
                                                        
FUNDING APPLICATION FORM 

 
 Awards of up to £5,000 

 
 Your Organisation Ref no.   

(Office Use Only) 
 
Organisation name: 
 
  
Principal contact name & position: 

  
 

Address and Post Code: 
 
 
  
 

Telephone number: 
 

 

Fax number: 

 
 

 
Email address: 
 

Website address: 

 
Please give us a brief description of your organisation’s main aims and activities. 
 
 
 
 
 
 

Your Application 
 
Are you currently funded by the Council?  Y/N 
 
Which of the following are you applying for?  Project Funding  
 
Annual Funding   Three year in principle funding  
 
How will you use this grant?  (If you need more space, please continue on another sheet.)
 
 
 
 
 
 
 
 
 
 



 

Which areas of the city will benefit from your proposal? 
 
 
 
 
Where will your proposal be based? 
 
 
Is your proposal time limited? 
 
 
If yes, when will your proposal start and 
finish? 
 
Start……………./ Finish…………….. 

Are you applying for revenue funding? 
 
 
Have you discussed your proposal with any 
Council department? If so, who? 
 
 

 
How many people will benefit from your proposal? 
 
How will your proposal meet the needs of equalities groups?  
 
 
 
 
 
 
 
 
Are any other organisations involved in your proposal – if so, which?  
 
 
 
 
 
 
Have you consulted anyone in relation to your proposal – if so, who? 
 
 
 
 
Have you obtained any consents, permissions or insurance necessary to carry out your 
proposal?  (We may ask you to provide evidence of this.) 
 
Yes                           No                                  Not necessary 
 

Financial Information 
 
How much money are you applying for and from which Council Department(s)? 
 
 
 



Are you looking for money from any other sources - if so, what are they? 
 
 
 
Please outline the expected income and expenditure for this project only: 
 

Income    Expenditure 
Grant requested:    Item* £ 
     
Other funding Secured Pending    
      
      
      
      
      
      
      
      
      
      
      
Total    Total  
*Costs for individual items of capital expenditure (equipment and capital works including 
professional fees and VAT) of £200 or more must be accompanied by an estimate or quotation. 
 
Please give details of your organisation’s income for the last two financial years: 

City Of Edinburgh Council Last Year: This year: Pending: 
City Development 
 

   

Corporate Services 
 

   

Children and Families 
 

   

Health and Social Care 
 

   

Neighbourhood Partnership 
Community Grants Fund 
  

   

Other: 
 

   

 
 

   

Other sources: 
 
City Partnership Groups: 
 

   

Lottery distributors 
 

   

Awards for All 
 

   

Social Inclusion 
Partnerships 

   



Other: 
 

   

Reserves 
 

   

Grand Total: 
 

   

What bank account will you pay your grant into if your application is successful? 
 
Name of bank  
Bank address  
Account name  
Bank sort code  
Account number  
 
How did you find out about this fund? 
 
 
 
 
 
Please make sure that the following documents have been included with 
this application: 

 
 

Constitution or Memorandum and Articles of Association, Trust Deeds of your 
particular organisation 

 

Most recent annual (audited) accounts. Where your organisation is newly 
constituted, a most recent bank statement will suffice. 

 

Quotations (for equipment / machinery)  
List of those consulted on your proposal  
 

DECLARATION 
 
All applications must be signed by two people who are recognised as representatives of your 
organisation.  One of these people must be a board/management committee member. 
 
You are being asked to declare that; 
 
 You have read and will comply with all City Of Edinburgh Council funding conditions; 
 To the best of your knowledge, that the information contained in this application and any 

accompanying attachments is accurate.
 
Signature……………………………………… 
 
Name…………………………………………… 
 
Date…………………………………………… 
 
Position………………………………………… 
 
Signature……………………………………… 
 
Name………………………………………….. 
 
Date…………………………………………… 

 
Position………………………………………… 
 
 
Please return this form to: 
 
LOCAL NEIGHBOURHOOD 
PARTNERSHIP OFFICE 
 
NB. You may return this form electronically 
however a paper copy with original 
signatures must also be submitted.  
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