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 TRAINING & DEVELOPMENT COSTS

Supporting access for people affected by cancer to attend the 

Scottish Conference of Cancer Support Groups 

GRANT APPLICATION FORM

Please return the completed form via email to:

resources@macmillan.org.uk 
Fax: 020 7840 7841

Or by post to:

User Support and Involvement

Macmillan Cancer Support

89 Albert Embankment

London SE1 7UQ

Contact Information

	Name of group:



	Contact name:



	Role in group:



	Address for correspondence:








Postcode:

	Please indicate your preferred contact method below:

	Daytime contact number:






 FORMCHECKBOX 

	Email:






 FORMCHECKBOX 



Group Information
	When was the group set up?
(YYYY)



_________________________

How many members does the group currently have?

_________________________

What is the main function of the group? (please tick all that apply to your group)
Self help and support
 FORMCHECKBOX 

User Involvement
 FORMCHECKBOX 

Community Development 
 FORMCHECKBOX 



Other 



 FORMCHECKBOX 

(please specify)
____________________________

If you have ticked ‘self help and support’, please answer the following:

Who does the group support:





(please specify)
people affected by a specific cancer type 

 FORMCHECKBOX 
  ___________________________

specific grouping of people



 FORMCHECKBOX 
  ___________________________

(e.g. ethnic groups, men, carers etc)
all people affected by cancer (various types)

 FORMCHECKBOX 



Has the group been received any 

grant awards from Macmillan in the past?

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

If YES, please provide approximate dates and reference numbers if available of previous grant awards:


_____________________________


_____________________________


_____________________________


_____________________________




Event Information - Please refer to the guidance notes prior to completing this section
	Title of conference/training event:
Scottish Conference of Cancer Support Groups
Who are the event organisers:
Scottish Conference of Cancer Support Groups
Where is the event taking place:
Marriot Hotel, Aberdeen
Date(s) of the event:


18th and 19th September 2009
Please provide the names of up to four members for whom the group is seeking funding below:


_____________________________


_____________________________


_____________________________


_____________________________



	Please provide details regarding why attending this particular event is important for these members (i.e. how was this event identified, what will be the main benefits of attending for the individual and group etc.)

	Please provide an itemised breakdown of costs using the headings below: 

Associated cost

Cost per member
Total requested from Macmillan
Conference and accommodation fees:

£

£

Travel costs:
£

£

Other costs (please specify in spaces below)
£

£

£

£

Totals:

£

£

Is your group contributing towards these costs? 

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Please provide an explanation for this answer: (please see guidance notes)



Financial Information

All successful grant awards are made by cheque and can only be made payable to groups or organisation bank accounts.

	Has your group got a bank account in it’s own name?
Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 



	If YES, please provide the bank account name ONLY here:

__________________________________________________________________________________
How many signatories are there on this account?

_______________________________




	If NO, has a group or organisation agreed to 

‘hold’ the monies on behalf of the group?


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 




	If YES, please provide details of this group/organisation below:

	Name of group/organisation:



	Contact name:



	Role:



	Address for correspondence:










Postcode: 

	Bank account name to which an award cheque would be made payable:

______________________________________________________________________________



If you have answered NO to all questions in this section, please contact Kelly O’Sullivan on 
020 7840 4902 prior to submitting an application.
Conditions of Grant

Please read the enclosed conditions of grant.  By signing the application form your group agrees to abide by these conditions should an award be made.

Signatures

Data Protection:  We understand that the information we provide in connection with our involvement with Macmillan Cancer Support and any of its trading companies will be:

(i)  added to the information Macmillan currently holds about us; and/or

(ii) used by Macmillan (and any third parties acting on its behalf) for the purposes set out in this application form, administration of Macmillan grants, Macmillan campaigning, fundraising and services, and for education and training purposes.  Macmillan agrees not to share this information with any unconnected third parties.  If you have any queries about this, we understand that we can contact Victoria Benson, Company Secretary on 020 7840 7833 or vbenson@macmillan.org.uk    
I confirm to the best of my knowledge that all information provided on this application form is true and accurate.  I have read through the enclosed terms and conditions and understand that in signing this application form, the group are required to act within these conditions should an award be made.

Print Name:
_______________________

Print Name:
_______________________
Signature:
_______________________

Signature:
_______________________

Role in group
_______________________

Role in group
_______________________

Date:

_______________________

Date:

_______________________
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