for office use only

Scottish Community Diet Project

Small grant scheme
application form

Please read ‘Information for applicants’ before filling in this form



1 Applicant

We require the name and full address of the organisation in
whose name the application is being made and who will be
receiving the funding, if successful.

Name of applying body

Address

Tel
Email
Web

Contact Person

The contact person should be reasonably easy to get in touch
with and must be directly involved in the proposed piece of work.

Address (if different from applying body)

Tel
Email



2 Qutline

Describe your proposed initiative in 30 to 60 words, for example:
“The Hungry Horace Club - a cooking club for children (5-10
years) living in an inner city area. This volunteer led club wants
to expand into two other venues to improve food awareness and
skills of more local children. Barriers addressed include lack

of basic cooking skills and reluctance to experiment with new
foods. A grant would buy bright child friendly cooking equipment
as currently it is borrowed from the town hall’

You can describe your proposed initiative in more detail later on
in this form.

Name and brief description of your proposed work



When do you intend to use the money?

Please tell us when you plan to use the grant money. Try to be
as accurate as possible. We expect you to use the money within
12 months of receiving it.

3 Money

The more accurate your costings the better. Find out the going
rate for any goods or services. Please do not guess and do not
underestimate or overestimate.

Breakdown of costs that you are applying for funding for from us

ltem/description Cost (£)

TOTAL



4 Help from others

Please include advice and support from other organisations
(including if your initiative is linked to, or part of a bigger
partnership or involved with a local plan/strategy) as well as
money or help in-kind (i.e. staff time, equipment, facilities,
creche etc).

Do you intend to get help from anyone else for this work?

QYes Q No

If yes, please detail, stating whether help is secured or
conditional



5 Paperwork

Please indicate which of the following the applying body has,
or intends to have:

Do not feel obliged to tick all the boxes if your organisation feels
it does not want or need any of the categories.

has intends

Constitution

Minutes

Bank account
Financial procedures
Steering group

Management committee

O0O0O0O00O0

Monitoring procedures

OO0OO0O0OO0OO0O0

Final evaluation



6 Referee

Use someone who has a very good understanding of

your application, but who is not part of the applying body
(e.g. community dietitian, health promotion specialist, local
councillor, community worker).

References for all applications that'are recommended for an
award will be followed up.

Name of referee
Position
Address

Tel
Email

Referee’s signature



7 Purpose

Give your aims and objectives here. Concentrate on why you
are undertaking this piece of work, what barriers you hope to
tackle, how you are going to tackle them, who would benefit
and how you plan to monitor and evaluate your activities.

Bullet point notes are acceptabile.

This section should expand upon, but not repeat, section 2
(Outline).

Purpose and description of your proposed work

continue over the page if necessary



S attached? (OYes (ONo



8 Further information

What other information do you have available?

For example, annual reports, strategy documents, feasibility
studies, evaluations, and any other materials that relate to your
group or application.

Please list here (but do not enclose)
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9 Signature

Contact person’s signature.
Signed

Date

Please return to

Small Grants Scheme

i%w Scottish Community Diet Project

Scottish Consumer Council, Royal Exchange House
100 Queen Street, Glasgow G1 3DN

Tel: 0141 226 5261 Fax: 0141 221 0731

i t‘\

Closing date:

This form is also available as a PDF file, and as a Word
document from www.dietproject.org.uk or the above address.

The Scottish Community Diet Project é
acknowledges the support of the Scottish

Executive Health Department in the financing of healthyliving
this grant scheme.
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