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CVS SMALL GRANTS SCHEME

APPLICATION FORM
 Conditions of offer:  Refer to Guidance/Information notes

1. YOUR CONTACT DETAILS  (the contact must be able to answer all the questions relating to this application)

Name of Applicant Organisation :………………………………………………………………………….
CONTACT NAME…………………………………………………OFFICE HELD……..………………

ADDRESS…………………………………………………………………………………………………… 

……………………………………………………………….…….POSTCODE…………………………..

TELEPHONE No………………………………………………………….. Work / Home / Mobile

Email Address………………………………………………………………………………………….
Date Application Submitted……………………… Estimated date of Project Completion………………
2. PROPOSED PROJECT DESCRIPTION     (Continue on a separate sheet if necessary)
      ……………………………………………………………………………………………………………..

      ……………………………………………………………………………………………………………..

     ………………………………………………………………………………………………………………

     ………………………………………………………………………………………………………………

     ………………………………………………………………………………………………………………

     ………………………………………………………………………………………………..…..…………
3. SUPPORTING INFORMATION.   Please give other information to support the application

e.g. evidence of need, community support, beneficaries            

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

4. PROJECT COSTS / PROPOSED FUNDING DETAILS:

Has an application been made to ANY OTHER source for funding support?     YES / NO

Tell us how much money you need in order to fund the items and/or training activities you are applying for and give us a breakdown of what the money is for.

	Item:- please list
	
	Amount

	
	
	£

	
	
	£

	
	
	£

	
	
	£


	Total
	
	£


	How much of this total are you contributing from your own funds or from other funders
	
	£


	How much funding are you seeking from CVS Small Grant Scheme?                                   
	
	£


5. DECLARATION

I have read and understand the conditions of offer of assistance and I agree to abide by these conditions.  To the best of my knowledge and belief the information given in this application is correct.

Must be signed by 2 office bearers

1. Signed………………………………………            Status…………………………………………

                                                                                                Must be an officer (Chair / Secretary /Treasurer)

Name…………………………………………           Date…………………………………………… 

2.
Signed………………………………………            Status…………………………………………

                                                                                                Must be an officer (Chair / Secretary /Treasurer)

Name…………………………………………          Date……………………………………………   
CHECKLIST OF REQUIRED DOCUMENTS








     (Tick)

	CONSTITUTION
	

	FULLY COMPLETED APPLICATION FORM
	

	ACCOUNTS AND BALANCE SHEET FOR PREVIOUS YEAR
	

	CHILD PROTECTION/VULNERABLE ADULT POLICY  if appropriate
	


Please return all completed forms to:

Voluntary Groups – East Sutherland

Alba

Main Street

Golspie

Sutherland
KW10 6TG
