
Grant Application form 

When completed, please e-mail to the Secretary, Paul Goldfinch, at secretary@acts-scotland.uk 

Note: “Project” in this application form can include any programme, event, activity, etc 

Name of applying 
Group 

Project title 

Overall aim and 
purpose of project 
(max 30 words) 

What are your key 
outcomes, 
indicators and 
methods for 
evaluating progress? 
Give up to three 
outcomes with 
associated 
information 

acts 
ACTION OF CHURCHES TOGETHER IN SCOTLAND

EAGLAISEAN CÒMHLA AN GNÌOMH AN ALBA 

Registered Office 

1 Royal Terrace 
LINLITHGOW 

EH49 6HQ 



Indicators 

  

Evaluating progress 



 

How does this 
kickstart new 
ecumenical working 
in Scotland: 
1) Locally and/or 
2) Nationally 

   

How does this 
project relate to AT 
LEAST ONE of the 
core areas of ACTS 
work, namely (1) 
Church and Society, 
(2) Faith and Order 
and/or (3) Local 
Ecumenism? 

              

Who is the lead 
applicant in this 
project? Please also 
state all the 
principal partners 
involved and how 
this will work. 

  



Overall outline of 
how project will 
work in practice (no 
more than 500 
words)  



 

Anticipated start 
date of the project 

 

Anticipated 
conclusion date of 
the project 

 

How will the 
project’s outcomes 
be communicated? 

Anticipated date of 
submission of a 
written report to 
ACTS on conclusion 
of the project. 

   

Have you applied for 
funding for this 
project from any 
other source? If so, 
please give details. 

Any further 
information 

Does the application 
exceed £5000?  

Estimated total cost 
of project 

External funding 
expected 

Funding applied for 
from ACTS 

Please include or 
attach an outline 
budget 

Annual costs: 
 

 

 



 
3,000 

“I declare that the details entered above are accurate to the best of my knowledge. I understand 
that funding may be withdrawn and/or any funds given will need to be refunded to ACTS in the 
event of inaccurate information being supplied or a change in the purpose of any project. In event of 
a change of plans by the applicant, I understand that a new application must be submitted.” 

Signed:                                                                                           Date: 

 On behalf of (name of Group):  


