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1. What sort of group are you?

2. Where do you usually meet?

3. How many young people are in your group?

4. Do you all live in Telford & Wrekin? Please tick

m YES   m NO

If NO - how many live outside of T & W

5. How many of you are: Male   Female

6. How old are the members of your group?

Under 13 ...................

13 ...................

14 ...................

15 ...................

16 ...................

7. How many of you are involved in making this application for a grant?

8. Is this form being filled in by a young person? Please tick m YES   m NO

If not, it would be helpful to us to know why

....................................................................................................................................................................................

....................................................................................................................................................................................

Section 1 - About Your Group

17 ...................

18 ...................

19 ...................

Over 19...................

1. What activity / project do you want to do?

2. How do you think that you / other young people will benefit from the activity / project?

3. What will you / others learn by doing this?

4. The Fund aims to promote Community Cohesion / Good Community Relations / All Getting On Together.

Does your activity / project do this? Please tick m YES   m NO

If YES, how?

Section 2 - About Your Activity/Project

                         



Section 2 - About Your Activity/Project (continued)

From Box A From Box B

Disability

From a rural area

Carers

Financially Disadvantaged

Looked After

Ethnic Minority

Care Leavers

Refugees

Travellers

Offenders

Section 2 - About Your Activity/Project (continued)
9. What do you want the grant to pay for?

10. Will the activity / project still take place if you do not get all of the money? Please tick

m YES   m NO

11. Are you paying for some of the activity / project yourself? Please tick

m YES   m NO

If YES, how much £..........................................

What For Cost (£)

Total Amount Applied for: £

5. Will you be taking part in the activity / project as part of any local or national award scheme? 

Please tick m YES   m NO

If YES, which one(s)?  ..............................................................................................................................................

6. How many young people will be involved in this activity / project?

Box A You

Box B Other members of your group

Box C Others

7. How many young people who are involved will be in the categories below?

8. How long will your project / activity last?

                       



1. How will you let us know about how your activity / project went?

2. How will you be able to let us know what you / other young people have learnt?

3. Which of the “Every Child Matters” outcomes does your activity / project fit into? 

(You can tick more than one box)

Be Healthy

Staying Safe

Enjoy & Achieve

Make a Positive Contribution

Economic Well-Being

Section 3 - Evaluation and Reporting

Do you have a bank account:  m YES   m NO

Please tick 

Do you have a CRB (Police) Check?   m YES   m NO

Please tick 

Contact Details
(This information will only be used to contact you regarding you application and will not be passed on to anyone
else). We need a named person in case we need to speak to you and your group about your application and to let you
know if your application has been successful.

YOUNG PERSON

Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tel No:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SUPPORT PERSON - who will be helping you with this
application and the activity/project.

Organisation/Position/

Relationship to Group . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post Code:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tel No:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IMPROVING THE PROCESS

As this is a new scheme we are looking for feedback so
that we can make improvements if necessary.

Groups will be sent an evaluation form upon completion
of their activity / project and we will welcome your
comments.

APPEALS

If your application is unsuccessful you can appeal
against the decision and the reason(s) given.  Your
application will be re-considered and you will be
informed of the new decision i.e., is the original decision
upheld or is it to be changed.

WHAT YOU NEED TO DO NOW

Send your completed application form to:-

The YOF / YCF Panel
Telford & Wrekin Council
c/o Connexions 4 Youth, Glebe Centre, Glebe Street,
Wellington, Telford, TF11JP.

More information

Thank you for your application
Youth Opportunities Fund and Youth Capital Fund Panel

                             


