STRUAN COMMUNITY TRUST 
APPLICATION FORM FOR INDIVIDUALS 
	Section 1

Name of Individual



	Section 2
Contact Details 

Address:
Postcode:
Telephone:                                                       Email:

	Section 3

Please tick as appropriate:
( I am the individual named in Section 1 
( I am a parent of the individual named in Section 1.

( I am a legal Guardian of the individual named in Section 1.

( I am a Carer of the individual named in Section 1.

( I am a partner/spouse of the individual named in Section 1.

Please state your age if you under 18 and someone in applying on your behalf.
Signature:​​​​​​ _____________________________  
Print Name: ___________________________         Date: ​​​​​​​​​​​____________________



	Section 4

Name of individual to whom the Grant cheque should be payable if your application is successful
Name: _________________________________



	Section 5

Please state amount you are applying for: £__________
Please provide a full description of the purpose for which you are requesting a Grant 
(* Please use another sheet if required)


	Section 6

Please give a breakdown of planned expenditure. Include details of any additional funding secured.


	Section 7

Please add any additional information that you think will support the success of your application.



	Section 8

Personal References

Name:
Address:

Postcode:

Telephone:                                                 Email:
 ----------------------------------------------------------------------------------------------

Name:
Address:

Postcode:

Telephone:                                              Email:




I agree to the conditions set out in the Grant criteria attached.

Signature: 






Date: 


 

Print Name: 








 

Please complete the Application Form and return to Mrs Alison Munro, Secretary, Struan Community Trust, 7 Ose, Struan, Isle of Skye. IV51 9FJ or email it to - alisongarage@aol.com
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