
List of Questions to aid completion of Application 

 

WOMEN’S SHED FUND  
Funded by the Department of Rural and Community Development 

 

 

NOTE: Closing Date Friday, 27th January 2023 at 4pm 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                                     

        www.galwaycity.ie/wsf 

 

 



REGISTRATION DETAILS  

PLEASE ENTER YOUR UNIQUE ID:   

REGISTERED EMAIL:   

 

SECTION 1 - YOUR ORGANISATION 

Name of Women's Shed:  

Address:  

Eircode: 

Contact Name:  

Role in Group:  

Telephone Number:  

Email: 

Website: 

Alternative Contact Name: 

Alternative Telephone Number: 

Email: 

 

SECTION 2 - QUESTIONS FOR WOMEN'S SHEDS 

Is your Shed affiliated with any other parent organisation? Yes/No 

 

SECTION 3 - PROJECT DETAILS 

What will the funding be used for? 

Amount being applied for:  

Is this amount the partial or total cost: Partial/Total 

 

SECTION 3 - PROJECT DETAILS 

Please state how your Women’s Shed proposes to acknowledge the Department, Galway City 

Council and Galway City LCDC. 

 

DECLARATION 

• I declare that the information given in this form is correct. 

• I confirm I have read and fully understand the Terms and Conditions of this 

Programme (see page 2-3 of this form). 

• I confirm that this grant application is submitted in acceptance of and compliance 

with the Terms and Conditions. 

• I confirm that the Shed does not have the funding to undertake the work/project 

without this grant aid or alternatively that with the grant the Shed will now undertake 

a larger project which they otherwise would not be able to afford.  

• I confirm that the applicant Shed is tax compliant (if tax registered). 

 

Name in block capitals (on behalf of Shed): 

Position held (block capitals):  

 

 


