
Bord Oiliúint Sléibhe
Irish Mountain Training Board 

MCI Training Grant Application Form
PLEASE READ “MCI MOUNTAIN TRAINING GRANTS” SCHEME BEFORE COMPLETING THIS FORM

Section 1. APPLICANT

Name of Club or Individual  (BLOCK CAPITALS)

_______________________________________________________________

Name of Person preparing application

_______________________________________________________________

Address ________________________________________________________

_______________________________________________________________

_______________________________________________________________

Telephone  ___________________  (day) ____________________ (evenings)

Fax  ______ ___________________  Email ____________________________

PLEASE TICK (✓) APPROPRIATE ANSWER

Is the application from a Club? Yes  ■■ No  ■■

Is the application from an Individual MCI Member?   Yes  ■■ No  ■■

Have you paid your MCI membership subscription for
the current year* in full? Yes  ■■ No  ■■  

(* MCI club year runs from 1st November to 31st October)

Do you earn your living by instructing mountaineering
or other adventure sports? Yes  ■■ No  ■■

Will you get financial support from other sources for
the training or would you do so if an MCI grant were
not available (e.g., a club getting another grant) Yes  ■■ No  ■■

If “YES” append details.

Section 2. DETAILS OF TRAINING
Name(s)  of Trainee(s) Course (e.g., ML1, SPA) Provider Name Approximate Date Course Fees

(Month & Year)

_______________________________________________ ______________________ ________________________ ____   ____ ____________

_______________________________________________ ______________________ ________________________ ____   ____ ____________

_______________________________________________ ______________________ ________________________ ____   ____ ____________

_______________________________________________ ______________________ ________________________ ____   ____ ____________

_______________________________________________ ______________________ ________________________ ____   ____ ____________

_______________________________________________ ______________________ ________________________ ____   ____ ____________

_______________________________________________ ______________________ ________________________ ____   ____ ____________

Total Cost E ___________

Amount of Grant Sought (PLEASE APPLY FOR THE CORRECT AMOUNT AS SET OUT IN MCI MOUNTAIN TRAINING GRANTS)               E ___________

Has the training already been completed?           Yes  ■■ No  ■■      

If “YES” attach letter(s)/receipts from course providers confirming details of training carried out and costs.

Be sure to complete the correct form. For formal training of Mountain Skills, Mountain Leader etc. There is a separate grant scheme
available to clubs getting outside assistance with informal training.
• Use this one when APPLYING FOR APPROVAL of a training grant. 
• For payment of an already approved grant use MCI Training Grant PAYMENT Form.
• Clubs should complete front and back pages of this form.     • Individuals should complete this side only.

Please return completed form to
BOS, Mountaineering Council of Ireland, SportHQ, 13 Joyce Way, Park West Business Park, Dublin 12.

FOR OFFICE USE ONLY

Date of decision  __________ /  ___________ / ___________     Amount of Grant Approved  (if any)     E _______________________________________________

Comments  ____________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Letter sent (date & initials) ________________________________________   Recorded (date & initials) _______________________________________________

I confirm that all the facts outlined on this application are correct.

Signed ____________________________________________________________      Date _____________________________________________________________

10/05



MCI Training Grant Application Form
This page to be completed by CLUBS ONLY

Section 3. APPLICANT

Name of Person preparing application
(S hould b e the person  who is listed in  M C I records as b ein g the con tact person )

Position in Club __________________________________________________

Year Club established? (If recen t)____________________________________

Number of Members? _____________________________________________

How much membership fee (excluding insurance etc)
have you paid to the MCI this year*?
(*Year runs from 1st November to 31st October)? ________________________

If applications exceed the available funds, we will give the grants to the applicants who best comply with the criteria set out in MCI Mountain
Training Grants. Outline the arguments and facts supporting the application in each of the relevant boxes. Some factors that might be relevant are
suggested below.

A. New Club / Young Trainees (Information such as percentage trainees under age, date club established etc.)

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

B. Effectiveness/value for money (Information such as existing level of training/qualifications, commitment by trainee to pass on training
received etc.)

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

C. Need for a grant (Information such as number of students or unemployed who will attend, details of club finances – college and similar
clubs should describe grants/subsidies available to them).
______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY

A B C Total

Score out of 10
(Higher = more deserving of grant)


