SONS OF THE ROCK SOCIETY APPLICATION FOR GRANT- ORGANISATION
Registered Scottish Charity Number
S$C009124 Have you read the Society’s Grant Guidelines?
Please print in black ink or type only and return to:
CLEAR Services
38 Main Street, Doune FK16 6BJ
e-mail: Nick@clearserv.co.uk

INFORMATION ABOUT YOUR ORGANISATION
Note: the applicant must be an authorized representative of the organisation to benefit by the grant.
1. Name of organisation @and/Or DranCR: ...t ettt et e st et ses e ee b eae st e e ses s et ees e s et sa senene
Address for correspondence: Applicant’s NAME: (MF [ MS) ..ovuviieeie ettt st et e
Post held in 0rganisation: ........cccuveeveieie sttt seaes e st
Telephone —daytime: .......cceveeveievcicnee
Postcode: ............... Telephone @ ....cvvecevenee Telephone — evening: ............

E-M@Il / WEDSITO: .ottt ettt ettt sttt st es et e st b bt st sta et sas st sesaes st et sts st sassresensssane stbessasesains

2. How would you describe your organisation and its constitution? Tick as appropriate.

Local I:' Trust I:'
Scottish I:' Guarantee company I:'
UK I:' Community Business I:'

Other: (PlEase STATE) ...cceocueoi ittt ettt e st s es e ee e s

If applicable, please state your registered Scottish or UK Charity Number .......cccoceeeceveeeennns

3. Does your organisation have the following?  Tick or fill as appropriate.

A governing or management committee How many people are on the committee?

A bank or building society account How many service users are on the committee?

A constitution

HpNINEn

Annual accounts



Please give a brief overview of your organisation’s main purpose, principal current activities, and working connection with
the Stirling — Falkirk area of central Scotland.

5. (a) How long has your organisation existed? ..........cccceeee. YEAS  coveveveverinnnas months.

(b) How many people does your organisation help each year? Up to 18 yrs

(c) How many staff does your organisation employ?  Full-time ...... Part-time ........

(d) How many regular volunteers help each year? Full-time ......... Part-time ........

INFORMATION ON HOW YOUR PROJECT WILL HELP THE WIDER COMMUNITY

6. Please tell us how members of the wider community will benefit, if this application is successful.

(b) How many of these individuals might be considered to be disadvantaged? .........cccccvirierinecsinecnceese e e

7. (a) Please describe the purpose for which you require a grant?

(b) What positive outcomes do you aim to achieve for your core group?

(c) How will you know whether you are achieving these?

8. When or how often does the project take place? Where does the project take place?

You may attach a summary (maximum one side A4) of other information on your project in addition to the above.



FINANCIAL INFORMATION

9. Please give details of any previous application(s) you have made to the Society in the last 3 years.

Year Reference No  Purpose for which grant requested f received OR Grant not given

P u

10. From your organisation’s latest annual accounts for the year ending ........ccccoevviruenene. please state your income from:
(day) (month) (year)

(a) Government / local authority Fixed assets | S

(b) fees or service charges (e.g. value of buildings or equipment)

(c) corporate / trusts donations Investments N

(d) other sources L S Bank balances S

Total Income ST Other assets / liabilities £...........

Total expenditure SN Have your organisation’s accounts been
examined or audited? .......ccceveeeniinienenn

Surplus / deficit for year SR

Note: Leaving this question blank or simply sending annual accounts is not acceptable.

11. (a) How much money are you asking £ (b) Please describe the items and costs you are
from the Society? (i) asking the Society to fund:
What is the total cost of your £
project? (1) Ll et ettt ser e snaas

If (i) and (ii) above are different, how are you going to fund

the rest of the ProjJECt? b sttt et e et sbets
Alreadyraised  Expected e e e e

government/

local authority £,

fees charged SN

other sources £ o £ o

own cash reserves £ ... S

shortfall £ o

Totals £ | | £




12. Endorsement:

The person named below must be someone who is independent of your organisation but knows its work well and is
willing to talk to the Society.

NAME: (M / IVIS) vttt et ettt ev et er st sev st ens s ens et
POSItION held: ..o e
OrganiSatioN: .....cccceviruieirie ettt e e e e et e

AAIESS: ettt ettt et e r et es e etesae et ere e

Tel: (day) e (EVENINEG) oo

STATEMENT

I have ensured this organisation has read and understood the Society’s Guidelines for Applicants on the
understanding that any grant will be paid direct to the correspondence address given.

Signature of Applicant: .........ccocevvivininscscsissnne. Date: Lo



