MCI Club Mentor Scheme - Application Form
CLUB NAME: 
____________________________________________

SECRETARY'S NAME: ___________________________________________

SECRETARY'S ADDRESS: ________________________________________

         

_________________________________________________

         

_________________________________________________

E-MAIL: 
_________________________________________________

TELEPHONE: (H): ____________________ (W): _____________________ 

IS YOUR CLUB FULLY PAID-UP TO THE MCI? ___________________________

HOW MANY MEMBERS ARE IN YOUR CLUB? ____________________________

HOW LONG HAS YOUR CLUB BEEN AFFILIATED TO THE MCI? ______________

WHEN WAS THE CLUB FORMED? ____________________________________

PLEASE PROVIDE A LITTLE BACKGROUND INFORMATION ABOUT YOUR CLUB

________________________________________________________________

________________________________________________________________

________________________________________________________________

PLEASE DESCRIBE THE TRAINING TO BE PROVIDED, INCLUDE COURSE PROVIDER’S 

NAME, NUMBER OF PEOPLE TO BE TRAINED, APPROXIMATE DATE OF TRAINING AND 

TOTAL COST.
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

PLEASE BRIEFLY DESCRIBE HOW YOUR CLUB WILL BENEFIT FROM THIS GRANT 

AND WHY YOU BELIEVE YOUR APPLICATION SHOULD BE APPROVED

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

WILL YOU GET FINANCIAL SUPPORT FOR THIS TRAINING FROM ANY OTHER SOURCE?

______________________________  if 'yes' please attached details.
HAS THE ABOVE TRAINING BEEN COMPLETED? __________________________

If 'yes' please attach letter / receipt from course provider confirming details of training 

carried out and costs.

I confirm that all the facts outlined on this application are correct. I accept the conditions outlined in the MCI Club Mentor Scheme and I agree to accept the selection made by Bord Oiliúint Sléibhe on behalf of the Mountaineering Council of Ireland.

SIGNED: _________________________________________________________

DATE: ______________________________

Completed application form should be sent to: 

MCI Club Mentor Scheme, c/o Mountaineering Council of Ireland, Sport HQ, 13 Joyce Way, Park West Business Park, Dublin 12.

