
The Raph Reader Memorial Fund 
 

Application For Grant Aid- International Camps/Jamborees or other 
purpose 

 
Guide/Scout       Group…………………………………………… 
                           District…………………………………………… 
                           County…………………………………………… 
 
 
1. Details of person to whom correspondence should be sent. 
 Name …………………………………………..Guide/Scout Appointment………  
Address………………………………………………………………………………
………………………………………………………………………………………… 
Tel.  Evg………………………………..Daytime…………………………………… 
Email………………………………………………………………………………… 
 
2. Type of Project (Tick one or more as appropriate) 
International Camp/Event…………Community Development project………… 
Other (please specify )……………………………………………………………… 
Dates from………………………………….…until…………………………………. 
Location of project…………………………………………………………………… 
Estimated total nos.taking part……………………………………………………… 
 
3. Brief project details : Aims /Methods/Objectives   
 
 
 
 
 
 
 
 
 
 
 
 
4 a .Details of fundraising activities or grant aid bodies approached or to 
be approached:-     
 
 
 
 
 
 
 
                                        
 
 
 



 
 
4. b.  Details of individual requiring assistance 
 
Please give brief details of personal /family circumstances which demonstrate 
need for grant aid. Personal information supplied will be treated in the strictest 
confidence. 
Name of applicant…………………..Address………………………………………  
…………………………………………………………………………………………. 
………………………………Occupation……………………….Age……  (must be 
under 20 ) 
Grant required £……………    
Circumstances:- 
 
 
 
 
 
 
 
 
 
5. Essential Information. Please attach a copy of the programme and   
the income and expenditure budget. It is appreciated that some information 
may be approximate at the time of applying for the grant. 
 
If the application is successful I / we agree to :- 
 
− Spend the money for the allocated purpose 
− Refund any unused part 
− Inform the Scout Association if any of the above details change 

substantially 
 
 
Signed………………………………Date…………………………… 
 
Guide/Scout Appointment………………………………..    
 
 
Application approved and recommended by :- 
 
Signed……………………………….Date…………………………… 
 
Guide/Scout Appointment…………………………………..(District or County 
Commissioner ) 
 
 

When completed please return form to Fundraising  Dept, 
The Scout Association, Gilwell Park , Bury Road,  LONDON E4 7QW 

Tel: 020 8433 7231 Fax 020 8433 7224 


