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Grant Criteria and Application Form
(to be used for all grant applications with the exception of International Trips)

Criteria
Any member of Girlguiding Royal Berkshire, adult and young person, may apply for assistance.

Small grants, up to a maximum of £300, will be made to individuals 
· to enable them to attend a girl guiding event (day or residential) 

· for purchase of equipment/materials to fulfil a guiding role.  For example, requests may be made for the purchase of resources or guiding wear,
· to attend a training course 

· to support subscription payments (which should be requested in arrears) 
· for the purchase of uniform for individual girls

Applications should be made on the form below.   An application for assistance for a young person aged under 18 years, should be made by the Unit Leader and give full details of the 
young person they are supporting and the reasons for the application.
Notes:


1.
Once completed the form should be forwarded to the Chair of the County Finance Committee (Finance@girlguidingroyalberkshire.org.uk) at least 2 weeks before the next Finance meeting – dates are on the calendar on the County website.

2.
The request for assistance will be considered at the meeting of the Finance Committee following receipt of the completed application form.

3.   Email applications with electronic signatures will be accepted.

4.
The outcome of the application will be notified to the Unit Leader as soon as possible after the meeting. 

Application Form
Applicant’s details

Membership number ___________________
First name  ______________________ Last name  _________________________
Girlguiding Division & District  ____________________________________________
Unit  ______________________________________________
Please give an indication of the amount requested and the reasons why the assistance would help the individual.

	


Please attached copy of letter if for a residential or training
If for subs which term(s) does this relate to :____________________________
Does the unit claim Gift Aid  Yes /No
If No please give the reason why

Has the unit submitted checked unit accounts for previous year Yes/No
If No please give reason for this

It is assumed that assistance has been sought from other sources for part of this request prior to this application. Please provide details of the outcome of these requests below – or reasons why this was not requested/appropriate.
Unit/District/Division/Other
Unit Leader’s Details
Unit Leader name:____________________________________________________
Membership  number_____________________________
Contact email address ________________________________________________
Signed:                                                                 Date: 

Please provide bank account details for the unit who the grant should be paid to 

Account name  _____________________________________________________
Sort code  __________________               Account number  _____________________
Please only send pages 2 and 3 (they can be double sided)
For County use only

Date Approved ________________________________________________

Fund/budget used  ___________________________________________________
Date Cheque/Transfer sent ____________________________________
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