
            
  

 

YYoouutthhBBaannkk  SSaall ffoorrdd  
GGrraannttss  aappppll iiccaatt iioonn  ffoorrmm  22000077//88  
 
 

 
Please complete in block capitals, or type the form  
 

YOF/NRF (activities 
or equipment £5000 and 
under)  

YCF 
(buildings and 
equipment over 
£5,000) 

Both YOF & YCF 
(the bid contains an element 
of both capital and activities) 

Which grant fund are you 
applying to? 
(please tick the appropriate box below the 
relevant column) 

   
*Please note all grants funded under the above, must  be spent within six months.  Receipts need to be i n by March 2008  

 
Name of 
organisation/project 

 
 

Name of worker supporting 
this application  

 

Telephone                                                 Mobile   

Email address  

Mailing address 
 
 
 

 

Community Committee 
Area (e.g. Swinton, Ordsall etc) 
 

 

How long has your group 
been running? (if it is a new 
group, write ‘new’) 

 

 

Name of young person(s)/project 
leader(s) completing this application 

                                                             : 
                                                             date of birth: 

If this application is not completed 
by a young person, please tick box 

   
                       Give reason: 

Does this application 
include :  

video/DVD  
audio tape 
other 

 
Completed application forms should be returned to: 
YouthBank, The Beacon Centre, 1 London Street, Salf ord. M6 6QT 
 
Office use only 

 Date Amount Decision 
Panel    
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Name of project/activity 
 

 

Where did the idea come 
from? 

 
 
 

Brief summary of what the 
YouthBank funding will be 
used for? 

 
 
 
 

When will the activity take 
place? 
(start and end dates – if relevant) 

 

What does your project or 
organisation  do? 
 
 
 
 
 
 
 

 
 
 
 
 
 

Why is the funding needed? 
 
 

 
 
 
 
 
 
 
 

What  
will the activity achieve? 
 

 
 
 

How will young people be 
involved in the running/ 
organisation of the project? 

 

How will this project help 
treat people fairly and not 
discriminate? 
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How will your project/ 
activity help prevent crime? 
 
 

 

Are you gaining an 
accreditation for your 
project? (official award/ 
achievement)  
( e.g. DofE, AQA, OCN, MV)? 

 

 
Accreditation 
Did you know you could accredit the work done by yo ung people in completing this 
application process? As well as Duke of Edinburgh A ward, there is an  AQA award 
named: ‘applying for funding’ . It costs £10 per person and Salford Youth service  is a 
registered AQA centre. If you need any help with th is call Michelle Healey at 
YouthBank on 0161 778 0715. 
 
Project costs:  
Total cost of this project/activity 
 

 
 

YouthBank funding applied for 
(amount in £’s) 

 
 

Your grant cheque should be 
made payable to: 
(NB cheques cannot be made payable to an 
individual) 

 

 
Please give details of any other 
funding you have received or 
applied for, for this project/activity.  
(name of fund and amount received) 

 

Breakdown of funding you need 
from YouthBank (in £’s) 
 
e.g. equipment      £100 
       travel              £50….etc 

 

 
Declaration 
To the best of my/our knowledge the information sup plied in this application is correct.  
On behalf of our organisation I / we accept full re sponsibility for the management of the funding as 
stated in this application (at least one of these signatures must be from a pe rson aged over 18).  
 
Signature  
Print Date 
 
Signature  
Print Date 
 

 

Please tell us where your 
group found out about 
YouthBank: 
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Adult/worker section (1) - equal opportunities moni toring 
(A young person may complete this form if confident to do so) 
 
Please provide a breakdown of group members for the  following: 
 

5-10yrs 11-16yrs 17-19yrs Total How many young people 
will participate in the 
project/activity? (Note: all must 
be Salford residents) 

 
 

   

 
5-10yrs 11-16yrs 17-19yrs Total Approximately how many 

young people will benefit 
from the project/activity? 
(Note: all must be Salford residents) 

 
 

   

 
 
Number of young people 

involved in project/activity?  

Male  Female  

Indian 

 

 African  White  

Bangladeshi 

 

 Chinese  African 

Caribbean 

 

Pakistani  Irish 

Travellers 

 Other (please tell 

us which in the 

boxes below) 

Ethnic origin  – please indicate 

how many grant recipients will be 

within each of the categories of 

ethnic origin. 

 

 

     

Number of young people 
involved in the project who 
have a disability? 

male female 

 
 

Recorded 
outcome 
(written 
evidence)  
as a result 
of this 
project. 

Accredited 
outcome? 
(officially 
recognised 
award/achievement)  
 

Ethnicity  
 

Disability? 
 

Gender 
 

Project leader 
information 
(young 
person/people 
completing this  
form) 

  
 
 
 
 

 yes/no male/female  
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Adult/worker section (2) - finance summary sheet 
 
(A young person may complete this form if confident to do so) 
 
In order to reflect the true cost of this project p lease record all finance information 
under the appropriate heading: 
 
Direct costs YouthBank Other 

funding 
received 

In kind  
(non-monetary 
contributions – e.g. 
equipment) 

Total 

Staffing     
Volunteer expenses     
Resources/materials     
Premises     
Travel and transport     
*Miscellaneous  
(please provide details in 
the space below) 

    

Administration     
Publicity     
Insurance     
Training     
Revenue total     
Equipment over £500  
(please attach at least two 
quotations for each item of 
equipment) 

    

Capital total     
Grand total     
 
‘Miscellaneous’ details:  
 
 
 
 
 
 
 
Thank you for completing your application form, ple ase return it to:  
YouthBank, The Beacon Centre, 1 London Street, Salf ord M6 6QT 
Telephone: 0161 778 0704. Email: beverley.carne@sal ford.gov.uk  
 

Data protection act (1998)  
 
All or part of the information given on this applic ation form may be stored on computer files and used  
for the purpose of personnel administration, subjec t to the provisions of the Data Protection Act 1998 . 
Further information on this is available on our web site at 
http://www.salford.gov.uk/dataprotection.htm . It is  the policy of Salford City Council to retain detail s of 
all applicants for a period of 6 months, after whic h the details will be disposed of confidentially. 
 

Please submit a copy of your signed constitution and latest bank statements 
(If you don’t have one, ring for advice on 0161 778 0715) 


