GRANT STREAMS

a8l

Midlothian

B coMMUNITY COUNCIL

Name of organisation:

Name of main contact:

Address:

Postcode:

Telephone:

E-Mail:

What type of organisation are you?

Constituted group (including sports clubs)

Registered Charity

Company Ltd by Guarantee

Community Interest Company Limited by
Guarantee (CIC)

Community Council

Other

What is your organisation’s annual turnover
in the most recent financial year? (total
income). If your organisation has been
operating for less than 12 months please
provide an estimate.

Q1. Where will the project take place?




How many people will benefit from this project
or activity? (for example are involved in or
participate in the project)

When will the project or activity start and Start

C oo
finish? Finish

Q2. Briefly describe what activities and/or items you would like us to fund. Please include in
this section details of any other local organisations or projects you may be working with. (250

words max)

Q3. Why are these activities or projects needed and how will they meet the outcome of your
selected grant stream? Please also tell us how you will evaluate your project. ( 400 words

max)

Q4. What practical steps will you take to make your project accessible to your intended
community? (for example; language, disability requirements, publicity)
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PROJECT COSTS

Q5. Please provide a detailed breakdown of the costs of this project?

Budget Heading

2022/2023
£

TOTAL COSTS

TOTAL REQUESTED

Q6. Are you currently in receipt of any other income from Midlothian Council

] YES

1 No

If yes, please specify:
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