
* Required 

* This form will record your name, please fill your name. 

CLLD 2026-2027 Full application 

You are invited! 

Contact Details 

Main contact person for the group/ organisation 

Name 1. 

Position 2. 
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Phone number 3. 

Email Address 4. 
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Tell us about your group/ organisation 

Legal Name of Group/ Organisation 5. 

Trading name or know name, if different from above 6. 

Yes 

No 

Are you VAT registered 7. 

Registered Address 8. 

Post Code 9. 

Website or Social Media 10. 
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Partnership Applications 

Yes 

No 

Is this a partnership application 11. 

If yes, please provide the name of the partner/s 12. 

Partner/s contact details 13. 

Details of partnership delivery agreement * 14. 
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About the Project 

Yes 

No 

Does your project require any statutory consents such as planning permission 
or building warrant... 

15. 

Please provide details below 

If so, are these in place 16. 

Yes 

No 

https://www.gov.scot/publications/fair-work-first-guidance/ 

Please confirm that you will deliver your work in line with Scottish Government 
Fair Work First principles including the Real Living Wage 

17. 

All CLLD projects must undertake to advance inclusion, equality and diversity, 
please demonstrate how you will do so. This can include how your project will appeal to the 

broadest range of people in your community, reach audiences that you do not normally engage 

with, help to challenge equality of opportunity, or break down barriers to participation 

Inclusion, equality and diversity 18. 

Please provide a summary of your organisation’s capacity to deliver the project, including 

information on past experience and personnel/resources available to manage and deliver the 

project 

Deliverability Capacity * 19. 
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https://www.gov.scot/publications/fair-work-first-guidance/


Risk Management 
What potential problems do you foresee potentially occurring during your project? These helps to show us 

that you have thought your project through thoroughly. How will you deal with these issues if they occur? 

Timescale Slippage 20. 

Additional unexpected project costs 21. 

Disruption to services 22. 

.... 23. 

.... 24. 

Please identify any other areas ... and explain 

Other 25. 
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Bank Details 

Please provide details of the bank account you wish to use to receive the grant. If this is not the same ac-
count as the bank statements requested, please also provide a copy of this account statement. 

Name on the Account 26. 

The value must be a number 

Sort Code 27. 

The value must be a number 

Account Number 28. 
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Finance 

In 2026/27, the CLLD is open only to revenue projects. You may apply for some capital funding to comple-
ment the revenue projects, such as equipment. You may also use a full cost recovery approach to claim for 
some of the overheads of your organisation to support the delivery of your project 
Our grant guidance gives detail on what is capital and what is revenue, but you can also contact the CLLD 

team to discuss if you are unclear. As part of your application you must fill out the supplied budget 
spreadsheet (or supply your own as long as it is sufficiently detailed) which provides detailed budget lines. 

Total project costs29. 

Match in place30. 

Total amount of funding being applied for31. 

Of the total funding request, what amount of it is Revenue? 

Revenue Request32. 

Of the total funding request, what amount of it is Capital? 

Capital Request33. 

If applicable, please enter a list of project match funding. (This can be your organisation's own 

funds, or external funding.  Letters confirming each source of funding, including your own, and 

permission to spend on this project, must be attached.) 

Confirmed Match Funding34. 
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This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner. 

Microsoft Forms 

Authorisation 

Yes 

On behalf of the group / organisation named in Section 2, I/we hereby apply 
for a grant as outlined in this application in respect of expenditure to be 
incurred over the proposed funding period on the activities described above. 

35. 

Yes 

I/we certify that, to the best of my/our knowledge and belief, the statements 
made in this application are true and the information provided is correct. 

36. 

Yes 

I/we accept that failure to provide a correct declaration and 
other accurate information may lead to funding being refused, withdrawn or 
recovered. 

37. 

Yes 

Projects awarded funding must agree to cooperate in use of their project in possible 

promotional and learning material including the use of photography and video filming. 

Media 38. 

Name and position of Signatory 1 39. 

Name and position of Signatory 2 40. EX
AM
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