o, DUNFERMLINE AND WEST FIFE

(c) General statement supporting the application; continue on a !

separate sheet if necessary N SPORTS COUNCIL

Seoprs c&f’ Secretary: Music Institute, East Port, Dunfermline, KY12 7JA
Tel. 08451 555555 ext 493344
Email: sports.councilwest@fifeleisure.org.uk
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APPLICATION FOR GRANT AID
FOR EQUIPMENT OR SPORTS DEVELOPMENT PROJECTS

Website: www.westfifesport.co.uk
1. GENERAL

(a) Applicant Organisation

7. This form should be completed and returned to the
Secr.eury, Punfermlme and West Flf.e Sports Council, Secretary of Organisation (fto whom correspondence in connection
Music Institute, East Port, Dunfermline KY12 7JA. with this application should be addressed).

EEEE EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEESNR N(Jme

(i) and, if for equipment accompanied by:- Address
(a) A copy of the Club/Organisation’s Audited Accounts and Postcode

Balance Sheet for the preceding financial year. E-rmail Address

or (b) A Statement of the Club'’s Fur'renf cqsh assets (obtainable Tel No. Day Tel No. Eve.
from your Bank and/or Building Society).
(b) Date of Formation
and (¢ Two written quotations for goods to be supplied from two
separate Shops or companies. (c) Names of Regional or National Associations (if any) to which currently offiliated.

Signature of person on behalf of the Organisation

2. CURRENT MEMBERSHIP

(print name} Subscription/Fees/Entrance Fees

Designation Male Female .
Member | Member Full Associate |  Other

Date

17 and under

Dunfermline and West Fife Sports Council is a voluntary organisation grant 18 and over

aided by Fife Council and in partnership with Fife Sports and Leisure Trust
and Carnegie Dunfermline Trust, supporting

Total Membership

Local Sport for over 40 years.



ACTIVITIES

Venue, days and times when the Organisation/Club meets for training

Brief description of activities or Organisation/Club

PREMISES
(if any) Please state...

Where situated

Whether owned, rented or held on lease

If your premises are insured

If your equipment is insured

APPLICATION

State items/project for which Grant Assistance is requested

Equipment *(see clause 7(i)) Estimated Cost £ | N.B. 6.

Attach
two

quotations. (G)

Total

Sports Development Project

If an Award Course - give title

Duration of Project (hrs) ____ Proposed Dates

(b)

Venue Total cost of venue

Has the venue been reserved?

Estimated number of participants

Cost to each participant — Estimated Income

Name of Coach(es) or Tutor(s)

Coaching Fee(s) per hour

How will this project be advertised?

What proportion of the cost will the applicant body contribute?

Has any application for financial asistance been made to any
other Organisation for this project? Give details...

Organisation(s) Date of Grant Awarded
Approached Application (if any)
FINANCE

What fund raising activities has your Group/Club mounted
during the last twelve months?

Activity Amount Raised

Has the Club paid the current year’s affiliation fee of £5.002

Yes / No If so, when




