WEST CAITHNESS COMMUNITY FUND 

APPLICATION FORM

Contact details

Name of your group/organisation


Address of group/organisation




Name and address of main contact for this application 




Telephone number                                                         Email address

Are you a registered charity   Yes/No?   Charity number (if applicable)

Tell us about your group/organisation e.g. main activities, aims, objectives;


What project or activities will take place if you receive a grant?


How much is your project going to cost and how much do you want from WCCF?

Item or activity                                 Total cost of item/activity          Amount requested from WCCF   





Totals   

If the total cost is more than the amount you are asking us for, please tell us where the rest of the funding will come from.

Please tell us about any contribution your group/organisation is making to the project

How many people will benefit from the project?

What ages are the people who you hope to benefit through your project?

0 – 24                          25-64                         65+

Will your project benefit, in the main, people of specific gender?


Yes                        No                         if yes please tick              Male               Female


Will your project benefit, in the main, people with disabilities?     Yes                      No


Will your project benefit people of ethnic minority?                      Yes                      No

Where do most of these people you hope to benefit live?


City/Town/Village


Main contact signature                                                                     Date

Please provide the contact details of someone who has known your group/organisation for at least one year and is willing to act as an independent referee for this project.

Please answer all the questions on the form. If you need more space then continue on a blank sheet of paper.
Send you completed form to;

The Secretary

WCCF

christina.bennett05@outlook.com




































