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Application by New Clubs or Units for Start Up Funding

	NAME
	ADDRESS
	TELEPHONE NO.
	EMAIL ADDRESS

	CLUB/UNIT

	Postcode
	
	

	CORRESPONDENT


	Postcode
	
	


Please indicate which nights/days the club/unit opens or proposes to be open

	DAY
	MON
	TUE
	WED
	THUR
	FRI
	SAT 
	SUN

	Opening times
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Start Up Numbers Expected - 
Please indicate the Age band(s) that you will be 
working with below e.g. 5 – 13, 13 – 16 etc
	Age Band
	Numbers
	
	This Club/Unit is affiliated to ………………………..
	

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

	
	
	
	Or
	

	
	
	
	This club intends to affiliate to ..……………………
	

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

	Total
	
	
	By (date) …………………………………………………………………
	


Purpose of Funding                                                                        
	Please describe/indicate purpose of funding (e.g.Insurance, premises hire, equipment etc)

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

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

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

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

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

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




(Please continue on page 2)
Amount
	Please indicate the amount of funding required (maximum £200) £



Evidence Of Need for the Club/Unit

	Please provide evidence of need e.g. expected attendance per week, age group of members etc
………………………………………………………………………………………………………………………………………………………………………………………..

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

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

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

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

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




Name …………………………………………………………………..

Signature …………………………………………………………..

Date …………………………………………………………………….

Once complete, please pass to this form to the organisation you are affiliated to/intend to affiliate to for them to complete the section below

Organisation Name …………………………………………………

Signature …………………………………………………………………..

Position Held by Signatory ……………………………………

Date …………………………………………………………………………….

Please complete and return this form to:

Youth Focus, The Coach House, Green Park Centre, Aston Clinton, Aylesbury, Buckinghamshire.  HP22 5NE

Telephone/Fax: 01296 631911    Email: office@youtfocus.org.uk

 For Office Use Only

Date Application received:

Application Agreed: Y/N

Amount of Funding Granted: £
Date Agreed:
Green Park Centre, Aston Clinton, Aylesbury HP22 5NE

T/F: 01296 631911  E: office@youthfocus.org.uk  www.youthfocus.org.uk

Youth Focus – working with voluntary and community youth organisations for the benefit of young people.

Registered Charity No. 290094  Funded by Buckinghamshire County Council

