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CLÁR FUNDING 2026 
EXPRESSION OF INTEREST 
FOR COMMUNITY GROUPS/SCHOOLS/LOCAL DEVELOPMENT COMPANY
MEASURE 1:  DEVELOPING COMMUNITY FACILITIES AND AMENITIES

Facility/Project Information :
 N.B:  The Facility/Project must be located within one of the following Electoral Divisions (ED). 
	ED ID 
	ED NAME 
	PLEASE MARK RELEVANT ED with X 

	14067
	Ballyhack
	

	14009
	Ballyhoge
	

	14073
	Clonleigh
	

	14019
	Clonroche
	

	14048
	Coolgreany
	

	14101
	Duncormick
	

	14022
	Ferns
	

	14080
	Kilmokea
	

	14111
	Kilmore
	

	14028
	Kilrush
	

	14113
	Kilscoran
	

	14081
	Newbawn
	

	14118
	Rosslare
	

	14119
	St. Helen’s
	

	14121
	Taghmon
	



Community Group / School/ Local Development Company Information
	Group Name:
	

	Group Contact Person and Position Held:
	

	Group Address:

	

	Group Email:
	

	Group Telephone No.:
	



Facility/Project Information 
	Facility/Project Name:
	

	Facility/Project Address:
	



	Short Facility/Project Description:
Less than 20-words 
	

	LOCATION
Please provide the Facility/Project Eircode 




or XY (ITM format) Co-ordinates 


	Facility/Project EIRCODE
	 
	 
	 
	 
	 
	 
	 



Facility/Project XY (ITM)
	E
	
	 
	 
	 
	 
	 
	
	N
	 
	 
	 
	 
	
	 
	 




	Does the applicant own the property or is there a minimum 7-year lease/licence in place: 
Please provide detail
	

	Is planning permission in place (if applicable)? 
Please provide Planning Register Ref number

	




	Briefly outline the nature and scope of the works clearly indicating the different elements, if applicable: (please attach any supporting documents (drawings/reports etc. if available)





	Briefly outline the need and rationale for the works:







	Will the project be accessible to all abilities and ages? (please provide detail:)

	Is the facility, or will it be, freely open to the public without appointment? (Note: Facilities on school grounds must be open to the public outside of school hours) Please provide detail:


	Has this organisation or facility received grant assistance under CLÁR or any other scheme or  programme in the past 5 years or  is there any funding application(s) pending decision?

If yes, please provide details.
 

	









Cost Estimate for Proposed Project: 
 (Please attach any quotations/costings etc. if available) 
	Project Elements
(provide details of each element)
	Estimate (incl.VAT)

	1. 
	€

	2. 
	€

	3. 
	€

	4. 
	€

	5. 
	€

	6. 
	€

	Total Cost Estimate 
	€

	Funding amount sought: 
(Maximum 90% of total cost up to €65,000/€100,000)
	€

	Match Funding: Minimum 10% of total cost
	€

	Is the full match funding in place at the time of this EOI (Y/N)?
	

	Source(s) of Match Funding: 
Please provide details 
	



Applicant Declaration
I confirm that the particulars of this EOI  are correct and that;
· The project is based in a CLÁR area
· Match funding is available and ringfenced for the project 
· Necessary consents/permissions are in place:
· planning permission (if applicable)
· Other, such as, landowner consent (if  applicable) 
· Evidence of ownership/minimum 7-year lease/licence is available (if applicable)
· The facility is/will be open to the public without appointment.
Signed:    _________________________ 
On behalf of ________________ (community group/school/LDC)
Position held:   	_________________________	Date:   _________________
Completed & signed EOI to be submitted to clar@wexfordcoco.ie                                   by 5pm on Fri 1st May 2026
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