APPLICATION FORM

for GRANT ASSISTANCE

You should read the Guidance Notes and Conditions of Grant, which came with this form before you will it in.

When you have filled in the form, you should send it or hand it in to:

Corporate and Commercial Services (Grants)

Falkirk Council

Municipal Buildings

West Bridge Street

Falkirk FK1 5RS

or any of the Council’s One Stop Shops



PART ONE – ABOUT YOUR ORGANISATION


Name of Organisation

Name, position and telephone number of Contact Person


Address and Telephone number of Organisation




Aims of Organisation (Please attach copy of the constitution, if you have one)















































































Area(s) Covered by Organisation



How many members do you have?

    When was your organisation formed? 

Who does your organisation work with? (e.g. unemployed people, young people etc.)



































































Have you previously had assistance from the Council (or any Council?)




































































Have you applied to any other source for assistance with this application?  Please give details

















































































PLEASE NOW COMPLETE PART TWO OF THIS FORM

PART TWO
Are you applying for money or “help in kind” from the Council?






































































Please describe the project or activities for which you are requesting assistance (use extra sheets if necessary)
































































































































Who will benefit? (Please give details of the client group, how many people will benefit, and in what way)



















































































































If applying for cash assistance, what is the total amount for the project or activity?























































Please give a detailed breakdown of the items of expenditure requested, or, if you are applying for help in kind, an indication of the help requested.

















































































































































What is the amount requested by you from Falkirk Council?












PLEASE NOW COMPLETE PART THREE OF THIS FORM

PART THREE – OTHER INFORMATION

Have you spoken to anyone about your application? (e.g. local Councillor, Council staff, other community groups etc)


Please give details about how your organisation is currently financed and any funds held by your organisation at the moment.

















































































Please give details of your Organisation’s Bank Account


Name of Account


Bank Sort Code



     Account Number


Address of Bank

SUPPORTING INFORMATION

Please be sure to send the following with your application:



Constitution

Annual Report


Equal Opportunities Policy

    (if you have one)

(if available)



(if you have one)














Additional Information

Audited Account


DECLARATION

We declare that the above information is, to the best of our knowledge, true and accurate and that the organisation will abide by the Conditions of Grant.


Signature



   Position



Date





Signature



   Position



Date




FOR OFFICIAL USE

	App No.


	Ack’d
	Service
	Decision
	Amount
	Conf’d to Applt
	A/c rec’d


Hightown Youth Club






























































Name of Applicant/Organisation





HIGHTOWN YOUTH CLUB











																															





																															





																															





																																																																																																																											






















































































