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Highland Cadet Grant Scheme - Application Form 

Please complete this form using the accompanying application guidelines and return it directly to corporatepolicy@highland.gov.uk

This form and the associated guidelines can be downloaded from www.highland.gov.uk

	Activity Name
	

	Activity Dates
	
	 Amount Requested
	£

	Detachment
	




	How many cadets will benefit from the activity this grant supports? (If applicable)
	No. Cadets
	



	What is the purpose of the grant? Please specify the details of the activity (who, what, where and why?).


	











	What are the direct benefits of the activity to the participants? What effect will it have?


	









	What is the total cost associated with this activity?

	£

	Please provide an itemised breakdown of all the costs associated with this activity below.

	













	Please provide an itemised breakdown of all the income associated with this activity below.

	














	Has other grant funding been secured? Please specify how much in total has been requested/secured to date.

	















	Are non-public funds being used? Please specify how much in total is being contributed to this activity.

	












	If applicable, please list any additional documents that you will be submitting to support this grant application

	









Declaration – Responsible Officer

By signing below, I declare that the information I have provided within this grant application is correct and that I have been authorised as the Responsible Officer.

	Signature:
	
	Date:
	

	Full Name:
	

	Position:
	

	Email Address:
	

	Telephone No:
	



Contact Details – Senior Officer

Highland Council reserve the right to check activity details with your Chain of Command.
	
	


	Full Name:
	

	Position:
	

	Email Address:
	

	Telephone No:
	



Please confirm you have read and understood the Privacy Notice: Yes ☐ No ☐ 
Please confirm you have read and understood the Funding Terms & Conditions: Yes ☐ No ☐ 

Completed forms should be emailed to: corporatepolicy@highland.gov.uk


BANK DETAILS FORM

Highland Council will make grant payments through official ACF bank accounts unless otherwise authorised.

THIS FORM MUST BE COMPLETED ALONGSIDE THE APPLICATION FORM.


PLEASE PRINT IN BLOCK CAPITALS.

GRANT RECIPIENT DETAILS

	ACF Detachment/Company
	

	ACF Address
	

	
	

	ACF Post Code
	

	ACF Email (notification of payment will be sent)
	




ACCOUNT DETAILS

	Bank Name
	

	Account Name (in full)
	

	Sort Code (must be 6 digits)
	
	
	-
	
	
	-
	
	

	Account Number (must be 8 digits)
	
	
	
	
	
	
	
	




DECLARATION

By signing below, I declare that the information I have provided is correct and that I have included the authorised bank details associated with the ACF County mentioned above.

	Signature:
	
	Date:
	

	Full Name:
	

	Position:
	

	Email Address:
	

	Telephone No:
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