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Youth YOUdecide Application Form

NAME OF ORGANISATION/INDIVIDUAL

.........................................................................................
NAME OF CONTACT

……………………………………………………………………………………………………….
POSITION
……………………………………………………………………………………………………….
ADDRESS



……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
……………………………………………………………………………………………………….
TELEPHONE

……………………………………………………………………………………………………….
MOBILE

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

E-MAIL
……………………………………………………………………………………………………….
1. WHAT IS THE NAME OF YOUR PROJECT OR INITIATIVE?

2. PLEASE BRIEFLY DESCRIBE YOUR PROJECT

What will it do?  What will it change?  Who will take part?  Who will run the project?  How many young people will the project benefit?  Where will your project happen?

3.
WHY IS THE PROJECT OR INITIATIVE NECESSARY?

If you have collected evidence of need such as a report, survey, pictures or other information, please include this in your explanation and attach the evidence to this application form.

4.
HOW DOES THIS PROJECT/INITIATIVE HELP TO MAKE YOUR COMMUNITY A SAFER, BETTER PLACE? HOW DOES IT IMPROVE THE LIVES OF YOUNG PEOPLE?
5.
WHEN WILL THE PROJECT/INITIATIVE START AND FINISH?

Please give a start date and expected end date, as near as you can.

6.
HOW WILL YOU KNOW WHEN YOUR PROJECT HAS BEEN SUCCESSFUL?

7.
TOTAL COST OF THE PROJECT.  Please give a breakdown of costs attaching written quotes/information where appropriate.  Examples include equipment, travel costs, activities, cost of hiring facilities, volunteers expenses.  If amount you are bidding for is not for the total cost of the project, please give details of other funding already secured.

Please read this:

Additional evidence may be requested for expensive items, for example three quotes for capital (large one off) purchases such as equipment.  

8.
HAVE YOU RECEIVED OR APPLIED FOR ANY OTHER FUNDING FOR THIS PROJECT/INITIATIVE?  This includes applications to the County or District Councils.


YES



NO

Circle answer

If ‘yes’, please complete the following section:

	ORGANISATION APPLIED TO
	AMOUNT OF BID
	AMOUNT AWARDED & DATE

	
	
	


9.
If you are a group or organisation without it’s own bank account, or an individual applying, please give details of the organisation that will be acting as ‘banker’ for your project

Signed
……………………………………………………………………………………………………….
Position in organisation

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

……………………………………………………………………………………………………….
The application form should be returned to:

Sam Mitchell, Community Engagement & Projects Officer

YOUdecide Fund

Community Safety Team
Gosport Borough Council

Town Hall

High Street

Gosport

PO12 1EB
Or by e-mail to: sam.mitchell@gosport.gov.uk
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Grab a few grand’! .

Hampshire
County Counci





www.safergosport.co.uk
www.twitter.com/Safergosport
www.facebook.com/safergosport 
PAGE  
4

