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Community Education Expression of Interest Form

	Name and Location of your group/proposed course venue:
	

	When and where does your group normally meet?  
	

	Contact names and position in group:
	

	Contact Person Mobile/Phone Number:
	

	Email Address:
	

	Postal Address:

	

	Describe your group:
	

	Tell us more about your group e.g. 
· When was it set up? 
· What is the aim of your group? 
· How is it structured? 
· What activities do you do?
	

	Day(s) and Time(s) your group could do classes:
	

	How many of your members have committed to attending classes?
· Less than 10
· More than 10
· Less than 20

	

	What classes are your group interested in doing? (In order of preference)
	

	How would doing classes with LWETB’s Community Education Service address economic, social or educational disadvantage in your area?
	

	Do your participants belong to any of these target groups? If yes, which groups?
· Early School Leavers
· Unemployed
· People with a disability
· Travellers or Roma
· Older People
· Families needing support
· Disadvantaged Men or Women
· Refugees/International Protection Applicants 
· Ex-offenders
· Homeless

	

	What other organisations are involved with your group, if any?
	

	How is your group funded? 
	

	[bookmark: _GoBack]If your group is receiving funding/support from other sources, please state the source and how it will be used?
	

	Will participants contribute towards the cost of room hire etc? 
If yes, please give details.
	

	Is there any additional information you would like to give to support your application?
	





Confirmation of details in the application

LWETB is subject to the Freedom of Information Act (FOI) 2014. While we will do our best to protect confidential information you give us, please note that any of your information could potentially be released to anyone who makes an FOI request for it. Details of funding (name of your group, amount, date) totalling over €10,000 per annum will be published on our website www.lwetb.ie every quarter.

· We have read and understood the guidelines of the Community Education Tuition Hours Scheme.
· We will ensure that all learners complete the Learner Enrolment Form.
· We confirm our group has appropriate insurance cover and that the owners/trustees of the centre/class venue have given permission for the classes to take place.
· We have kept a copy of this expression of interest form.
· We accept the terms and conditions of this Service Level Agreement.

	Signed:
	_________
	Signed:
	_________

	Role:
	_________
	Role:
	_________

	Date:
	_________
	Date:
	_________


	
Return your fully completed Expression of Interest Forms by post to: 
	Longford
	Westmeath

	Conor Magrath
	Nuala O’ Brien

	Community Education Facilitator
	Community Education Facilitator

	Connolly Campus
	Clonown Road Campus

	Church Street
	Athlone

	Longford
	



Or if sending by email please save the form with the name of group and send to:
	Longford
	Westmeath

	magrath@lwetb.ie
	nobrien@lwetb.ie
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