AB
KIRKCUDBRIGHT COMMON GOOD FUND - APPLICATION FOR ASSISTANCE FROM VOLUNTARY ORGANISATIONS

PLEASE COMPLETE THIS FORM IN BLACK INK AND IN BLOCK CAPITALS

Section 1 – Your Organisation

1
What is your organisation's name? (this should be the same as on your constitution)


2
What is the legal status of your organisation?



Voluntary Body

Registered Charity 
  Company Limited by Guarantee 

3
Who should we correspond with? Please give their full name, position in the organisation, address, postcode and daytime telephone number.

	

	

	



4a
How many members are in your organisations? 
Members*
       Committee


4b
If you are an organising committee only, please state how many people will benefit


from your application? Estimate if necessary to the nearest 20

4c
How many of your members reside in the town of Kirkcudbright?





5
When was your organisation formed (year)?






6



7
Please tick to confirm you have enclosed your organisation’s most recent set of 

audited or certified accounts. These should include a Balance Sheet and Statement of Assets.

8
State the aims, purpose and usual activities of your organisation:  ie what services do you provide for the community?

	

	



9


10
How do you intend to use these free reserves?

	

	


11
Please enclose the following documents with your application.


Please Tick


· Any Annual Report prepared by your Organisation

· Any Business Plan prepared by your Organisation

12         Please give details for the following Office Bearers (Please give full names and addresses):

	Chairman


	

	Address/Postcode


	

	Telephone


	


	Treasurer/

Vice Chairman 


	

	Address/Postcode


	

	Telephone


	


	Secretary 


	

	Address/Postcode


	

	Telephone


	


13
Within Kirkcudbright, where are you based or where do you regularly meet?  .

	


Section 2 (Details of your current application)

1
Please give your application a title.  This should be no more than ten words and describe in outline what it is your organisation intends to achieve with Common Good Funding.

	


2
How much money is your organisation requesting from the Common Good Fund in grant assistance? 

	£


3
How much will the total project cost?

	£


4
How much of your organisation’s own money will be committed to this project?

	£


5
What is the main purpose of this request (please be specific in under 50 words)?

	

	

	

	


6
States what you consider the benefits to the LOCAL COMMUNITY in KIRKCUDBRIGHT would be if your organisation was able to progress this project/purpose of your application?

	

	

	

	

	

	


Section 3 (Project Funding)  – Your Application in Detail

Please tick the appropriate box in response to each of the following questions.  


1
Is your application for:  
A one off purpose/project OR



An existing purpose/project


2
Does your application involve a project which can be completed 
Within 1 year




More than 1 year




YES
NO
3
Are you making a capital request in respect of this project or purpose? 

4a
Have you applied previously to the Common Good fund for funding towards this project?

If yes, how much did you receive?

4b
Have you applied previously to the Council for funding towards this project?

If yes, how much did you receive?

5
What would be the effect on the organisation or project if this funding application was unsuccessful?

	

	

	


6
Who is funding the balance?

	


7
What similar services to those you offer or propose to offer exist or are planned in your area?

	


8
What fund raising are you carrying out to support your organisation and/or project, other than this application to the Council?

	

	





YES
NO
9
Is your organisation making other requests to the Council


for finance during  2014/15

If yes, please state their titles.

	

	


Section 4 – Other External Funding (To be completed by all applicants)

1
Are you seeking funding from any of the following for the same purpose as in this application?


YES
NO


National Lottery


If yes, state which distributor, how much requested and when the decision has been made or expected.

	



Health Board



If yes, state how much requested and when the decision has been made or expected.

	



European Funding



If yes, state how much requested and when the decision has been made or expected.

	


Other:  please give details.

	

	


Section 5 – Declaration (To be completed by all applicants)

Before completing the declaration, if there is anything extra you wish to tell us about your request, please do so in the space provided below.

	

	

	


I confirm that the information contained in this form is, to the best of my knowledge, accurate and truthful.  I confirm that I am authorised by the applicant organisation to make this application and sign this declaration.  I understand that it may be a criminal offence to receive grant after giving a false declaration, in which case Dumfries and Galloway Council will cancel the grant and reclaim any money we have received.  I agree that Dumfries and Galloway Council can check, with others, the information on this application form and any supporting documents.  If a grant is awarded on the basis of the information contained in this form, I undertake on behalf of the applicant organisation that the project or services we undertake or provide shall be as detailed in this form.  I agree on behalf of the applicant organisation that Dumfries and Galloway Council, or their appointed agents, shall have the right to examine such documents as may be necessary to determine that the project or services have been carried out.

I agree on behalf of the applicant organisation that if there should be any variations in the project or services not agreed in writing with Dumfries and Galloway Council, or if the project shall fail to proceed for any reason, Dumfries and Galloway Council shall have the right to reclaim all or part of any grant paid, as appropriate, for the Common Good Fund.

Please now sign and date the application on behalf of your organisation.  The information supplied on this form may become public information as part of the Council's decision-making process.

	Signature:
	
	Date:
	


Return to:
 Service Manager Area Framework & CLD Stewartry, , Council Offices, Daar Road, Kirkcudbright, DG6 4JG    Telephone No:  030 33 33 3000 Ext 60497
REMEMBER TO INCLUDE THE DOCUMENTS REQUESTED

For office use:



























































Please tick to confirm you have enclosed your current constitution OR if you applied for a grant to the Council since 2001, the Council will have provided you with a constitution reference number.  Please insert it here and do not enclose another copy. 

















£





	How much money does your organisation have in free reserves at the date of this application? 

































































£

















£
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