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Gloucestershire County Scouts

Support Grant Application

	Details of Contact Person

	Name:
	     

	Role:
	     

	Address:
	     

	Phone number:
	     

	Email Address:
	     

	Details of Application

	Application in support of: 
	     

	Involvement in Scouting:
	     

	Details of application 

Purpose of funding (what activity is to be undertaken, personal equipment provided) and why support is requested (why the parent/guardian cannot pay or why the individual cannot fund themselves)

	     

	Amount requested:
	     

	Cheque to be made payable to:
	     

	Cheque to be sent to:
	     

	Signature of Contact Person:
	
	Date:
	     

	Signature of DC:
	
	Date:
	     

	For Office Use Only:

	Amount of Grant Approved:
	     

	Signature of DCC
	
	Date:
	     


