
Mr            Mrs             Ms            Miss             Dr

First Name:

Email Address:

Contact Number:

Home Address:

Post Code:

Individual                        Organisation

Organisation Name:

Post Code:

Registered Charity          Voluntary/Community Organisation          Other

(if applicable):Charity No.

Supported Travel Application Form
APPLICANT DETAILS
Title:

Last Name:

Are you making this application on behalf of yourself or an organisation?

ORGANISATION DETAILS

Address of Organisation:

Only fill this section in if applying on behalf of an organisation.

Type of Organisation:

please specify:If “Other”,

PLANNED PROJECTS, INITIATIVES, ACTIVITIES OR
EVENTS
What projects, initiatives, activities or events does you have planned for this year
that require travel support?
Please include as much information as possible for each planned item such as: an estimation for the
dates of travel, destination of travel, confirmed or estimated numbers of adults and children, whether
travelling as foot passengers or with a vehicle.

1



PLANNED PROJECTS, INITIATIVES, ACTIVITES OR EVENTS CONTINUED...

Estimated total to be spent with IOMSPC:

IMPACT ON MANX COMMUNITY

What social impact do you anticipate these projects, initiatives, activities or events
will have on the Manx Community? How many individuals will directly or indirectly
benefit from the undertaking of these events?

What is intended to be the main benefit of the projects, initiatives, activities or
events?

Social             Quality of Life             Economic

Please include as much information as possible in answer to the questions in this section.

Will any of the events have a lasting legacy?
i.e. do you plan for the events to repeat in the future, or are they one-offs?

Yes             No             Unsure
2



IMPACT ON MANX COMMUNITY CONTINUED...

What economic impact do you anticipate these projects, initiatives, activities or
events will have on the Manx Community?

What impact do you anticipate these projects, initiatives, activities or events will
have on the quality of life of those in the Manx Community?

Please provide further information about your previous answer
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PROPOSED PUBLICITY FOR THE PROJECTS, INITIATIVES,
ACTIVITIES OR EVENTS
If successful with your application, what proposed publicity will you be undertaking
for your projects, initiatives, activities or events, and how will you ensure the Isle of
Man Steam Packet Company’s support is recognised?
Please include as much detailed information as possible.

Please give details of social media accounts, websites and any other marketing
channels that will be used in relation to proposed publicity:
Please provide us with URL links.
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Once completed, please email a copy of this application form to
MCAfund@steam-packet.com or alternatively please send it to:

Manx Community Assistance Team, Isle of Man Steam Packet Company,
Imperial Buildings, Bath Place, Douglas, IM1 2BY.

Applications must be received by Monday, 6th July 2026

DECLARATION
I confirm that I am the person named as the applicant, and if applying on behalf of an
organisation, that I am permitted to submit an application on behalf of the
organisation named within this form.

I certify that, to the best of my abilities, the information I have provided in this
application form is accurate and that my organisation will complete any and all
proposed publicity that is outlined within this application, as well as any further
publicity that is agreed upon with the Isle of Man Steam Packet Company.

By signing and submitting this application, I confirm that I have read through and will
adhere to the terms and conditions for the Supported Travel scheme.

Name: Signature: Date:
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