
ANGUS SPORTS COUNCIL  
GRANT CRITERIA GUIDELINES 

 
GRANT CATEGORIES 

 
1. Start-Up 

2. Sponsorship of Events / Development Initiatives 
 
 

START UP GRANTS 
 
• £50.00 LIMIT 
• must be a new club (constituted for no more than 12 months) 
• must be affiliated to Angus Sports Council  
• not available to Associations 
• club must indicate their aims and objectives 
• club must have an ‘open’ membership 
• Angus Sports Council will set down specific conditions on acceptance 

of grant offer 
 
 
 
SPONSORSHIP OF EVENTS / DEVELOPMENT INITIATIVES 
 
• BASED ON APPLICATION 
• must be affiliated to Angus Sports Council  
• must be a regional or national competition / development  
• event must have the potential to attract participants from beyond 

Angus  
• club / association must have an ‘open’ membership 
• Angus Sports Council will set down specific conditions on acceptance 

of grant offer 
 
 
 
 
 
PLEASE NOTE THAT APPLICATIONS WILL ONLY BE 
CONSIDERED IF RECEIVED 28 DAYS PRIOR TO THE EVENT. 
 
 

 



ANGUS SPORTS COUNCIL 
 

…………………………………………………………………………….. 
GRANTS PRO-FORMA 

…………………………………………………………………………….. 
 
PART A : TO BE COMPLETED BY CLUB  
 
 
Name of Club: ________________________________________________________ 
 
Name of Contact: ______________________________________________________ 
 
Address: _____________________________________________________________ 
 
Post Code: ____________________ Phone No.: _____________________________ 
 
Position in Club: _______________________________________________________ 
 
 
 
TYPE OF GRANT BEING APPLIED FOR (tick box) 
 
1.  Start Up       2. Sponsorship of Event / Development Initiative  
 
 
 
DETAILS OF CLUB  
 
 
1.  Age Group   U’14   14-21   21+ 
 
Male     ______  ______  ______ 
 
Female    ______  ______  ______ 
 
2.  Training / Comp Venue __________________________________________ 
 
3.  Training Day / Night  __________________________________________ 
 
4.  Training Times  __________________________________________ 
 
5.  Associations affiliated to (tick box) National      

     Regional      
      District     
 



COACHES DETAILS 
 
 

Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
____________________________________________________________________ 
 
Qualifications ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
 
 
Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
____________________________________________________________________ 
 
Qualifications ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
 
 
Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
____________________________________________________________________ 
 
Qualifications ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
 

(Please use additional sheet if necessary) 



1.  START UP GRANT – Give reasons for starting the new club and what the 
reasons are for requiring the grant (use additional sheet if necessary) 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
 
 
 
 
2.  SPONSORSHIP OF EVENT / DEVELOPMENT INITIATIVE –Please give as 
many relevant details as possible as will assist the grant aiding process (use additional 
sheet if necessary) 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Expenditure  Amount  Income  Amount 
 
Fac Hire     Fees 
Admin      S/Ship 
Equip      Grants 
Coaches Fees     Other 
Other 
(specify) 
 
                       ------------     ------------- 
 
Totals 
 
 
 



Have you applied to any other organisation for Grant / Sponsorship of this Event 
/ Development Initiative?  If so, which organisation.  Please give details 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
Signed ________________________________ Date _________________________ 
            (on behalf of the Club) 
 
 
 
PART B : TO BE COMPLETED BY ANGUS SPORTS COUNCIL  
 
 
Sponsorship Awarded Yes / No                       Amount £…………………………… 
 
Reasons _____________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
 
 
Letter sent to Club ____________________________________________________ 
 
Acceptance received from Club _________________________________________ 
 
Cheque sent to Club ___________________________________________________ 
 
Publicity Material Yes / No      Event Information Yes / No 
 
Notes: _______________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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