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	Application No: 

	
	Ron Fox Development Fund
Going for Growth in Lewisham
Application for Assistance

	Name of Scout Group or other:

	

	Name of Person submitting Application:
	

	Office Held:
	

	Address:
	
	Tel (day):
	

	
	
	Tel (eve):
	

	
	
	e-mail:
	

	Outline of Project for which funding requested:  
Or specify which additional funding initiative you are applying for i.e. individual grant. (Guidance notes 14,15 or 16)



	Please indicate how your Project will provide better Scouting for more young people and adults in Lewisham:  

Or say what an individual grant will be used for.


	Please indicate any increase in numbers and any other measurable achievements you expect your project to make:



	Please indicate the amount of money you are requesting:  (See Guidance Note 7)

Amount required:  £



	If you wish to receive payment by electronic funds transfer (see Guidance Note 11) please provide your:

Bank Account Name:  



Sort Code:        

    Account Number:

	Please indicate what other sources of funding you have applied for - or will apply for - for this project (and results if any) (See Guidance Note 8):  (if no, say none)


	Please give any other information about your project which may be useful for the Award Panel:


	Comments of your GSL and/or Group Chair or DESC for an Explorer Unit (See Guidance Note 7):
Signed:





Date:

	Please check that:

· You have read the guidance notes available with this form: 

· You have filed a copy of your Group’s last examined accounts with the District Secretary:
· If appropriate, you have enclosed a project budget showing what other funds if any you intend to raise.
Signed (Applicant’s name):

  Date:                                  Approved and agreed:

                                                                                                              GSL:
 ……………………………………………                                                or Group Chair:
	(
(
(


	Now send your application to:

or by e-mail to:


	Garry Leach
38 Birkhall Road
Catford
SE6 1TE
ronfox@lewishamscouts.org.uk
Date application received ……………………


