
Sussex County Association of Change Ringers 
REGISTERED CHARITY No. 268588 

 

APPLICATION FOR FINANCIAL ASSISTANCE TOWARDS  
THE INSTALLATION OF TRAINING EQUIPMENT 

The Bryan Burrough Legacy for ‘furthering bellringing in Sussex’ 

 

 
1. Church.................................................................NO. BELLS …………......... 

 
 

2. Number of active ringers  (Total............ Adults….......... Juniors........... ) 
 
 

3. Do you think a Simulator / Dumb-bell would be regularly used  Yes (   )   No (   ) 
   
 

4. Please give details of on-site resources  e.g. 
 
  a)  Toilet………………… 
 
  b)  Kitchen………………. 
 
  c)  Meeting Area or Room…………………………………. 
 
 

5. Please state how many local ringers would be responsible for: 
 

a) Installation of equipment ………………… 
 

b) Operation (i.e. controlling the computer programme ABEL).......... 
 

c) Silencing the bells before a silenced practice commences     
……………………………………………………………………  

 

d) Maintenance ……………………. 
 
 

6. Please give an idea of how often the equipment would be available for wider use by the 
association and neighbouring towers.  Please tick as appropriate 
 

a) Weekly 
 

b) Fortnightly 
 

c) Monthly 
 

d) Every other month 
  

7. Please state what equipment is already available / able to source (eg PC / laptop / 
stereo / amp / speakers / bell silencing equipment) 
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8.  Please provide outline costs of equipment to be installed (not included in 7), include as 
much information as possible to support your claim (quotes, invoices, etc) 

 
 
 
 
 
 
 
 
9.  When do you hope to be able to start the work?...................................................... 
 
 
10. Name and contact details for correspondence (Incl. address, e mail & telephone) 
 Please write legibly in capitals. 
 
 
 
 
 
 
 
 
11. SIGNATURE OF APPLICANT (who must be the Incumbent/Priest-in-Charge or 
Churchwarden) 
 
Signature  
 
 
 
............................................................   Date............................................ 
 
 
Name (in CAPITALS)     
 
    

..........................................................    
 
 
Position………………………………... 
 
Please return this form with supporting documentation to: 
SCACR TREASURER 
1 Southdown Terrace, 
Steyning,  
BN44 3YJ 
 
NOTES. 
Any questions at this stage should be referred to the General Secretary. 
secretary@scacr.org 
 
Note - Towers are expected to be able to source and fund silencing equipment and 
electrical equipment locally. As the project progresses, we may be able to advise you 
regarding the availability of spare equipment. 
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