STRUAN COMMUNITY TRUST
APPLICATION FORM FOR COMMUNITY GROUPS
	SECTION 1
Name of Organisation


	SECTION 2
Contact details 1

Name:

Position Held:

Address:

Telephone:

Email:

Contact details 2

Name:

Position Held:

Address:

Telephone:

Email:



	SECTION 3
Is your group a registered charity? Yes/No

If yes what is your registered charity number.
Is your group a Company Limited by Guarantee? Yes/No

If yes what is your registered company number.
Your group’s web site (if applicable)

Please include a copy of your constitution with your application.


	SECTION 4
When was your group established?


	SECTION 5
Description of the project for which you are seeking assistance

Breakdown of planned expenditure, please include details of any additional funding secured for your project and 3 estimates for items costing over £1000.
AMOUNT APPLIED FOR:


	SECTION 6
Breakdown of Planned Activities

Project start date:

Project end date:


	SECTION 7
How will you know if your project has been successful?
Please note that an evaluation report must be submitted to the Trust within three months of the completion of the project for which funding has been granted. In some instances 25% of the grant may be withheld until this report is received.


	SECTION 8
What sector of the Struan Community would your project benefit?



	SECTION 9
INDEPENDENT REFEREE DETAILS

Name:

Address:

Telephone Number:

Email address:

Signature:

Please state in what capacity you are familiar with this group.


	SECTION 10
Name of organisation to whom the grant cheque should be made payable if your application is successful 

NAME______________________________________________________
SECTION 11

Any additional information that you wish to submit relevant to your application.


	SECTION 12
Please ensure that you have included a copy of your constitution and copies of any relevant documents or estimates and that an independent referee has signed your application form.



I, on behalf of the applicant group agree to the conditions set out in the grant criteria attached.

Signature _________________________________________ Date _______________________
Name ________________________________________________________________________
Please submit your application to: Alison Munro, Secretary, Struan Community Trust, 7 Ose, Struan, Isle of Skye, IV56 8FJ
