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Application Form
Who is Applying?

1) Name and Contact Details of the Organisation/Project Applying for Funding

Name of Organisation

Address

Post Code

Telephone

Email

2) Name and Details for the Contact Person for the Proposal

Title

Name

Position in
Organisation

Address
(if different from above)

Daytime Telephone

E-Mail
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3) Type of Organisation

Tick the relevant box(es):

Community Group

Public Sector Organisation

Voluntary/3rd Sector Organisation

Other (please describe below)

4) What are the main aims and activities of your group/ organisation?
(max. 300 words)
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5) What is the title of the project you are bidding for?

6) Tell us what change there will be straight away?
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7) what change do you intend there to be 12-months later?

8) Who will this benefit?

Please tell us if there are any groups in the community that will especially
benefit? For example, young people, women, people with a disability, minority
ethnic or any other.
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Finance

9) Amount requested

£

10) Any other funding you have secured

£

11) Total Cost of the Proposal

£

12) Please provide a breakdown of the expenditure with this proposal.
E.g. Items to be purchased, people and activities to be supported

Item / person / activity Amount

£
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13) If you have secured or requested any other funding for your proposal, please
provide details.

Funder Amount Confirmed or Pending

Your Agreement

By signing this you are confirming that you are an authorised signatory for the organisation

applying to the Staying In fund. You are also confirming that the statement below is
accurate.

As far as | know and believe, the information in this application form about the proposal
is true and accurate. | am authorised to allow this project to go ahead and to include any
further relevant documentation as requested. | can confirm that the funder can:

e Publish details of the financial support they are giving to this project;

e Use any of the project details in news releases, publications and other publicity
materials.

Signed
(attach picture)

Print name
Designation

Date

Please return completed application form by S August 2021 to:
stayingin@homelessnetwork.scot

Homeless Network Scotland is a registered charity and company limited by guarantee. Charity registered in Scotland SCO03453.
Company registered in Scotland SC112361. Registered office:. Unit 16a, Adelphi Centre, 12 Commercial Road, Glasgow, G5 0PQ
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