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	What is Care Leavers Ireland?
	How to Apply

	Care Leavers Ireland provides small grants to care leavers.
	
	

	
	
	
	
	

	What will we give money for?
	
	Please read all parts of this application carefully before you fill it in. It’s fine to get someone else to help you; it’s also fine to call and ask for advice before you complete your form. If you find form filling difficult, why not ask a Social Worker, other professional or best friend to help you with it? We suggest that you only ask someone else to actually fill in the whole form for you if you really can’t face doing it yourself. We get a much better picture of you if you complete your own form. 

All information provided is confidential and protected under the Data Protection Acts 1988 & 2003.    

	This fund is to help with access to and support of education. We won’t judge you on things that have gone wrong in your life in the past, we will look at how a grant might help you right now, to make a new start or to help you stick with what you’ve chosen to do. Our grants are small, and we can’t promise to help everyone who applies, but we will look at your application seriously, and promise to give everyone a fair hearing.
	
	

	
	
	
	
	

	Who can apply?
	
	Terms and Conditions 

Your signed application form implies acceptance of these terms and conditions:

1. Grants must be spent or used for the purpose for which they are agreed.

2. You will be required to produce reasonable evidence to show how you have spent the money. All monies must be receipted as this is a rule set by the Revenue Commissioners.

3. You may be asked to help us collect information about how helpful the grant was to you.

4. Any payments will be made by cheque.

5. You should not enter into any agreement for the purchase of goods or services which relies on the payment of a grant until we have informed you that your application has been approved.

	Anyone who has been in care for twelve months or more and is aged 16 – 23 at the time of application. However, we will consider each individual application on its merits. 

 
	
	

	
	
	
	

	Information we need
	
	

	We don’t want to pry into your life, but we need enough information to make responsible decisions,  and we do ask that you complete all sections as fully as possible, including telling us a little about your time in care, providing full details of your financial situation, and giving the names of two referees who can confirm your circumstances. We will also require the applicant to confirm the details supplied.
	
	

	
	
	
	

	Who decides?
	
	

	Please read the ‘Framework Document’ on the Care Leavers Ireland website for more detail on what we will and won’t support, and how decisions are made.
	
	

	
	
	
	

	How long will it take?
Trustees meet six times a year to decide grant applications, so depending on when we receive your application, it may be two months before you get a decision. However, we may fast track urgent applications between these meetings. Please refer to the Framework Document.
	
	

	
	

	Care Leavers Ireland

CLI Administrator, Office 111, Arena House, Sandyford Business Centre, Sandyford, Dublin 18.  www.careleaversireland.com applications@careleaversireland.com  Questions can be referred in first instance to The CLI Administrator on 087-2027760; If unavailable call Noel Howard on 087 133 1280 or  Brenda Kneafsey on 087 624 9344 




	Your Name:
	
	Date of Application:
	

	
	
	
	

	
	
	
	
	

	
	


	Office Use Only: Date Application Received:
	
	

	
	
	
	
	
	
	    
	

	
	
	
	
	
	
	
	

	
	Application  Number:
	
	
	
	Decision letter sent:
	        /          /
	

	
	
	
	
	

	Application



	Contact Details


	
	
	
	

	Name
	
	Age
	

	Previous name if changed
	
	Date of Birth
	

	Current address
	
	Telephone
	

	
	
	Mobile
	

	
	
	
	

	Email
	
	Signed
	

	
	
	
	
	

	Care History

How Long were you in care
	1-3 yrs □
	3-5 yrs □
	5+ yrs □
	

	Applicant’s Care Experience

Foster Care

Residential Care:

Mainstream

High Support

Special Care

Detention School

 
	□

□

□

□

□
	
	
	

	Social Worker Details

Please give area/location of your social worker while in care
	
	
	
	

	Details of Application


	
	
	
	

	Amount or Item requested 
	€/Item
	
	

	
	
	
	

	Please explain exactly what grant will be used for


	
	

	

	And explain how it will help you improve your current situation
	
	

	
	
	
	
	

	Your Income


	
	

	In order to provide support we need more information about your income and other financial supports e.g. education grants or rent allowance. 

Income refers to payments from work, training, HSE or Social Protection (formerly social welfare)
	

	
	
	
	
	

	References


	
	
	
	

	We need to speak to your designated referees to ensure that this grant will provide the right support for you. Please complete these. We need to request 2 in order to ensure we can speak to at least one.  

Referees must be Foster Carers or those who have worked with you in a professional capacity, i.e. Social Worker, Care Worker, Aftercare worker or Residential Manager



	Reference 1 
	Reference 2

	
	

	Name
	Name

	
	

	Occupation/relationship to you
	Occupation/relationship to you

	
	

	Address
	Address

	
	

	
	

	
	

	Telephone
	Telephone

	
	

	Email
	Email

	
	
	
	
	

	Your representative


	
	
	

	If you have filled this form in on behalf of someone else, you must fill in this section and tell us what your relationship is to the applicant.



	
	
	
	
	Your signature

	
	
	
	
	

	
	
	
	
	Applicant’s authorisation signature

	Telephone
	
	
	
	

	Email
	
	
	
	

	
	
	
	
	

	
	
	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	Extra Information 


	
	
	

	Use this space to tell us anything else you want us to know which will support your application or to finish something you were telling us in another part of the form where there wasn’t enough space for your full answer. Please complete overleaf if you require more space for extra information.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	More Information – please use the continuation form at the back of you want to tell us anything else. 
	
	

	
	
	
	
	

	We are responsible to the people who donate these funds and we need you to tell us how it helped you?


	
	
	

	Please tick here if you would be willing to answer questions or fill in a questionnaire at a later date about your grant
	
	

	
	
	
	
	

	Declaration
	
	
	
	

	
	
	
	
	

	I certify that the information given in this application is true and if I am awarded a grant based on false information steps may be taken to recover any monies paid.

	
	
	
	
	

	Signed: 
	
	
	Date:
	

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	Decision of Application Review Committee
	
	
	

	
	
	
	Application number
	

	This section is for office use only
	
	
	
	

	
	
	
	
	


	Application approved:                        Yes
	
	
	Amount agreed:  €
	

	
	
	
	
	

	No
	
	
	
	

	
	
	
	
	

	If no, state reasons:
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other advice given:
	
	
	
	

	
	
	
	
	

	Other comments:
	
	
	
	

	Signed for Care Leavers Ireland Board:
	
	Date:
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Guidance Notes and Application Form
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