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APPLICATION FORM
DEADLINE DATE FOR ALL APPLICATIONS
FRIDAY 27th NOVEMBER @ 5pm 
GOOD LUCK
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Services for Children and Young People

- Aiming High for Children

Learning Services ( Localities ( Social Care ( Transformation

SECTION 1 – DETAILS
1. Young People’s Details

	Name & Address
	Date of Birth
	Contact Number

	1. (LEAD CONTACT PERSON)

	
	

	2.


	
	

	3.


	
	


2. Project/Group Details       
	Name of Group:_________________________________________________________
Neighborhood/

Community:_______________________
Address:______________________________________________________________________________________________________________________
Tel:____________________________
Email:___________________________

	AREA (pls tick)
NORTH   (
SOUTH   (
WEST   (
SHIPLEY   (
KEIGHLEY   (
IS THIS PROJECT (pls tick)

A NEW PROJECT   (
A CONTINUATION PROJECT   (
SOMETHING YOU HAVE DONE B4   (


3. Supporting Org/Adult Details
	Name:_________________________
Add:_________________________
____________________________

____________________________

____________________________
Tel:__________________________
	Email:__________________________
Name of Adult 
Contact:_________________________
Voluntary/Local Authority/Other (pls state:__________________________



SECTION 2 – YOUR IDEAS



SECTION 3 – EVERY CHILD MATTERS (ECM)
1. Please tell us which of the 5 Every Child Matters Outcomes will be met by this project & how this will be done (See Application Guidance pg 6 & 7 for ECM outcomes breakdown)





SECTION 4 – FINANCIAL INFORMATION
1. How much do you want to apply for?


2. Please give a brief breakdown of what this will be spent on

* Pls note SMBC will not fund the following:

( Worker Salaries      

	WHAT?


	HOW MUCH?

	
	-------------
TOTAL

-------------

£    :


SECTION 5 – IMPACT/LEARNING
1. How will you know if your project is successful?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How will you show us? (E.g. photos, DVD etc…)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What new skills & experiences will you gain from this project?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. How will these skills & experiences help you in future?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SECTION 6 – ADDITIONAL INFORMATION
Use the space below to provide any further information to support your application. Feel free to get creative & show us what getting this money will mean for your group by using pictures, poems etc… (Please continue on additional sheets if you wish)
	


SECTION 7 – DECLARATION
( WE CONFIRM WE HAVE READ THE GUIDANCE & ALL 
        INFORMATION GIVEN IS CORRECT                             

( WE AGREE THE MONEY IS ONLY FOR PURPOSES STATED 
        ON THE FORM                                                           

( IF THERE ARE ANY CHANGES WE WILL INFORM 
       SMBC IMMEDIATELY                                                                

( ALL MONEY WILL BE SPENT BY THE AGREED DATE              
( WE WILL PROVIDE ALL INDIVIDUAL RECEIPTS         
( WE AGREE TO SHOW SMBC LOGO ON ANY PUBLICITY 
        & PRESS RELEASES                         
 ( WE WILL PROVIDE SMBC WITH A REPORT ONCE THE 

          PROJECT/ACTIVITY IS COMPLETED                                                                                              

(   NO INDIVIDUAL/GROUP WILL MAKE A PROFIT AS A RESULT 
   OF THIS PROJECT                                              
	SIGN NAME (3 reps from group must sign)
	PRINT NAME

	1.

	

	2.

	

	3.

	


	SUPPORTING ADULT

	SIGN:


	PRINT:


	DATE:



SECTION 8 – EQUAL OPPORTUNITIES

Number of young people involved in writing this application 

	Applicants Ethnicity
	Number



	White


	

	Black African Caribbean 


	

	Black African


	

	Mixed Heritage


	

	Indian


	

	Pakistani (Asian)


	

	Other 

	

	Not Known


	

	Total
	


Age and Gender of young people

	
	Male

13-15
	Male

16-19
	Male 

20-25
	TOTAL

Male
	Female

13-15
	Female

 16-19
	Female

20-25
	TOTAL

Female
	OVERALL TOTAL

	Applicants
	
	
	
	
	
	
	
	
	


