
  RBR Fund Application Form

Name of beneficiary

Name of parent or guardian

Scout Group + section / Explorer unit / Network

Reason for your bid. Please specify the amount you are requesting, and give the reason in rela-
tion to the total cost of the event. Please also note any financial assistance you are receiving, 
e.g. free school meals for this child (Continue on the back of the form if necessary):

Total cost of participating £

Total amount requested £

How much are you able to contribute yourself?    £
Are you able to find help elsewhere, and if so,
how much will they be contributing? £
Can you tell us who they are please?

Any other information to support your application:

Parent / Guardian / Network 
Scout

Name Signature

Date

Submitted by GSL/DESC/ 
DSNC

Name Signature

Date
Comments

Approved by DC Name Signature
Date

Amount agreed and paid  £
Treasurer Name Signature

Date
Form version 8thJanuary 2024
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