


ORGANISATION NAME & ADDRESS DETAILS
NAME OF YOUR ORGANISATION: 
ADDRESS OF YOUR ORGANISATION:
STREET: 
TOWN/CITY: 
COUNTY:
POSTCODE:  
WEBSITE: 
TELEPHONE: 
GENERAL/OFFICE EMAIL:  
MAIN CONTACT PERSON
THESE ARE THE DETAILS THAT WILL BE USED FOR CORRESPONDANCE PURPOSES TITLE:                    FORENAME(S):  WILD FISHERIES FUND: 
APPLICATION FORM 2025
SECTION ONE - CONTACT DETAILS:

SURNAME:  
JOB TITLE: 
WORK/OFFICE PHONE:
HOME PHONE: 
MOBILE PHONE: 
EMAIL: 
   -    USE ORGANISATION’S ADDRESS FOR CORRESPONDENCE  See above.
    -      ARE YOU PART OF A LARGER REGIONAL OR NATIONAL ORGANISATION?  

WHICH LOCAL AUTHORITY WILL THE ACTIVITY TAKE PLACE IN?:
WHEN WAS YOUR ORGANISATION ESTABLISHED?:
PLEASE PROVIDE THE MONTH AND YEAR YOUR ORGANISATION WAS FORMALLY CONSTITUTED MONTH:                 YEAR: 
WHAT TYPE OF ORGANISATION ARE YOU?:
PLEASE CHECK THE RELEVANT BOX(ES) AND INPUT THE CHARITY AND COMPANY NUMBERS WHERE APPROPRIATE. ALL  
SCOTTISH CHARITY NUMBERS START WITH SC0 

          REGISTERED CHARITY
          COMPANY LIMITED BY GUARANTEE
          UNINCORPORATED CLUB OR ASSOCIATION
          COMMUNITY INTEREST COMPANYSECTION TWO - ABOUT THE ORGANISATION:

          SCOTTISH CHARITABLE INCORPORATED ORGANISATION
          OTHER : 
STAFFING AND VOLUNTEERS
HOW MANY OF THE FOLLOWING ARE INVOLVED IN THE ORGANISATION?
FULL TIME STAFF/WORKERS:                    PART TIME STAFF/WORKERS:   
MANAGEMENT COMMITTEE:   
                 
MEMBERS (EXCLUDING MANAGEMENT COMMITTEE):  
VOLUNTEERS (EXCLUDING MANAGEMENT COMMITTEE):  

BRIEFLY DESCRIBE THE PURPOSE OF YOUR ORGANISATION, AND THE CORE RIVER CATCHMENTS OR COASTAL AREA WHERE YOU CARRY OUT YOUR WORK: 
PLEASE DESCRIBE WHO BENEFITS FROM THE WORK OF YOUR ORGANISATION (I.E. MEMBERS OR SERVICES USERS) -SECTION THREE - FINANCIAL DETAILS:

 
WHAT WAS YOUR TOTAL INCOME OVER LAST ACCOUNTING YEAR?:  
WHAT ARE YOUR CURRENT UNRESTRICTED RESERVES? 
WHY CAN THESE UNRESTRICTED RESERVES NOT BE USED FOR THIS PROJECT?  
PLEASE STATE THE NAME AND POSITION OF THE INDEPENDANT EXAMINER WHO HAS SIGNED YOUR ACCOUNTS:
NAME:  
POSITION:

BANK ACCOUNT NAME: 
BANK ACCOUNT NUMBER:  
BANK SORT CODE (DO NOT ENTER SPACES OR DASHES): 
PLEASE NOTE IF YOUR ACCOUNT NAME IS NOT THE SAME AS THE NAME OF YOUR ORGANISATION, WE MAY NOT BE ABLE TO MAKE A GRANT. IF IT IS DIFFERENT, PLEASE STATE THE REASON WHY. : SECTION FOUR - YOUR PROJECT:

PROJECT NAME: 
PLEASE PROVIDE A BRIEF DESCRIPTION OF THE PROJECT YOU ARE APPLYING FOR, INCLUDING DETAILS OF HOW IT WILL BE RUN: 




















PROJECT/FUNDING START DATE: 
PROJECT/FUNDING ENDING DATE: 
ON WHICH RIVER(S)/COASTAL ZONES WILL THE PROJECT TAKE PLACE? 
WHAT EVIDENCE DO YOU HAVE THAT THIS PROJECT WILL HELP SUPPORT THE STATUS OF WILD SALMON AND SEA TROUT STOCKS IN SCOTTISH RIVERS AND COASTAL AREA? 



HOW WILL YOU EVALUATE THE SUCCESS OF YOUR PROJECT?


WILL THE PROJECT CONTINUE BEYOND THE LIFE OF THE GRANT?  


HOW, AND BY WHOM, WILL THE PROJECT BE MANAGED AND WHAT RELEVANT SKILLS DO THEY HAVE?  

