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Youth Opportunities Fund Application Form (Part A)

IMPORTANT: Please read the accompanying Completion Instructions (Part B) for help completing this form.

Section 1: About you and your bidding group
	1. Name of your group:




	2. Contacts:



	
	Young Person
	Supporting Adult

	Name:
	
	

	Address:
	
	

	Post Code:
	
	

	Phone/mobile Number:
	
	

	E-mail address:
	
	

	3a. About you:

What are you doing at the moment?

3b. About your bidding group:
What are the ages of the young people in your group?

What are these young people doing at the moment?



	About your group – please tick as many as are relevant.

· faith group

· uniformed group

· statutory youth group 

· voluntary youth group

· sports club/group/team

· school based club/group/team

· special needs group

· Other – please state

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




Section 2: Your project
	1. Project Name:



	2. Your idea:



	3. Date(s) that it will happen and how long it will take.




	4a. What will your project achieve? 

4b. How many young people will benefit from your project?

Please tell us how many of the young people you expect to take part in your project come into the following groups:



	Gender
	Number of Young People 

Black & minority ethnic
	Number of Young People with a Disability
	Age



	M
	F
	
	
	Under 13’s
	13-15
	16-19
	Over 19’s

	
	
	
	
	
	
	
	

	How/why will the young people benefit from your project?



	5. Plan of Action

Please list your ideas for the first 5 steps of your project:

Step 1:

Step 2:

Step 3:

Step 4:

Step 5:



Section 3: Evaluating your project

	1. How will your project positively promote young people in the area that you live?



	2. Every Child Matters – describe how your project will benefit young people under at least one of the following:

Be Healthy 
Enjoying and Achieving 
Achieving Economic Wellbeing 

Making a Positive Contribution 

Stay Safe 



	3. How will you give us feedback about how your project went?  Please circle all that apply:
         Written report                

CD/Video/DVD

        Artwork/photos              

Presentation           
Other (please tell us)

What date will you be able to do this by?




Section 4: Money
	1. Please list everything and how much it will cost.

	
	YOF
	YCF
	Total

	Equipment that will be used up or need replacing quickly.


	
	 
	 

	Equipment that won’t need replacing quickly.


	
	
	

	Transport          

                                                   
	
	 
	 

	Staff                

                                                     
	
	 
	 

	Accommodation  

                                
	
	                                                    
	 

	Buildings 


	
	
	

	Fees                    

                                                   
	
	 
	 

	Resources     

                                                          
	
	
	 

	Activities       

                                                         
	
	 
	 

	Admin            

                                                         
	
	
	 

	Other                   

                                                    
	
	 
	 

	Total
	£
	£
	£

	2. Cheque to be made payable to:



	3. Any other information that you wish to add:

	4. Signatures

Applicant:………………………………………………………………………………………..       Date:……………………………

Adult:      …………………………………………………………………………………..…….      Date:…………………………..

	5. Return this form (Part A) to:

                               Frances Sanford re YOF

                        West Sussex Youth Service

                        Room 314

                        County Hall

                        Chichester

                        West Sussex  PO19 1RF

 or email:             youthadminoffice@westsussex.gov.uk 
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