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[bookmark: _Toc35515682]APPLICATION FORM FOR HFA SOCIAL IMPACT FUND 2026

	Section 1: Applicant Details

	 Organisation name:
	

	
Main point of contact:

Position:

	

	Email:

Phone:
	

	
Address:
	

	Is your organisation a customer of the HFA (at least one active loan agreement)?

If you have selected No, please complete Section 9
	☐ Yes

☐ No





	Section 2: Project Overview

	
Project Title:
	

	
Project Location:
	

	  Start Date: 
  
	


	 End Date: 
	

	Project type (select one):

	☐ Short-term initiative (programme, pilot or defined activity)
☐ Long-term initiative (creation or enhancement of a lasting asset)


	Target group(s) and beneficiaries:
Who will benefit and how many people are expected to be reached?

	

	 Project Description (max 250 words):
 Provide a clear, plain-English description of what the project is, what will be delivered and who it is for.

	




















	Section 3: Alignment with SIF Objectives

	Describe how your project aligns with the objectives of the Social Impact Fund (max 200 words).
You should address, where relevant:
· community development
· wellbeing and quality of life
· social inclusion
· innovation or sustainability


	
















	Section 4: Impact

	
Type of impact (select one):
☐ Short-term impact
☐ Long-term impact
What out comes do you expect and how will impact be measured? Provide detail below of expected outcomes and 3-5 indicators you will use to demonstrate impact (eg. Participation levels, usage, outputs, feedback):

	




	Section 5: Delivery and Feasibility

Provide key milestones (eg procurement, delivery, completion) and any required approvals or dependencies 


	
Project readiness:
☐ Ready to commence
☐ Planning stage


	Milestone
	Expected date

	
	

	
	

	
	

	
	

	
	

	
	

	
Confirm that the project will be delivered within 24 months of award.
☐ Yes ☐ No

Confirmation of appropriate insurance cover to delivery this type of project:
☐ Yes ☐ No





	Section 6: Use of HFA Funding

	Total project cost (€)
	

	HFA funding requested (€):
	

	Details of any additional funding sources:
	



If the HFA awards an amount that is less than the funding requested, how will this affect delivery of the project? (select one):
☐ Project will proceed as planned
☐ Project will proceed with reduced scope
☐ Project would not proceed

	If reduced, explain how scope or delivery would change.

	




	Section 7: Sustainability

	Ongoing impact: How will the benefits of the project continue after SIF funding ends?

	

	Responsibility: Who will be responsible for ongoing operation, maintenance or delivery (if applicable)?

	




	Section 7: For AHBS that are not HFA customers


	
Briefly describe your organisation including size, geographic focus and core activities:

	

	
Are you regulated by the Approved Housing Bodies Regulatory Authority (AHBRA)?

	☐ Yes
☐ No


	
Outline any experience delivering similar projects:


	



	DECLARATION

	
I confirm that I accept the terms, conditions and requirements of the Social Investment Fund Policy.

I declare that the information provided in this application is true and accurate to the best of my knowledge. I understand that any false statements may result in disqualification from the funding process.


	Signed:                                                                                                        Date:                                  




	BANK DETAILS

The account to be used for the project for which a grant is being requested must allow payments made by the HFA to be identified.




	Bank
	


	Branch Address
	


	IBAN Number
	


	SWIFT number
	




An application will be accepted only if it:
•	is submitted on the correct form, completed in full and dated;
•	correct bank details are completed; and
•	is signed by the person authorised to enter into legally binding commitments on behalf of the applicant.
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