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TTTTTTTTeeeeeeeennnnnnnn        GGGGGGGGrrrrrrrraaaaaaaannnnnnnndddddddd,,,,,,,,        aaaaaaaa        
fyc youth fund –
 

YOUNG PERSON’S BIT... 

Please fill in this form in block capitals if not typed

You and your group 

My name is .........………………………………………………………………………………

My group is called ….......................

My job in the group is (young person’s rep on committee, fundraiser etc)

………………………………………………………

My contact number is ……………………………………………………………

 

What does your group do? 

My group ……………………………………………………………………………………………………………………

………………………………………………………

………………………………………………………

 

What do you want money for? 

We want money to ……………………………………………………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

 

        hhhhhhhheeeeeeeellllllllppppppppiiiiiiiinnnnnnnngggggggg        hhhhhhhhaaaaaaaannnnnnnndddddddd!!!!!!!!        
– application form 

Please fill in this form in block capitals if not typed 

………………………………………………………………………………....... I am 

.......................…………………………....…………………………………………………………………………….

(young person’s rep on committee, fundraiser etc) 

………………………………………………………...........................……………………………………………………………………………….

My contact number is ……………………………………………………………Email ..........................

My group ……………………………………………………………………………………………………………………

…………………………………………………...........................……………………………………………………………………………….

………………………………………………………...........................……………………………………………………………………………….

We want money to ……………………………………………………………………………………………………

………………………………………………………...........................……………………………………………………………………………….

………………………………………………………...........................……………………………………………………………………………….

………………………………………………………...........................……………………………………………………………………………….

………………………………………………………...........................……………………………………………………………………………….

………………………………………………………...........................……………………………………………………………………………….

………………………………………………………...........................…… 

………………………………………………………...........................…… 

Supported by Cumbria CVS 

.............……….. years old 

……………………………………………………………………………. 

………………………………………………………………………………. 

Email ..........................……………………………… 

My group ……………………………………………………………………………………………………………………..........................…… 

………………………………………………………………………………. 

………………………………………………………………………………. 

We want money to ……………………………………………………………………………………………………........................……… 

………………………………………………………………………………. 

………………………………………………………………………………. 

………………………………………………………………………………. 

………………………………………………………………………………. 

………………………………………………………………………………. 

 

Supported by Cumbria CVS  
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How will this project help your group or the young people in it?

It will help your application if you can show how your application

described in our Information Pack, in the section “

It will help the young people in the group ……………………………………

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

…………………………………………………………………………………

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

…..........................…………………………………………………………………………………………… 

 

How much does it all cost? 

What is the total cost of the project? £ ……………………………………………

How much are you applying for from the 

What will the money be spent on? 

Transport £ ………………………………………….............

Trips £ ………………………………………………..

Other .......………………………………… £.

 

How did you find out about ‘Ten Grand? 

Youth Councillor / Leaflet or poster / Newspaper or

Other ....................................................................................................................

How will this project help your group or the young people in it? 

It will help your application if you can show how your application meets some or all of the criteria 

mation Pack, in the section “What kinds of project or activity can be funded?

It will help the young people in the group ……………………………………......................

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………….

…………………………………………………………………………………………… (add extra sheet if needed)

What is the total cost of the project? £ …………………………………………….......................

How much are you applying for from the Furness Youth Council? £ ………………………

What will the money be spent on? (If ‘other’, please state) 

…………………………………………............. Equipment £ ..........………………………………………………….

Trips £ ………………………………………………............... Other .......………………………………………… £ …

£.…...…………… Other .......………………………………………… £ …

Ten Grand? Raise Your Hand’?  

/ Leaflet or poster / Newspaper or radio / Other (delete all but one)

Other ....................................................................................................................

Supported by Cumbria CVS 

meets some or all of the criteria 

What kinds of project or activity can be funded?”   

......................…………………………………….. 

………………………………………………………………………………………………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

………………………………………………………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

……………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

………………………………………………………………………………………………………………………………………............................ 

(add extra sheet if needed) 

.......................………………………………… 

………………………....…………………………….. 

…………………………………………………. 

