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scottish hydro AChany Community Fund

MAIN GRANTS APPLICATION FORM

This form is only to be used for applications for grants of £2000 - £10,000 to 
support projects benefiting people living in the areas represented by 
Ardgay & District, Creich and Lairg Community Councils in Central Sutherland.
READ THE GUIDELINES BEFORE COMPLETING THIS FORM.

ALL SECTIONS MUST BE COMPLETED.  
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Section 1 – Contact details 

     


Name of group

     
     

Contact name: 
     
     
Position
    
              Email:
     
     
     
Tel (main):


     Tel (evening):

     
Correspondence address for this application: 

     
Postcode:

Is this a Private address:  FORMCHECKBOX 
  or a Business address:  FORMCHECKBOX 

     
Your organisation address (if different from above) :

     
Postcode:

Is this a Private address:  FORMCHECKBOX 
  or a Business address?  FORMCHECKBOX 


     
Beneficiary Postcode (see guidance):






Section 2 – About the organisation 

Where does your organisation work (please tick)? Local only  FORMCHECKBOX 
 /  Sutherland  FORMCHECKBOX 
 /  Scotland-wide  FORMCHECKBOX 

     
When was your group established? 

Are you a registered charity?  


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

      Pending      FORMCHECKBOX 



     
 - If so, please state charity number:


How many members does your Board (or similar) have?     
How many Full-time/Part-time staff do you employ?
 Full Time      
Part Time      
How many regular volunteers do you have (in addition to your Board)?    
     
What are the main activities of your group or what service do you provide?

Section 3 – Bank details

     
     
     
Account name:        
Account number: 
Sort code:


Section 4 – The people you work with

     
Please describe the people you work with (your members or service users) and on average how many people you work with per week, month or year.

What sort of consultation do you do with the people you work with to ensure that your group is meeting their needs or interests?

     
     
What other organisations provide a similar service in your area?

Section 5 – Financial details

This section must be completed and your latest annual accounts must also be included with your application.  New groups must provide a projection of income and expenditure.

Do you have annual accounts?


Yes  FORMCHECKBOX 

   No  FORMCHECKBOX 
      New group  FORMCHECKBOX 
 (please provide projection)
If no, why not?

How many signatures are required to authorise your cheques?  
Are any of the authorised signatories related?         (Please refer to our guidance)

We require you to have had your latest accounts inspected by a suitably competent person independent of your organisation. If applicable, please tell us the name and position of the person who has done this (they should also sign the accounts).

Name:      



Position:
     



     
What was your total income last accounting year*?

£

     
What was your surplus/(Deficit) last accounting year?
£
     
What are your current reserves?



£

     
     
How much of these are unrestricted reserves?
 
£

Why can these reserves not be used for this project?
Section 6 – The Project
     
a) What is the name of the project for which you are applying for a grant?

b) Please give a description of your project. (e.g. aims, activities involved, where it will take place, how frequently, who will be involved etc.)
     
     
c) How do you know there is a need / demand for this?

d) Who will benefit from it?

     
How many people will be involved?

     
     
Where will these people be from?
How will you reach these people and engage them?

     
e) What difference will this initiative make to the people involved and the wider community? Please refer to the Fund Purposes in the accompanying guidelines when you respond to this question.
     
f)   How will your proposal reflect one or more of the following Fund Priorities?

1. Developing sustainable employment or volunteering opportunities and/or the employability of staff or volunteers.

2. Building your group or organisation to be more effective.

3. Working in partnership with other groups or organisations that might be local, regional or national and that provide added value (financial or other) to the proposal.

4. Connecting with wider sections of the community beyond the immediate target group.

5. Ensuring that issues of access and sustainability have been considered.

6. Considering how the specific activity can have some reach to the wider geographical area covered by the Fund.

     
7. Raising a proportion of the total budget for the activity from other sources.

Section 7 – Details of Grant Requested

What is the total cost of the 

project? (excluding in-kind costs)

     
How much are you requesting from

the Achany Fund?

Please provide details of what this grant will pay for, including a cost breakdown and enclosing copies of quotes or tenders if you have them (refer to section 8 in the guidance notes)

     
What other sources of funding have you applied to for this project?  Include the name of the funder, the amount you have applied for and the date you received or expect a decision.

	Funding source
	Amount Requested
	Successful?
	Confirmed? Y/N
	Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Will you be contributing any of your own funds to the project or undertaking local fundraising to help meet the costs? If so, please state how much and how these funds have been raised:
     
     
When are the expected start and end dates for your project?

Who will lead the project?
     
What will happen if we cannot award you the grant you have requested?
     

Section 8 – Details of referee

     
     
Name:


 Organisation:

     
     
Tel (day): 
 
         Position:

     
Relationship to your organisation: 


Section 9 –Have you included the following with the completed application form?
Those marked * must be included in order for your application to be processed.

* Quotations, if applicable 


 FORMCHECKBOX 
     * Copy of your constitution/trust deed

 FORMCHECKBOX 


 *Copy of your accounts/financial projection   FORMCHECKBOX 

Other supporting information


 FORMCHECKBOX 

  Stamped reply card 



 FORMCHECKBOX 




Declaration:
I certify that the information contained in this application is correct, and that I am authorised to make the application on behalf of the above group.  I understand that decisions made by the Scottish Community Foundation are final.

     
Name (please print):
     
Signature:








Date:

Please return completed forms to:

For advice about completing this form, please contact us.
Scottish Community Foundation

Tel. 0141 341 4960
3rd Floor Empire House 


grants@scottishcf.org

131 West Nile Street





Glasgow  G1 2RX







An electronic version of this form is available from our website: www.scottishcf.org 
Achany Fund -  Grant Application Form December 2011

�





Website Address:





*New groups: Projected income in first year 





£





£











