
ROSCOMMON PUBLIC PARTICIPATION NETWORK 

Membership Application Form B 

 

Please complete ALL sections of form 

Section 1:  Contact Details 

Name of Group:  ______________________________________________________ 

Address of Group:  ______________________________________________________ 

Website of Group (if any): ______________________________________________________ 

Contact Details (usually for Secretary or Chairperson): 

Name    ______________________________________________________ 

Address   ______________________________________________________ 

Contact Number  ______________________________________________________ 

Email Address*  ______________________________________________________ 

*Please note that correspondence will be primarily by email and therefore every group is 

requested to provide an email address that is active and checked on an ongoing basis. 

 

Section 2:  Group Details 

Purpose/Aims of Group: ______________________________________________________ 

    ______________________________________________________ 

Year group was established ______________________________________________________ 

Number of Members  ______________________________________________________ 

Number of Meetings per year _____________________________________________________ 

When was your last AGM? _____________________________________________________ 

Legal form of your group: None �    Company Ltd. by Guarantee �     Trust �      Other � 

Are you a registered charity?  If yes please state Charity No. _____________________________ 

 

Area/Municipal District covered: Athlone � Boyle  � Roscommon � 

Is your group affiliated to any other umbrella group? If yes, give details ___________________ 

Name of Officers:  ________________________________  Contact No. ___________________ 

Chairperson:        ________________________________ Contact No. ___________________ 

Secretary:        ________________________________ Contact No. ___________________ 

Treasurer:        ________________________________ Contact No. ___________________ 

 



Section 3: 

Do you consider you main activities to be: - please tick √: 

 
⃝ Community i.e. local development, sports, social groups etc... 
 
⃝ Social Inclusion i.e. focussed on people experiencing disadvantage and inequality. 
 
⃝ Environmental i.e. focussed on protecting the environment and sustainable 

development. 
 

 

Section 4:     Nominations for County Plenary 

 
Representative Name (Block Capitals): ________________________________________ 
 
Representative Signature:   ________________________________________ 
 
Alternate Name (Block Capitals):  ________________________________________ 
 
Alternate Signature:    ________________________________________ 
 

This application form is submitted on behalf of the above group by: 
 
Name (in block capitals):   _________________________________________ 
 
Signature:     _________________________________________ 
 
Position in group:    _________________________________________ 
 
Date:      _________________________________________ 
 

 

Please complete application form and return to:  

PPN Co-Ordinator Community & Enterprise Section, Roscommon County Council, West Business 

Park, Circular Road, Roscommon, by Friday, 29th August 2014 

 


