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Youth Action Grant
APPLICATION FORM 
2009 -2010
About Your Group

1. Name of Group _____________________________________________________________

2. Contact Person_______________________ Position in Group________________________
3. Contact Address_____________________________________________________________
__________________________________________________________Post Code__________

Daytime Tel. No. ___________________________Evening Tel. No. _____________________
Address of where group meets (if different) _________________________________________
____________________________________________________________________________
Please tick the following boxes to confirm your group is eligible to apply: 
To be eligible for a grant, you MUST have:

□   A constitution which clearly states the aims of your organisation and what will happen if the group ceases to operate (a dissolution clause)

□   A management committee comprising at least 3 unrelated people

□  A bank account in the name of the group

□  Completed all monitoring required from any previous Youth Action Grants

□  Adequate safeguarding policies and procedures

About your project
Please describe the activity or project you need funding for. (Please include details about how the project fits with the Integrated Youth Offer outlined in the application pack.)

When do you plan to start the project and how long will it run? 
____________________________________________________________________________

Where will your project be delivered? (name and address of venue)

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Describe your project in no more than 250 words.
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What can you achieve with a £1,000 grant? Give us a breakdown of your anticipated costs.  
What for?







How Much

_____________________________________________            ________________

_____________________________________________            ________________

_____________________________________________            ________________

_____________________________________________            ________________

_____________________________________________            ________________

_____________________________________________            ________________

_____________________________________________            ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

_____________________________________________
     ________________

                                                                              Total
     ________________
Youth Action Grant
CONDITIONS OF ACCEPTANCE OF GRANT AID 

On behalf of ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________(group)

If successful in full or part we confirm that we accept the following conditions:-

1) We will only spend the YAG money in accordance with our grant application form. If there is a need to change the use of the grant, we will request permission from the Youth Service as soon as possible.

2) We will repay any money unspent during the project lifetime to the Youth Service

3) We will acknowledge this funding on all publicity relating to the project

4) We acknowledge responsibility for all risk assessment and health and safety checks for the project. 

5) We will ensure the group makes the project as accessible as possible and agree to implement and ensure equal opportunities.

6) We will ensure that all volunteers and staff working with young people are CRB checked and adhere to our Child Protection Policy and procedures. 

7) We will ensure we have adequate insurance to carry out the project and that volunteers, instructors and trainers are suitably qualified and trained.

8) We will be happy for the Youth Service or T3SC to visit the project for monitoring and evaluation purposes and allow the project to be used for publicity purposes.

9) We will submit a full summary of expenditure and copies of receipts at the end of the project (a form will be sent to you to use)

10)  We agree to provide details of all the young people who take part in the project and how it has benefited them (template forms will be provided for this).

11)  We agree to submit this monitoring and evaluation information within 6 weeks of the project ending. 

12)  We understand that if we don't meet these terms and conditions our grant may be withdrawn.
Declaration

1. I certify that the information contained in this application is correct. I understand that if in any way the information is not correct the application may be disqualified or any grant awarded will be payable on request.

2. If the information changes in any way I will inform Tameside Youth Service as soon as possible.
We require TWO signatures from members of your management committee. The people signing must not be related or living in the same household.

	Signature
	Name in Block Capitals
	Position in Group
	Date

	
	
	
	

	
	
	
	


	CHECKLIST


Please make sure that you have included the following documents with your completed application:- 
· Constitution or set of rules
· Photocopy of your group’s bank statement, building society book or cheque
· Signatures from 2 members of the management committee
· Copy of Child Protection Policy and procedures for your group

*******************************************************************************************

Please send completed applications to:-

Stuart Vaughan

Youth Action Grants
Tameside 3rd Sector Coalition
St Michael’s Court

St Michael’s Square

Stamford Street

Ashton-under-Lyne

OL6 6XN
Deadline for receipt of applications, 4pm, 30th September 2009.












