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GRANT APPLICATION FORM

Please complete this application form in blue / black ink ensuring clear print throughout.  This application can also be completed on-line on our website at www.glasgow.gov.uk/sos
Please not that SOS community grants have a maximum limit of £3,000.00

	First Name(s)


	Surname


	Title Mr/Mrs/Ms/Other



	Individual Application / Organisation Application (please delete as appropriate)

If organisation please name:



	Contact Address (including flat no. if appropriate)

Postcode



	Daytime Telephone No.


	Evening Telephone No.



	E-mail address



	Please give an outline of the proposed project including target group / age range/possible numbers involved / outline programme if appropriate. (Continue on a separate sheet if necessary)



	Proposed start date:


	How long will this project run?



	Please explain why you feel there is a need for this project.



	How will this proposed project tackle sectarianism and bigotry?



	Please identify how the proposed project will benefit the community.



	Please identify the personal qualities that you have that you feel will compliment your management and delivery of the proposed project.



	Please outline any relevant past experience in employment / voluntary time that you have had that would be of value in delivering the proposed project.



	Do you have any previous experience of financial project management?

(Please note that lack of experience in this area will not jeopardise an application)

Yes /No (please delete as appropriate)

If yes please give brief details.



	Address of site where project will be managed.



	Address of site where project will be delivered (if appropriate).



	What support do you anticipate getting from any local networks or other organisations? Please outline any additional funding you are receiving for the project.



	Grant sought for the proposed project

Total cost of proposed programme                                                   £

Partnership Funding                                                                           £

Grant Request                                                                                       £

Please complete the expenditure forecast on page 6 of this application form to outline how it is expected that this money will be spent.



	Please provide us with 2 people who would be willing to provide you with a reference to support your application. (Please note that references should not be provided by family members or anyone from the organisation which is benefiting from the grant.)

	1st Referee                                                                  

Name 

Address                                                                     

Post Code                                                                   

Email                                                                          

Daytime Tel. No.                                                         

Occupation                                                                 

Relationship to applicant                                          


	2nd Referee                                                                  

Name 

Address                                                                     

Post Code                                                                   

Email                                                                          

Daytime Tel. No.                                                         

Occupation                                                                 

Relationship to applicant                                          



	Disclosure Scotland Check

In the event an Award is made to fund the proposed project it may be necessary for a Disclosure Scotland check to be made.  Please delete as appropriate:

I have no objection to a Disclosure Scotland check being made if necessary

I do object to a Disclosure Scotland check being made

If you do object to this check being made please state why.



	Data Protection Act

In connection with this application please note that all information supplied on this document will be held on our database for administration purposes. Please delete as appropriate:

I have no objection to information supplied on this form being held on computer file

I object to information supplied on this form being held on computer file



	Declaration  (This needs to be signed by the person who will be in receipt of any grant that is made)

I hereby declare that all information given on this form is accurate and true.

Signed………………………………………..                         Date…………………………….

Name…………………………………………..

(Please print)




Project Expenditure Forecast

Please identify below how you anticipate the budget you are requesting will be spent. 

Items over £500 please obtain 3 verbal quotes. Items over £2500 require 3 written quotes.

	Area of Expenditure


	Breakdown Of Costs
	Total Cost

	Letting / accommodation costs (please identify frequency of let and number of hours required)


	
	£

	Resources (please itemise)


	
	£

	Administration


	
	£

	Travel


	
	£

	Fees


	
	£

	Volunteer Expenses


	
	£

	Insurance


	
	£

	Other (please specify)


	
	£

	Total Anticipated Expenditure 
	
	£
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