
 

 

 

For Office Use Only 

Applicant:  

Date Received:  

Date Acknowledged:  

Amount Requested:  

Reason for funding:  

Date of meeting:  

Decision:  

 
 
 
 
 

 

AREA COMMITTEE PRIORITY FUND 
 
 
 
 
 
 

APPLICATION FORM 
 
 
 
 
 
 

COMPLETED FORMS SHOULD BE RETURNED TO: 

 

areagovernance@argyll-bute.gov.uk  
 

 
Please tick which Area Committee you are applying to:- 

 
Mid Argyll, Kintyre and the Islands (MAKI)  

Oban, Lorn and the Isles (OLI)  

Bute and Cowal  
Helensburgh and Lomond  

 
 
 
 

mailto:areagovernance@argyll-bute.gov.uk


 

 

 

 
AREA COMMITTEE PRIORITY FUND CRITERIA 

 
The following criteria apply to all applications to the Area Committee Priority Fund.  All 
applications for funding will be considered by the Area Committee and the decision of the 
Committee will be final:- 
 
1. Applications will be considered from groups, organisations or individuals for funding towards 

‘one-off’ or existing projects.  
 

2. Applications can be for revenue or capital expenditure. 
 
3. Applicants must provide evidence of a current bank account. 
 
4. The maximum amount that would normally be awarded will be £5000 .  Applications for any 

amount up to the maximum will be considered, with smaller amounts actively encouraged. 
 
5. Applicants must enclose, along with the completed application form, the following 

information (where applicable): 
 

• Contractor’s estimates 

• Any planning or other consents (which must have been already obtained) 

• Quotes obtained for any equipment and/or relevant evidence of any costs 
outlined in section 3 (a) of the application 

 
Where the above information is not provided alongside a fully completed application form, the Area 
Committee will not consider the application.  

 
6. All successful applicants will be required to complete an End of Project Monitoring Form to 

ensure that any monies awarded are used appropriately, in accordance with the Fund 
criteria and giving a level of information which enables the Area Committee to be satisfied 
that this has happened. The submitted information must outline the amount of funding, any 
match funding, project details and outcomes.  End of Project Monitoring Forms should be 
completed as soon as possible following the completion of the project. 
 

7. Any funding awarded must be spent on the project outlined in the application and any 
unspent funds should be returned unless otherwise agreed by the Area Committee. 
 

8. All applicants must ensure that up to date contact information is provided to ensure that the 
relevant monitoring of awards can be completed. In particular, where there is a change in 
the details of the person responsible for the use of the monies awarded, this should be 
communicated as soon as possible. 
  



 

 

 

1. YOU/YOUR ORGANISATION 

 
 

 

Section 1 (a) Contact details for the organisation 

Name: 

Address: 

Post Code: 

Email: 

Telephone Number: 

 
 
 

Section 1 (b) Contact for the purposes of this application (if different from above) 
Name: 

Person in Organisation (if applicable): 

Address: 

Tel: 

 
 
 

Section 1 (c) Background information 
Please give a summary of the history of your organisation, including when it was formed, links to 
any parent body etc… 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Section 1 (d) Aims and objectives of your organisation 



 

 

 

What are the aims and objectives of your organisation, including its current role in the 
Community, types of services provided and target client groups? 
 
 
 
 
 
 
 
 
 

 
 
 

Section 1 (e) Membership and Users 
How many people regularly use the 
services/facilities offered by your organisation? 

 

Please indicate how many are Male: Female: Disabled: 

Do you make a charge to your users? Yes: No: 

If ‘Yes’ please give details: 
 
 
 

Do you have a membership scheme? Yes: No: 

How many members belong to your 
organisation? 

 

Please indicate how many members are Male: Female: Disabled: 

Please give details of your membership fees: 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 



 

 

 

2. FUNDING REQUEST 
 
 

 
 

 
 

Section 2 (a) Grant amount requested 
How much are you requesting from the Area 
Committee Priority Fund? £ 

Section 2 (b) Reason for funding request 
Please explain how the funding will be used: 

Section 2 (c) Area Committee Priorities 



 

 

 

 

 
 

Please confirm which of the Council Priorities apply to your project (tick all that apply) 
 

Empowered and resilient communities 
 

 

Making Argyll and Bute an attractive choice for families 
 

 

Housing, economic growth and population 
 

 

Transport, Infrastructure and Digital Connectivity 
 

 

Environment 
 

 

Sustainable Service Delivery 
 

 

Speaking up for Argyll and Bute, it’s people and its communities 
 

 

 
 

Section 2 (e) Bank Details 
Bank Account Name 

 
Account Number 

 
Sort Code 

 



 

 

 

3. APPLICATION COSTS 
 
 
 

Section 3 (a) Project costs 

Please detail the total cost of your proposals: 
Applicants seeking assistance towards equipment or building works must include two competitive quotes 
(please refer to guidance). 

 
ITEM OF EXPENDITURE 

 
COST 

  

  

  

  

  

  

  

  

  

  

  

 
TOTAL COST 

 

£ 

 
 

Section 3 (b) Other funding applications 
Have you applied to any other organisations 
for financial assistance towards the cost of the 
project? 

 
Yes: 

 
No: 

 
If ‘Yes’ please give details: 
 

ORGANISATION DATE OF APP. AMOUNT 
REQUESTED £ 

AMOUNT 
AWARDED £ 

IF NO 
DECISION, 
DATE 
EXPECTED 

     

     

     

     

     

     

     

 
 

 

Section 3 (c) Planning and/or building consents 
Do you have the necessary planning and/or 
building control consents? 

 
Yes: 

 
No: 

 
N/A: 

 
 
 
 
 



 

 

 

 

4. DECLARATION 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Signed _________________________________   Date _______________ 
 

Print name ___________________________________________________ 
 

Office held ___________________________________________________ 
 

 
  

 

I can confirm that, to the best of my knowledge, all the answers 
given above are true and accurate. I understand that details 

contained in this form will be processed by the Area Committee 
Members and Administrative Staff. I am aware that by submitting 

this application I am agreeing to the publication of the details 
contained in this application in any form deemed appropriate by 
the administrators of the Fund. I am also aware that the amount 

and conditions of any award granted will be made public. 


