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BUCKINGHAMSHIRE YOUTH BANK

YOUTH OPPORTUNITY FUND AND YOUTH CAPITAL FUND
GRANT APPLICATION FORM

This form is to be completed by the adult/organisation who will be supporting the young people to carry out their project.

Name of person completing form:…………………………………………………………………….

Name of Organisation: ………………………………………………………………………………..

Contact Details of Sponsor:

Address: ……………………………………………………………………………………………………………

……………………………………………………………………..  postcode ……………………….

Telephone (day) …………………………………………. (evening) ………………………………

email address: …………………………………………………………………………………………

Name of Group/Project :………………………………………………………………………………

How long have you known the group and in what capacity

Length of time _________________________  Capacity ___________________________

As a sponsor organisation you must ensure that individuals involved in the project with young people have an up to date Criminal Record Bureau Check (CRB)

Please confirm that the following are in place: (tick relevant box)

	
	YES
	NO

	1. Staff and volunteers involved in the project have a valid CRB check
	
	

	2. Your organisation has a Health & Safety Policy
	
	

	3. Your organisation has a Child Protection Policy
	
	

	4.  Your organisation has an Equal Opportunity Policy
	
	

	5.  Your organisation has relevant insurance cover
	
	


I agree to act in the capacity of sponsor to the above group

Signature ______________________________________ Date: _______________________

(Write name in full) _______________________________

The sponsor can be a youth or community worker, teacher, police officer or police community support officer, Connexions Personal Adviser or Scout or guide worker, or church youth groups.

This form must be returned with the completed application form to the following address:

Buckinghamshire YouthBank, Community and Youth Engagement,

Participation Team, Room 12, Old County Hall, Market Square, Aylesbury, Buckinghamshire  HP20 1UA

