[image: image1.jpg]r\Qn
O

Scouts

Gloucestershire




Gloucestershire County Scouts

Support Grant Application

	Details of Contact Person

	Name:
	     

	Role:
	     

	Address:
	     

	Phone number:
	     

	Email Address:
	     

	Details of Application

	Application in support of: 
	     

	Involvement in Scouting:
	     

	Details of application 

Purpose of funding (what activity is to be undertaken, personal equipment provided) and why support is requested (why the parent/guardian cannot pay or why the individual cannot fund themselves)

	     

	Other Funding

Please detail what other funding has been sought, where from, amount, and whether successful or not at the time of application.
	

	Amount requested:
	     

	Bank Sort Code:
	     

	Bank Account number:
	     

	Signature of Contact Person:
	     
	Date:
	     

	Signature of DC:
	     
	Date:
	     

	For Office Use Only:

	Amount of Grant Approved:
	     

	Signature of DCC or CC
	     
	Date:
	     