…………………… £ …...…………… 

………………………………………… £ …...…………… 

(delete all but one) 

 

Supported by Cumbria CVS  
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        TTTTTTTTeeeeeeeennnnnnnn        GGGGGGGGrrrrrrrraaaaaaaannnnnnnndddddddd,,,,,,,,        aaaaaaaa        hhhhhhhheeeeeeeellllllllppppppppiiiiiiiinnnnnnnngggggggg        hhhhhhhhaaaaaaaannnnnnnndddddddd!!!!!!!!        
fyc youth fund – application form 
 

ADULT’S BIT... 

Please fill in this form in block capitals if not typed 

 

Name .......…………………………………………………………………………Job Title …………………………….............................. 

Contact address (where money will be sent to) …………………………………………………………………........................ 

.........…………………………………………………………………………………………..     Postcode ………………………................... 

Telephone .............……………………………………………………... Email ………………………………………………………………… 

 

About the group 

Name of group ……………………………………………………………….........................………………………………………………… 

When was your group started? ……………………………………………………………….......................…………………………. 

Where does your group meet? ……………………………………………………………………………………….......................….. 

Does the place where you meet have disability access?     Yes / No / Some (delete all but one) 

How many young people are involved in each age group? 

11-12 years ………………….       13-16 years ………………….       17-18 years …………………. 

20-25 years ………………….      Over 25 years ……………… 

 

Money for this project 

Have you applied for other grants for this project?     Yes / No (delete one) 

If yes, tell us who else you have applied to and if you have secured funding 

Name of funder        Amount secured £ 

……………………………………………………………………………………………      ………………………………….. 

……………………………………………………………………………………………      ………………………………….. 

……………………………………………………………………………………………      ………………………………….. 
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Has your group got a bank account?     Yes / No 

If no, please give us the name of the organisation that will look after the money for this project

………………………………………………………………………………………………………………………………………

 

Referee 

Please give us the details of someone who knows your group and would be happy to talk to us about 

this application 

Name …………………………………………………

Telephone .............……………………………………………………... 

 

Furness Youth Council requires you to send the following information with the application 

If you do not this will delay grants being paid

• Your constitution or rules 

• Your group’s Child Protection Policy

• Your group’s Health & Safety Policy

• Your group’s Equal Opportunities Policy

• Proof of public liability insurance

• Annual report or latest accounts (or last quarter's bank statements if accounts not yet

• A breakdown of how the money from 

 

Signed on behalf of ……………………………………………………

Signed …………………………………………………………………………………………………

Name (please PRINT) ......................

 

Please return this form with supporting documents to

“Ten Grand, a helping hand

 c/o NACRO, Burlington House

 Michaelson Road 

 Barrow-in-Furness 

 LA14 2RJ 

Has your group got a bank account?     Yes / No (delete one) 

If no, please give us the name of the organisation that will look after the money for this project

………………………………………………………………………………………………………………………………………

Please give us the details of someone who knows your group and would be happy to talk to us about 

Name …………………………………………………............................………………………………………………………………………….

.............……………………………………………………... Email …………………………………………………………………

requires you to send the following information with the application 

If you do not this will delay grants being paid 

Your group’s Child Protection Policy 

Your group’s Health & Safety Policy 

Your group’s Equal Opportunities Policy 

Proof of public liability insurance 

Annual report or latest accounts (or last quarter's bank statements if accounts not yet

of how the money from FYC Youth Fund will be spent 

Signed on behalf of …………………………………………………….........................……………………………… 

Signed …………………………………………………………………………………………………............................

......................……………………………………………………….     Date ………………………………..

with supporting documents to  

d!” 

c/o NACRO, Burlington House 

Supported by Cumbria CVS 

If no, please give us the name of the organisation that will look after the money for this project 

………………………………………………………………………………………………………………………………………............................ 

Please give us the details of someone who knows your group and would be happy to talk to us about 

…………………………………………………………………………. 

Email ………………………………………………………………… 

requires you to send the following information with the application  

Annual report or latest accounts (or last quarter's bank statements if accounts not yet produced 

……………………………… (organisation) 

............................………………………… 

……………………………………………………….     Date ………………………………....... 

Supported by Cumbria CVS  


