Galway County Council

Community Facilities Audit Questionnaire
[image: image1.jpg]



If your Facility is used only for the purposes of Sports or Arts, do not complete this questionnaire. Please contact Humphrey Murphy, ILC, on 086 2659276 to obtain the correct questionnaire. 
Contact Details for Community Facility
Name of Community Facility: ________________________________________________________
Address of Community Facility: ______________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

Electoral Area of Community Facility: (Please tick)

Ballinasloe
□
Oranmore
□
Loughrea
□
Tuam
□
Connemara
□
Telephone: __________________________ Email: ________________________________
Details of Main Contact Person for Community Facility

Name of Contact Person for Community Facility: ________________________________________
Address of Contact Person for Community Facility: ______________________________________ _______________________________________________________________________________

_______________________________________________________________________________

Telephone Number: ____________ Mobile: _______________ E Mail: ______________________
Relationship of Contact Person to Community Facility (i.e. Secretary): _______________________
Ownership & Management
Ownership

Who owns the Community Facility? __________________________________________________
Type of structure that owns the facility?   (Please tick)

Company Ltd by Guarantee
□





Club or Association

□






Club vested in Parish

□





Trustees



□

Other



□








If other please specify: _____________________________________________________________
Management 
Who runs the Community Facility? _____________________________________________________________
Type of structure that runs the facility?   (Please tick)

Company Ltd by Guarantee
□





Club or Association

□







Club vested in Parish

□





Trustees



□

Other



□








If other please specify: _____________________________________________________________
Operations of Community Facility
Staffing 
Does the Community Facility have any Full / Part-time / Voluntary staff? (Please tick)

Yes

□
No

□

If Yes please specify the number in each case:

	
	Number of Staff
	
	Number of Staff

	Full-time paid
	
	Voluntary
	

	Part-time paid
	
	FAS CE Scheme
	


If No, please specify supervision procedures in place? (Please tick)

Night – time only

□

All Day

□


As Required

□

Other


□

Not at All


□

Opening Hours and Usage

How many hours per week is the Community Facility open to the Community? ______________
Please give a brief description of what the Community Facility is used for? _________________

________________________________________________________________________________________________________________________________________________________

Apart from general community use is the Facility used for any other purpose? (please tick)
Sports (See Appendix 1)

□

Arts




□

Other 



□

If used for Sports please also complete Appendix 1 at the back. 
If used for Arts or Other please give details here: _____________________________________

________________________________________________________________________________________________________________________________________________________
Insurance

Which of the following types of Insurance does the Community Facility have? (Please tick)

Public Liability


□
Employer Liability

□
Burglary Cover
□

Money Cover


□
Property Damage Cover
□
Product Liability
□

Member-to-Member Liability
□
Business Interruption
□

Please name the Insurance Company? _____________________________________________

What is the Annual Premium? ____________________________________________________

Car Parking

What is the number of parking spaces provided for the Community Facility? ______________






Is disabled parking provided?


Yes
□
No
□


Is bus parking provided?



Yes
□
No
□


Is your facility serviced by public transport?
Yes
□
No 
□


Size of Community Facility

What size is the Community Facility? (Please tick)

Under 100sqm

□

Under 500sqm

□

Greater than 500sqm
□

Does the facility have meeting space(s)?
Yes
□
No
□

If Yes, please specify capacity:

Up to 20 people approx
□







Up to 50 approx

□

Over 50 people, please specify number________

Facilities Provided

Does the Community Facility have the following? (Please tick)

Disabled Toilet Facilities

□

Kitchen facilities


□

Furniture (Chairs/tables)

□

Other



□

If other, please state: ___________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Condition of Facility

When was the Community Facility built? ____________________________________________

Was the Community Facility ever refurbished, and if so, When? __________________________

Opinion of condition:

Good




□






In need of some repair

□






In need of significant repair
□

Please give further brief details of condition: _________________________________________
____________________________________________________________________________

____________________________________________________________________________

Facility Users

Is the Community Facility available to:

Young People

□








Older People


□








General Community

□

Does the Community Facility provide facilities dedicated exclusively to young people?

Yes


□

No


□

If Yes, please give brief details: ______________________________________________________
_______________________________________________________________________________

Accessibility

Is the Community Facility wheelchair accessible? 

Yes

□
No

□

If Yes, please specify: _________________________________________________________________
_____________________________________________________________________________________
Other Information
Have you ever heard of the Galway County Community Forum (Fóram Pobal)?

Yes
□
No
□

Is your Community Facility registered with the Community Forum (Fóram Pobal)?

Yes
□
No
□

Please give the Geographical Information System (GIS) Reference number for the Facility if known: _______________________________________________________________________________
Name of Person Completing Questionnaire if different (CAPS PLEASE): ___________________

Relationship of Person to Community Facility: ________________________________________

Telephone Number: 
_________________________
Mobile: 


_________________________

Signature: 


_________________________

Date:


_________________________
Thank you for your time and co-operation

Please return this questionnaire in the stamped addressed envelope provided to: Humphrey Murphy, C/o Community, Enterprise & Economic Development Unit, Galway County Council, Prospect Hill, Galway. 
For queries in relation to this questionnaire please contact: Humphrey Murphy on 086 2659276.
Galway County Council will use the information provided on this questionnaire for the purposes of carrying out an audit of Community Facilities in County Galway on behalf of the Department of the Environment, Heritage & Local Government. The information given on this questionnaire will be forwarded to the Department of the Environment, Heritage & Local Government and may be shared with other state agencies. Personal information, however, will not be available in the public domain.  
Appendix 1
Please complete if your Community Facility also accommodates sport
Please tick the sports that are catered for:

Archery



□

Horseshoe Pitching

□

Athletics



□

Judo



□
Badminton



□

Martial Arts


□
Basketball



□

Motor Cycling


□
Baton Twirling


□

Motor Sport


□

Blind Sports



□

Mountaineering

□

Bowling (Lawn)


□

Orienteering


□

Bowling (Road)


□

Pitch and Putt


□

Bowling (Ten Pin)


□

Racquetball


□

Boxing



□

Rowing


□

Camogie



□

Rugby



□

Canoeing



□

Sailing



□

Caving & Exploration

□

Shooting Sports

□

Cerebral Palsy Sport

□

Snooker


□

Clay Pigeon Shooting

□

Soccer



□

Community Games


□

Special Olympics

□

Cricket



□

Squash


□

Croquet



□

Surfing



□

Cycling



□

Swimming


□

Deaf Sports



□

Table Tennis


□

Diving - Deep Sea Exploration
□

Taekwondo


□

Equestrian



□

Tennis



□

Fencing



□

Triathlon


□

Fishing



□

Tug of War


□

Football – Gaelic and Hurling
□

Volleyball


□

Football – Ladies Football

□

Waterski


□

Football - Irish American

□

Weightlifting


□

Golf




□

Wheelchair sports

□

Gymnastics



□

Wrestling


□

Handball



□

Other



□

Hockey



□

If Other please state: _______________________________________________________

________________________________________________________________________

Please indicate the type of facilities provided: (Please Tick)

Indoor multi-purpose sports hall
□


Outdoor pitch(es)
□

Indoor sports specific

□


Hard court area
□
Swimming pool


□


Running track
□
Indoor pitch(es)


□


Other


□
If Other please state: _______________________________________________________
