
Application for Grants from  
The Institute of Brewing & Distilling Scottish Section 

(IBD Scottish Section Grants Subcommittee) 
  
In Confidence 
This application form should be completed and returned to the IBD Scottish Section at the 
address shown below. 
  
1. Title of Project/Activity: ........................................................................ 
................................................................................................................... 
  
2. Project/Activity Summary: (Max. 500 words) 
  
3. Proposed Duration of Project/Activity (months): ................................. 
................................................................................................................... 
  
4. Proposed Start Date: ............................................................................... 
  
5. Total Funding Requested from IBD Scottish Section: ........................... 
................................................................................................................... 
  
6. Total Cost of Project/Activity: ............................................................... 
................................................................................................................... 
  
7. Applicant Organisation 
  
Name: ....................................................................................................... 
Address:.................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
  
Tel: ............................................................................................................ 
Fax: ........................................................................................................... 
Email: ....................................................................................................... 
  
8. Project/Activity Director 
  
Name: ........................................................................................................ 
Address: ................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
  
Tel: ............................................................................................................ 
Fax:............................................................................................................ 
Email: ....................................................................................................... 
  
9. Which Element of IBD Strategy does the Project/Activity Address? 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
  



10. Any Additional Sources of Funding: .................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
  
  
This Application is made on the basis of the Terms and Conditions for  
Grants of The Institute of Brewing & Distilling Scottish Section and with which the Applicant 
Organisation agrees to comply if awarded a grant. 
  
This form must be signed by the person authorising the Application for the 
Applicant Organisation before submission to IBD. The assignee shall be termed the 
Project Director with reference to this Project. 
  
Signed:................................................................................................................. 
  
Name: ............................................................................. Date: ......................... 
Position held in the Applicant Organisation: .................................................. 
Address if different from that shown in 7: ...................................................... 
............................................................................................................................. 
............................................................................................................................ 
  
  

  
Please return the completed Application Form to: 
Scottish Section Secretary 
 