WHO, IF ANYONE, WILL YOU COLLABORATE WITH TO DELIVER THIS PROJECT?
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SECTION FIVE - DETAILS OF GRANT REQUESTED:
PROJECT BUDGET
WHAT IS THE TOTAL COST OF THE PROJECT?                   
HOW MUCH MONEY ARE YOU APPLYING TO US FOR?      
HOW MUCH HAS BEEN RAISED SO FAR?                             
SOURCE OF 	AMOUNT	ITEM/	CONFIRMED	DATE EXPECT TO 
	FUNDS 	REQUESTED	DESCRIPTION	Y/N	RECEIVE DECISION

WILL YOU BE CONTRIBUTING ANY OF YOUR OWN FUNDS TO THE PROJECT OR FUNDRAISING LOCALLY TO HELP MEET THE COSTS? IF SO, PLEASE STATE HOW MUCH AND HOW THESE FUNDS HAVE BEEN RAISED.  
PLEASE PROVIDE A FULL BREAKDOWN OF THE GRANT REQUEST:
ENSURE THE BREAKDOWN ADDS UP TO THE AMOUNT YOU HAVE REQUESTED AND PROVIDE THE CALCULATIONS FOR EACH ITEM IN THE TABLE BELOW
ITEM/DESCRIPTION:                                                                                          AMOUNT




SECSX - REFEREE:
APPLICATION SIGNATORY
FORENAME: 
SURNAME: 
COMPANY NAME: 
POSITION:  
PHONE:  
EMAIL:  
STREET: 
TOWN:  
COUNTY:  
POSTCODE:  
RELATIONSHIP TO YOUR ORGANISATION:
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SECTION SEVEN - FURTHER INFORMATION:
PLEASE USE THIS SPACE TO TELL US ANYTHING ELSE ABOUT YOUR PROJECT THAT YOU THINK IS RELEVANT TO YOUR APPLICATION AND NOT COVERED ELSEWHERE:
HOW DID YOU FIND OUT ABOUT THIS FUNDING PROGRAMME?


SECTION EIGHT - SUPPORTING DOCS:
BEFORE SUBMITTING YOUR COMPLETED APPLICATION, PLEASE UPLOAD THE  FOLLOWING SUPPORTING DOCUMENTS: 
• 	YOUR MOST RECENT ANNUAL ACCOUNTS 
 
· IF YOUR GRANT REQUEST IS FOR ANY ITEM(S) COSTING £300 - £3,000 PLEASE  
PROVIDE AT LEAST ONE QUOTE FOR EACH OF THOSE ITEMS 
 
· IF YOUR GRANT REQUEST IS FOR ANY ITEM(S) COSTING MORE THAN £3,000 PLEASE 
PROVIDE AT LEAST TWO QUOTES FOR EACH OF THOSE ITEMS 
 
· A COPY OF A RECENT BANK STATEMENT WITH YOUR BANK, ACCOUNT NAME, SORT CODE AND ACCOUNT NUMBER CLEARLY VISIBLE. 
 
 
IF YOU DO NOT HAVE ANY OF THE REQUIRED DOCUMENTS AVAILABLE  
ELECTRONICALLY, PLEASE SUBMIT THE APPLICATION AND EMAIL THEM AS SOON AS POSSIBLE TO WILDFISHERIESFUND@SALMONSCOTLAND.CO.UK 
ALL YOUR DOCUMENTS MUST BE RECIEVED WITHIN 5 DAYS OF SUBMITTING OR BY THE APPLICATION DEADLINE, WHICHEVER IS SOONER. 
 
PLEASE NOTE THAT YOUR APPLICATION MAY NOT BE PROCESSED FOR ASSESSMENT UNTIL ALL THE REQUIRED DOCUMENTS, LISTED ABOVE, HAVE BEEN RECIEVED.
 
DOCUMENTS TO FOLLOW VIA EMAIL WITHIN 5 DAYS OR BY THE APPLICATION  DEADLINE:
          YES
SECTION NINE - DECLARATION:
I DECLARE THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT, 
THAT THE CONSTITUTION (OR OTHER GOVERNING DOCUMENT) SUBMITTED WITH THE 
APPLICATION IS THE MOST UP-TO-DATE VERSION ADOPTED BY THE MEMBERS OF THE 
ABOVE ORGANISATION, AND THAT I AM AUTHORISED TO MAKE THE APPLICATION ON BEHALF OF THE ABOVE ORGANISATION AND WITH WHOM IT HAS BEEN DISCUSSED. I UNDERSTAND THAT DECISIONS MADE BY SALMON SCOTLAND ARE FINAL.
BY SUBMITTING YOUR APPLICATION, YOU AGREE TO ALLOW SALMON SCOTLAND TO 
RETAIN YOUR PERSONAL DATA ON ITS DATABASE IN ORDER TO PROCESS YOUR  
APPLICATION. WE WILL USE THE INFORMATION YOU GIVE US TO HELP ASSESS YOUR 
APPLICATION AND ADMINISTER ANY GRANT WE AWARD YOU. WE MAY ALSO PUBLISH 
THIS INFORMATION ON OUR WEBSITE OR USE IT TO ANALYSE OUR GRANT MAKING FOR 
OUR OWN RESEARCH. WE MAY GIVE COPIES OF THIS INFORMATION TO INDIVIDUALS AND ORGANISATIONS WE CONSULT WHEN ASSESSING APPLICATIONS, WHEN MONITORING GRANTS AND EVALUATING OUR PROGRAMMES.
WE MAY ALSO SHARE INFORMATION WITH OTHER ORGANISATIONS PROVIDING MATCHED FUNDING
           YES
SIGNATURE:

NAME IN PRINT:

RETURN ALL COMPLETED FORMS TO: wildfisheriesfund@salmonscotland.co.uk
SALMON SCOTLAND WILL CONTACT YOU IF FURTHER DETAILS ON YOUR APPLICATION ARE REQUIRED
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