
CLUB/INDIVIDUAL GRANT APPLICATION FORM 
 
NAME OF CLUB/INDIVIDUAL : ………………………………………………………………… 
 
TYPE OF SPORT : ………………………………………………………………. 
 
CONTACT PERSON’S NAME : ………………………………………………… 
 
ADDRESS : ………………………………………………………………………………………….. 
 
TEL NO : …………………………………………… 
 
EMAIL ADDRESS : ………………………………………………………………………………….. 
 
IS CLUB/INDIVIDUAL AFFILIATED TO SPORTMORAY: ………………… 
 
 
PLEASE TICK WHICH CATEGORY OF GRANT APPLYING FOR : 
          
        START UP 
 
        COACH EDUCATION 
 
         EQUIPMENT (2 ESTIMATES MUST BE SUBMITTED) 
 
         REGIONAL / NATIONAL / INTERNATIONAL REPRESENTATION 
         
        EVENT 
 
         DISCRETIONARY 
 
 
WHAT WILL THE GRANT BE USED FOR (PLEASE STATE DATES/VENUES ETC IF 
RELEVANT) : 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 



BREAKDOWN OF COSTS AND TOTAL COST OF PROJECT (IE PLEASE STATE MODE 
OF TRANSPORT IF RELEVANT, ACCOMMODATION, COURSE FEES, TRAVEL 
EXPENSES, ETC): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
TOTAL AMOUNT OF COSTS : ……………………………. 
 
CLUB CONTRIBUTION : …………………………… 
 
OTHER FUNDING CONTRIBUTIONS (PLEASE STATE AMOUNT AND FROM WHOM) :  
 
……………………………………………………………………………………………………………. 
 
HOW MANY PEOPLE WILL BENEFIT FROM THE GRANT : …………………………………… 
 
I CONFIRM ON BEHALF OF THE CLUB THAT I AM AUTHORISED TO SIGN THIS 
DECLARATION ON ITS BEHALF, AND THAT, TO THE BEST OF MY KNOWLEDGE AND 
BELIEF ALL REPLIES ARE TRUE AND ACCURATE.  FURTHER I HAVE READ AND 
UNDERSTOOD THE CRITERIA FOR GRANT AWARDS AND CONFIRM THAT WE WILL 
ABIDE BY THE TERMS OF THE GRANT. IF THE CLUB IS SUCCESSFUL I CONFIRM 
THAT THE CLUB WILL BE BOUND TO USE THE GRANT ONLY FOR PURPOSES 
SPECIFIED IN THIS APPLICATION. 
 
SIGNED : ………………………………………………………………… 
 
NAME : …………………………………………………………………… 
 
POSITION : ……………………………………………………………… (CHAIR, TREASURER,  

SECRETARY) 
 
DATE : ………………………………………….. 
 
 PLEASE ENSURE THAT THE FOLLOWING DOCUMENTS ARE ENCLOSED, OTHERWISE 
CLAIM WILL BE RETURNED; 
 
1. A COPY OF YOUR CLUBS MOST RECENT BANK STATEMENT 
2. A COPY OF YOUR CLUBS LAST FINANCIAL STATEMENT 
3. A COPY OF YOUR CLUBS CONSTITUTION  
4. (IF APPLYING FOR EQUIPMENT GRANT ) 2 ESTIMATES 
 
PLEASE SEND COMPLETED FORM TO :    
GRAHAM STEWART, SPORTMORAY, COMMERCE HOUSE ANNEXE, SOUTH STREET, 
ELGIN, IV30 1JE 
 
01343 557146  graham.stewart@moray.gov.uk 
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