Taynuilt Medical Practice Charitable Trust

Application for Financial Assistance
Completed forms to be returned to:-
Taynuilt Medical Practice Charitable Trust,

The Surgery,

Connel,

PA37 1PH

Notes:

For applications over £1000 you may submit this initially to get confirmation that your application will receive consideration.  Thereafter we may require further in-depth information.  This may prevent much time and effort in a complex application that is not eligible or for which there is no available funding.

	Name of applicant/group/organisation
	

	Name of contact person
	

	Contact details of contact person
	

	Date of application
	

	Project details – maximum of 2000 characters.

Who:  Give details of yourself; if a sole applicant; your group including membership numbers; registration no. if registered charity, your organisation with local and national details if appropriate.

What:  Detail your project.  

Why:  Provide reasons why you are applying for funding. 

Where:  In what location is your funding to be used?
Taynuilt Medical Practice Charitable Trust  
Application for Financial Assistance

Cost:  Detail the total cost of your proposals:-

Item of expenditure

Cost

Total Cost

Funding applied for:   Provide detail of maximum and minimum funding required.

Other applications for financial assistance towards the cost of this project:-
Organisation

Date of applic.

Amount requested

Amount awarded

Date of expected decision
Fund Raising:  Summarise all income raised e.g. from subscriptions, fund raising etc.

When;  What is the time scale and duration of the project and when is the funding  required?
Declaration
I confirm that, to the best of my knowledge, all the answers given above are true and accurate.

Signed   …………………………                 Date  …………………………………
Print Name …………………………………………………..
Office held …………………………………………………..



