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Oifig Fiontair Áitiúil
Local Enterprise Office
EXPRESSION OF INTEREST FORM FOR
Your Business, Only Better 

(Lean Programme)
Cost: €250
Please complete this short form. 
Places are limited and will be offered based on suitability to the programme and on a first-come-first-served basis.
Please Use Block Capitals
PLEASE COMPLETE ALL QUESTIONS Your Name:
 

Business Name:
  
 Business Address:
 
  
Website: Business Tel: Mobile No. Email:
Please  complete as appropriate:
How many years are you running the business?
 

How many are employed in the business?
Full time  
     Part Time  
   
In which sector is your business (please tick/highlight relevant one):

· Business Services

· Clothing & Fashion

· Communications, Media & Entertainment Services

· Craft

· Customer Services

· Electronics

· Engineering

· Environment/Green Technologies

· Food Manufacturing & Processing

· Food Primary Sectors

· Furniture/Light Consumer Goods Manufacture

· Manufacturing Other

· Medical Devices Manufacture

· Packaging Manufacturing

· Software/IT

· Other (please specify)                                                                              
Please give a brief description of your business?
Have you previously undertaken training with the Local Enterprise Office Clare (or Clare County Enterprise Board)?           Yes  
               No
If Yes, please give details
What do you hope to achieve by participating in this Programme?
Any other information which may be useful -
The Local Enterprise Office is committed to its transparency obligations under the General Data Protection Regulation (GDPR). Our data protection notice for personal data that is supplied to us by our clients is available at www.localenterprise.ie/legal . This notice contains important information about how we process personal data that is supplied to us by clients. We request that you read the notice carefully and that you ensure that it is made available to any data subjects (e.g. your employees) whose personal data you provide to us. 

By ticking “I agree”, you confirm that: (a) you have complied with your own data protection obligations in respect of the personal data that you supply to us and that you are entitled to disclose such personal data to us; and (b) you will ensure that a copy of our data protection notice is sent to data subjects (e.g. your employees) whose personal data you provide to us. (Please tick)

I agree      

Information will not be released as part of this application except as may be required by law, including the Freedom of Information Acts 1997 and 2003.  In the event of a Freedom of Information request, the client will be given reasonable advance notice in order to contest such disclosure.

Previous Grant Aid (if any)

Has the business or any of its promoters received any other State Supports or E.U. supports? 

YES

 


NO


If YES above, please give details including the date, amount and the purpose of the grant. 
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I hereby declare that the details given in this application, together with any supplementary information supplied are true and accurate

SIGNED





 
DATE 


SIGNED





 
DATE 
 