Number of applicants with a disability

	
	Male

13-15
	Male

16-19
	Male 

20-25
	TOTAL

Male
	Female

13-15
	Female

 16-19
	Female

20-25
	TOTAL

Female
	OVERALL TOTAL

	Applicants
	
	
	
	
	
	
	
	
	


Are any of the young people from hard to reach or disadvantaged groups?   YES/NO                                                                      
	If yes, please specify i.e. looked after, homeless, excluded from school, NEET etc


	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please provide breakdown of young people who are from hard to reach or disadvantaged groups

	
	Male

13-15
	Male

16-19
	Male 

20-25
	TOTAL

Male
	Female

13-15
	Female

 16-19
	Female

20-25
	TOTAL

Female
	OVERALL TOTAL



	Applicants
	
	
	
	
	
	
	
	
	


If your application is shortlisted for stage 2 of the interview process, please specify in the box below if any members of your group would require additional support, for example, British Sign Language interpreter etc…

 
WHERE TO SEND YOUR COMPLETED APPLICATION FORM

Please return your completed application to:

SMBC

INTEGRATED YOUTH SUPPORT

1 CITY ROAD

BRADFORD

BD8 8ER

Or alternatively please email your application to mark.kellett@bradford.gov.uk
All applications need to be submitted by Friday 27th November at 5pm

Any applications after this deadline will not be accepted

If you are submitting your application by email please ensure that you post a copy of your bid to SMBC to the above address

THANK YOU
TO BE COMPLETED BY OFFICE STAFF ONLY
	App. Reference No.
	Date Received
	Date discussed by panel
	Name of locality panel
	Revenue SMBC

	
	
	
	
	


WAS THE BID SUCCESSFUL?                         ( YES  ( NO
IF YES, HOW MUCH WAS ALLOCATED?          £_______:_____


IF BID WAS UNSUCESSFUL 

BRIEF SUMMARY WHY?  
HAS THE APPLICANT BEEN NOTIFIED?            ( YES DATE:________
                                                           ( NO  
HAS FUNDING BEEN PAID OUT?                    ( YES DATE:________ 

                                                           ( NO
HAS FEEDBACK BEEN RECEIVED?                    ( YES DATE:_______
                                                           ( NO

FEEDBACK WAS: __________________________________________________________________________________________________________________________________________________________________________________________              
HAS FINANCIAL BREAKDOWN COME BACK?       ( YES DATE:_______
                                                           ( NO

TO BE SIGNED OFF WHEN ALL ACTIONS COMPLETE
	SMBC WORKER
	LINE MANAGER

	SIGN:

PRINT NAME:

DATE:
	SIGN:

PRINT NAME:

DATE:


WHERE?


(Specify place/venue activity will take place)


_____________________________________________________________________________________________________________________________________________________________________________________________________________





WHAT?


(What exactly do you want to do?)


_____________________________________________________________________________________________________________________________________________________________________________________________________________





WHERE?


(Specify place/venue activity will take place?)


_____________________________________________________________________________________





WHO?


(Who will be involved & who will benefit e.g. gender, age etc…)


_____________________________________________________________________________________________________________________________________________________________________________________________________________





WHEN?


(Specify Dates & Start/Finish times of project or when you need the money)


____________________________________________________________________________________________________________________________________________________________





WHERE?


(Specify place/venue activity will take place?)


_____________________________________________________________________________________





STAY SAFE___________________________________


____________________________________________


BE HEALTHY__________________________________


____________________________________________


ACHIEVE ECONOMIC


WELLBEING___________________________________


____________________________________________


ENJOY & ACHIEVE_____________________________


____________________________________________


MAKE A POSITIVE 


CONTRIBUTION_______________________________


____________________________________________





              


         (


               (                       











If you would like to know how to join our team & be a member of SMBC please contact Mark Kellett on 01274 432440 or email him @ � HYPERLINK "mailto:mark.kellett@bradford.gov.uk" ��mark.kellett@bradford.gov.uk� for further information (








_______________________________________________________________________________________________________________________________________________________________________________




















DATE RECEIVED:


REF. NO:





HOW?


(How will you make this happen – what other support will you need?)


____________________________________________________________________________________________________________________________________________________________





WHY?


(Why do you want to do this?)


_____________________________________________________________________________________________________________________________________________________________________________________________________________
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