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GRANT APPLICATION FORM

	PLEASE TICK WHICH GRANT/FUND YOU ARE APPLYING FOR:                            

	[  ] Fund for Members with Disabilities                              [  ] UK Units in Need Grant

[  ] Travelling Abroad Grant



	FOR COMPLETION BY APPLICANT 

	Name:



	Membership number:



	Email address:



	Name to which cheque should be made payable if application successful



	Applying on behalf of: (Please tick) [  ] Individual   [  ] Unit   [  ] District   [  ] Division 
[  ] County/Island/Branch   [  ] Country/Region


	APPROVAL OF COMMISSIONER (if applicable)
Signed:

	Membership number:



	APPROVAL OF ADVISER (if applicable) 
Signed:

	Membership number:



	ACCESSIBLE GUIDING GRANT
Please explain why the member needs assistance 


	

	TRAVELLING ABROAD GRANT 

Which section of the grant do you qualify for?

	A
	B

	UK UNITS IN NEED GRANT
How much are you applying for and why do you need it?

	

	I, ______________________, confirm that, if granted, the monies will be used for the stated purpose as allocated or returned to Girlguiding within six months of the date of issue.
Signed:_____________________________     Date:____________________________


Please keep a copy of the application and send the original to the address below.

We will reach a decision and let you know, by post or email, within one month. We’ll copy in your Commissioner/Adviser too. Please note that grants cannot be issued retrospectively.
Grants & Funds

17-19 Buckingham Palace Road

LONDON 

SW1W 0PT

0207 834 6242 grantsandfunds@girlguiding.org.uk 

