7
THE WELCH TRUST
APPLICATION FOR FUNDING

Please complete this application form and send it (together with any supporting documents) to Carryl Beveridge at Morton Fraser Macroberts LLP of Level 5, 9 Haymarket Square, Edinburgh EH3 8RY or by email to carryl.beveridge@mfmac.com and CC’d to info@thewelchtrust.co.uk 
Please remember to complete the checklist at the end and sign the form, before returning it to us.

	
	SECTION ONE – CONTACT INFORMATION 

	
	Name of applicant (the individual or organisation’s name)
		

	
	Contact Name
			

	
	Role in organisation (if applicable)
			

	
	Address for correspondence
			

	
	Contact Telephone Number
			

	
	Contact Email Address
			

	
	About You
		☐	Are you applying as an individual? (Skip to Section 3)
		☐	Are you applying on behalf of an organisation? (Complete Section 2)

	
	What is your preferred means of communication?
		☐	Email
		☐	Posted letter

	
	SECTION TWO – ABOUT YOUR ORGANISATION

	
	Are you a registered charity?
	☐	Yes	☐	No
	If yes, what is your charity number? 	
	Who is your charity regulator? 	

	
	What is the structure of your organisation?
		☐	Unincorporated association
		☐	Company 
		☐	Trust	 
		☐	Scottish Charitable Incorporated Organisation

	
	What are the main aims and objectives of your organisation?
		
		
		
		
		
		
		
		
		




	
	Does your organisation have a website?
	☐	Yes	☐	No
	If yes, what is your website address? 	

	
	SECTION THREE – INFORMATION ABOUT YOUR INTENDED USE OF THE GRANT

	
	Please explain in detail the project or activities that you require the grant for (maximum 300 words)
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		
		




	
	Which of the following charitable purposes apply to the proposed grant? (please tick all that apply)
		☐	To help children and young people including but not limited to adopted, fostered 	and looked-after children		
	☐	The prevention or relief of poverty
	☐	The advancement of education
	☐	The advancement of health
	☐	The advancement of community development
		☐	The provision of recreational facilities, or the organisation of recreational 			activities, with the object of improving the conditions of life for the persons for 		whom the facilities or activities are primarily intended
	☐	The relief of those in need by reason of age, ill health, disability, financial hardship 		or other disadvantage			

	
	Where will your project be located i.e. specify town, region etc?
		

	
	Who will benefit?
		
		
		

	
	Approximately how many people will benefit?
		

	
	If this application has been made with a specific project in mind, please advise of the name of the project and timescale for delivery.
Name 	
Timescale 	

	
	How much funding are you seeking from this application?
£	

	

	If the grant application can be broken down, please provide further details:-

	Item or activity
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	






	
	Do you or does your organisation have its own bank account?
	☐	Yes	☐	No

	
	SECTION FOUR – PUBLICITY 

	
	How do you intend to publicise your project?
		
		
		
		
		
		

	
	SECTION FIVE – FINISHING YOUR APPLICATION 

	
	This form must be signed by the individual or two people if the application is made on behalf of an organisation. 
DECLARATION - I confirm to the best of my knowledge that all information provided on this application is true and accurate and that the project will be carried out as described. 

	Signatures
	Print Name
	Position in Group
	Date

	

	
	
	

	

	
	
	






	
	CHECKLIST

	
	Please confirm that you have done the following:
		☐	Answered all appropriate questions
		☐	Provided full contact details for the application
		☐	Made a copy of this application for your own records			
Please confirm that you have enclosed the following documents in support of your application:
		☐	Copy of your organisation’s constitution or governing document
		☐	If you organisation is a Charity, a copy of the latest statement of account
		☐	Any additional information






SUBMITTING YOUR APPLICATION 
Please forward your completed application to:
Email: carryl.beveridge@mfmac.com (and CC’d to info@thewelchtrust.co.uk) 
Post:	Carryl Beveridge
		Morton Fraser Macroberts LLP
		Level 5
		9 Haymarket Square
		Edinburgh
		EH3 8RY
On receipt of your completed application, we will send you confirmation by your preferred means of communication (see question 1.8). 
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