
LOANINGDALE 
Scottish Charity Number: SCO 01065 

 
 

Application Form for an Individual 
 
 
 
The Loaningdale Fund has been established to benefit children and young people in need 
and, where appropriate, giving preference to those residing within Clydesdale local area of 
South Lanarkshire 
 
 
 
Grants may be given for the following purposes: 
 
 
1. Projects and schemes deemed to be for the benefit of children and young persons 
 
2. Assistance to other charitable bodies for the benefit of children and young persons 
 
3. Assistance to individuals to further their education or employment prospects 
 
 
 
Priority will be given to:  
 
1. Young people aged 12 - 20 years inclusive 
 
2. Creative and outdoor pursuits for young people 
 
3. Young unemployed people 
 
4. Post school education and training of young people 
 
 
 
Notes on application: 
 
1. Please type or use capitals in black ink 
 
2. Complete all sections 1-12 inclusive.  If there is nothing to write down write "none" or 

"not applicable" as required 
 
3. You may be asked to confirm information given in the application 
 
4. Your application will be considered primarily on the answers to the questions on this 

form but brief supporting papers may be enclosed, if necessary 
 
5. It is a requirement that all equipment bought is adequately insured and used under 

proper supervision 



 

LOANINGDALE 
Scottish Charity Number: SCO 01065 

 

Application Form for an Individual 
 
 

1.   Details of Applicant  Answers 

 Surname:  

 First name:  

 Title: Mr/Mrs/Miss/Ms etc  

 Address: 
 
 
 

 

 

 
 

Day Telephone Number: 
 
Evening Telephone Number: 

 

 Date of Birth:  

 
 

Marital status: 
Single/Married/Separated/ 

Divorced 

 

 Dependants: 

 

 

 

2.   On Behalf of Applicant 
(If you are completing this form on 
behalf of applicant please give the 
following details about yourself) 

 

 Surname:  

 First Name:  

 Title: Mr/Mrs/Miss/Ms etc  

 Address: 
 
 
 

 

 
 

Day Telephone Number: 
 
Evening Telephone Number: 

 

 Relationship to applicant:  

 
The application form should be returned to: 

 
Fiona M M Watson CA 

Scott-Moncrieff 
Secretaries & Treasurers 

Exchange Place 3 
Semple Street 

Edinburgh EH3 8BL 



 LOANINGDALE 
 
 

 
3.   

 
Secondary Schools attended: 
 
 
 
Examinations, results and 
grades: 
 
 
 
 
 
 
 
 

 Answers 
 From/To     
 

 

 

  

4. 
 

Further Education (if any) 
 
 
Institution: 
 
 
Qualifications gained: 
(with dates) 
 
 
 
 
 
 
 
 
 

 From/To     

 

 

  

5. 
 

Details of present and past 
employment: (employers name, 
dates of employment, position held, 
outline of work done) 
 
 
 
 
 
 
 
 
 
 
 

 From/To   
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6. List expenses that will be 
incurred: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Answers 

  

 

 

7.   Purpose for which grant is 
requested (describe as simply as 
possible what you want to do and 
how you will benefit) 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    
 

  

 

 

8. Any other information that would 
assist your application: (state 
hobbies/interests that are useful to 
your application, ambitions for the 
future etc). 
 
 
 
 
 
 
 
 
 
 
 

 



 

 LOANINGDALE APPLICATION FORM 
 
 

9. 
 

Give details of income and 
sources of funds: (Income from 
employment or social security - give 
details) 
 
 
 
 
How do you intend to raise 
funds?  
 
 
 
 
Details of any other grants 
received or applied for: 
 
 
 
 
 

 Answers      

  

 

 

10. 
 

Referee - someone who can 
confirm the purpose of your grant 
application: (eg. headteacher, 
employer etc) 

 
Name: 
 
Address: 
 
 
 
Day Telephone Number: 
 
Evening Telephone Number: 

  

  

 

 

11. Have you received a grant from Loaningdale before Yes   ���� No   ���� 

If yes, when? 

  

 

12. Declaration 
 
I have read the guidelines attached to this application form and confirm that the information given above 
is correct to the best of my knowledge.  I understand the information will be used to assist in proceeding 
with this application and I hereby give consent to its use for that purpose. 
 
 
 
Signature of Applicant ............................. Date ......................... 

 


