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Expression of Interest
Community Support Centres 
Organisation Information

Organisation Name:  ___________________________________________________
Type of Organisation: ___________________________________________________
Legal Status: __________________________________________________________
PPN Member (Yes/No): __________________________________________________
Public Liability Insurance Details: ___________________________________________
______________________________________________________________________
Main Activities Normally Run in Premises: ____________________________________
Previous Emergency Response Experience: __________________________________
Proposed Community Support Centre
Name of Proposed CSC: __________________________________________________
Address: _______________________________________________________________
______________________________________________________________________
Eircode: _______________________________________________________________
Does your organisation have control of the premises? (Yes/No): ___________________
Premises & Core Requirements
Large Hall / Gathering Space (details & capacity): _____________________________
Tables and Chairs Available: ______________________________________________
Accessibility Features: ___________________________________________________
Heating System: _______________________________________________________
Water Supply: _________________________________________________________
Toilets & Washroom Facilities: ____________________________________________
Kitchen & Welfare Facilities
Kitchen/Kitchenette Available (Yes/No): _____________________________________
Private Room Available (Yes/No): __________________________________________
First Aid Equipment Available (Yes/No): _____________________________________
Communications & Power
Wi-Fi Available (Yes/No): _________________________________________________
Electricity Supply (Single/Three Phase): _____________________________________
Backup Generator Available (Yes/No): ______________________________________
Willing to install changeover switch (Yes/No): _________________________________
Number of power outlets: _________________________________________________
Additional Facilities
Car Parking Details: _____________________________________________________
______________________________________________________________________
Additional Facilities (showers, EV, UPS etc): __________________________________
______________________________________________________________________
______________________________________________________________________
Volunteers & Capacity
Capacity of Centre: ______________________________________________________
Number of Volunteers: ___________________________________________________
Volunteer Skills: _________________________________________________________
Services Offered
Services (tick/describe): Charging, Food, Wi-Fi, Info, Support etc: ______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Child Protection
Child Safeguarding Statement (Yes/No): _____________________________________
Contacts
Primary Contact Name: ___________________________________________________
Role: _________________________________________________________________
Phone: ________________________________________________________________
Email: _________________________________________________________________
Alternative Contact Name: _________________________________________________
Role: _________________________________________________________________
Phone: ________________________________________________________________
Email: _________________________________________________________________
Declaration
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