
POUNDS 4 YOUNG PEOPLE 
APPLICATION FORM    

                                                                     
1. About you: 
 

 

What is your group 
called? 
 

 

Name: 

Address:                                                
 
 
Post code: 
Date of birth:            Tel: 

Main contact person: 

Email: 
 

Names of young people 
involved in the bid/project 

Date of birth Gender Signature of member 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
2. Tell us about your supporting adult or youth worker: 

  
Name: Organisation or job: 

 
 
Phone: 
 

Address (Home or work): 
 
 
 
 
Post code: 

Email: 

 
 
 
 



3. Your project idea: 
 

Name of your project: 

Brief description of what you want to do? 
 
 
 
 

Why should this project be funded?  

Where will it take place?   Be as specific as you 
can 

What is the project’s main activity? 
 

      
     
    
    
    
  

 
 

How will your project have a positive impact for local young people? Make them feel safe? More 
healthy? Help with future plans? Something else? 
 
 
 
 
 
 
 
 
 
If you are currently making a bid for a project that will be ongoing, what would you want to 
happen when funds run out? 
 
 
 
 
 
 
How would you like to show us what you did and what you achieved?  (For example, a short 
report, photos, video, CD, scrapbook with notes, group diary) 
 
 
 
 
 
 
 

 
 



4. About money: 
 
Have you got access to any other funds to support this project? For example, from the council or a 
charity? 
 

Which of the funds are you applying for? (Please tick) 
 
(   ) Youth Opportunities Fund  (This provides money to fund the running of a project. Eg. 
 costs of activities, resources for the project, printing, staffing, transport…l)   
 
(   ) Youth Capital fund              (This provides money to fund capital expenditure. Eg. purchase of  
             equipment, improvement to buildings, vehicles, sport areas…) 
 
(   ) Both 
 
Amount you are asking for   
 
£…………………………..YOF     
 
    
 
£…………………………. YCF 

 
Your project starts: 
 
 
 
 
Your project ends: 
 
 

How will you spend the money? 
 
 
Description of items                                                                                                   Cost   £ 
(e.g. food, staff, minibus hire, paint) Continue on separate sheet if needed 

  
  
  
  
  
  
  
  

  
Total  

 
You may consider to add any other relevant material that supports your application, e.g. videos, drawings, photos… 

 
 
Applicants signature:……………………………………………………………………………………………… 
 
 
Supporting adults signature:………………………………                Date: …………………………………. 
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