
 
 

TOURISM EXCELLENCE PROGRAMME 
ENQUIRY FORM 

 

CONTACT DETAILS 

NAME  
ADDRESS  
POST CODE  
LANDLINE  
MOBILE  
EMAIL  
WEBSITE  
 

ORGANISATION DETAILS 

ORGANISATION NAME  
ADDRESS   
LEGAL STATUS Sole Trader   

Limited Company  
Partnership  
Social Enterprise  
Other  

YEAR ESTABLISHED  
NUMBER OF STAFF FULL TIME   

PART TIME  
ANNUAL TURNOVER  
NATURE OF WORK  

 
OVERVIEW OF MENTORING SUPPORT REQUESTED 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 
SITUATION ANALYSIS 
In an attempt to help assess your mentoring needs please complete the following table 
 
STRENGTHS 
Example: 
Performing well against targets 
Reporting an increase in sales 

1. 
 
2. 
 
3. 
 
 

WEAKNESSES 
Example: 
No clear business plan 
Not meeting targets 
Lack of skills in certain areas 
 

1. 
 
2. 
 
3. 
 
 

OPPORTUNITIES 
Example: 
New markets  
Digital marketing platforms 
Staff Development 

1. 
 
2. 
 
3. 
 
 

THREATHS 
Example: 
Online/Offline competitors 
Euro v Sterling 
 

1. 
 
2. 
 
3. 
 
 

 
De Minimus Aid Declaration 
If you have received Government funded business support such as grants or subsidised consultancy 
from other Government departments, Intertrade Ireland or Local Councils over the last 3 years this 
might impact on your eligibility to receive support. The maximum amount of De Minimus aid that an 
undertaking (individual company or company group) can receive within a 3 year fiscal period is 
€200,000. To allow us to determine whether awarding this assistance will breach this limit, please 
complete the table below that details the date and value of any De Minimus aid that you have 
received in your last 3 fiscal (accounting) years.Has your business received any form of public 
support or grant that was classed as ‘De Minimus’ in the last three years? 
   Yes   No   

Agency Year Amount 
   
   

 

Applicant Name ___________________________     Date _______________________ 

Please email completed document to: tourismdevelopment@fermanaghomagh.com 

mailto:tourismdevelopment@fermanaghomagh.com


 
 

FOR COUNCIL USE ONLY 

Council Officer  ___________________________     Date _______________________ 

OFFICER NOTES  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


