HALKIRK DISTRICT BENEFIT FUND

(Private Company Limited by Guarantee)

Registered No. 281781 (Scotland).   Scottish Charity No. SC039254.
GRANT AID APPLICATION

	SECTION A: DETAILS OF APPLICANT


	1.  Name: (Organisation)
	Contact Address:

	
	Post Code: 

	Contact Person: (In organisation)

	

	Position Held: (In organisation)
	Contact Telephone Number:

	
	

	2.   Are You? (Please tick or specify one of the following)

	Voluntary Organisation



	Other (Not for Profit) Organisation
	Other Organisation (please specify)

	
	

	3. a)  How many Members/Volunteers do you have?

	    b)  How many people will this benefit?


	4.   What are the main activities of your Organisation?

	

	5.   Have you applied to the Halkirk District Benefit Fund before?        
	Yes  
	No   

	a)   What did you apply for?



	b)   Was your application successful? (please tick)                    
	Yes
	No

	                   If yes, please give details and dates.



	SECTION B: PROJECT DETAILS



	6.    Describe briefly your project:

	7.    What are the total project costs?  Please provide a separate

        Breakdown of costs ie transport etc.
	£

	

	8.    How much are you requesting from HDBF?
	£

	
	

	9.    How much will you contribute?
	£

	
	

	10.  Have you applied to other sources of funding for this project?
	Yes  
	No 

	a) If yes, what has been the outcome of your applications?



	Is funding confirmed? (please tick)
	Yes      
	No 

	If yes, how much have you been awarded?
	£

	And by whom?

	Are you awaiting a decision? (please tick)
	Yes      
	No

	If yes, when do you expect a decision to be made? (date)

	How much do you expect to be awarded?
	£

	And by whom?

	Have any other applications been refused?
	Yes  
	No

	If yes, please give details:



	
 b)   If you have not applied to other funding sources, is there a reason why?

	11.   Do you intend to apply elsewhere? (please tick)
	Yes      
	No

	

	SECTION C: PROJECT INFORMATION



	12.   What are the Project’s aims and objectives?

	

	13.   When and where is the Project scheduled to take place? 

        (dates, location or geographical area etc.)

	

	14.   Is there any evidence that the Project is needed?

	

	15.   What are the benefits which the Project is likely to achieve?

	

	16.   How will you demonstrate that these benefits have been achieved?

	

	SECTION D: COMMUNITY BENEFIT & PUBLICITY



	17.   If your application is successful, how do you intend to acknowledge the Halkirk District Benefit Fund’s contribution?

	

	Press Release
	Yes        
	No 

	Promotional Material
	Yes         
	No

	Public Events
	Yes         
	No

	Permanent Plaque
	Yes         
	No

	

	Other Ways (please give details)

	

	SECTION E: DECLARATION



	Before signing and returning the form, please make sure that you are enclosing the following information with your application:


	Enclosed

(please tick)

	· 
	Copy of your Organisation’s Constitution
	

	· 
	Approved Annual Accounts for the previous two years or, in the case of a new organisation, projected income and expenditure figures for the first year.
	

	· 
	For capital works or equipment, two estimates of costs
	

	· 
	Statement of current bank/building society balances.
	

	To the best of my knowledge the information given on this form is correct.



	Signed:


	Date:  

	Position in Organisation (If appropriate)

	

	All applicants should submit an electronic copy in addition to a signed, paper copy.   The form and accompanying information should be returned to:



	
Mrs S Reilly, Loanscorribest, Milton, Reay, KW14 7RE
Email address – sechdbf99@yahoo.com

	
	

	Receipt of your Grant Aid Application will be acknowledged.
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� The HDBF Board of Directors may invite applicants to attend in person to provide further information on their application.
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