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Bev Guymon Memorial Fund
Grant Application Form: 

Note:  Before completing this form please read through the relevant guidance document.   Please either type your answers into a saved version of the form, or hand write in BLOCK CAPITALS.  If you require help completing this form or require the application in an alternative format, please call our Funding Coordinator (07742352873).

Decisions about who to award grants to are entirely at the discretion of the Fund.

Individual Project Application – up to £250
Section 1:  ABOUT YOU

1. Your Name (you should be the parent or person with parental responsibility and should sign the Declaration at Section 4)) 
	


2. Name of child you are applying on behalf of

	


3. 
Contact details 

	Address for correspondence: 

	Telephone (daytime): 

Best time to call: 
	E-mail:


	Any communication needs? (e.g. Textphone)




4. Your personal financial circumstances

	Which of the following benefits are you in receipt of? (tick all that apply and enclose proof with application)

· young people claiming Income Support in their own name.

· young people claiming Universal Credit in their own name.

· Disabled young people who receive both Employment Support Allowance and Living Allowance in their own name.

· Parental Income Support.

· Parental Income Based Jobseeker’s Allowance (JSA).

· the Guarantee Element of Pension Credit.

· Parental Income-Related Employment and Support Allowance (ESA).

· Support under part VI of the Immigration and Asylum Act 1999.

· Parental Working Tax Credit/Universal Credit.

· Household income less that £30,000.

Are you or the person you are applying on behalf of a:

· Young person in care

· Care leaver








 
	 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Section 2:  YOUR PROPOSED USE OF FUNDING
5.
Please describe the what you are seeking funding for (should not exceed £250)

	


6.
What is the total cost of your purchase(s)?  



£      


7.
How much are you applying for in this application (maximum £250)  
£     
8.
Please itemise the cost of each element to be funded from this bid
	Item or activity
	Cost 
	Fund contribution

	Example: membership fee/ travel costs
	£50
	£50

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	TOTALS
	£      
	£      


9.


 Have you secured any other bursaries or grants?  What bids are you waiting to hear a decision on (include expected timescale)?  
	


10. 
Have you received funding from the Bev Guymon Fund in the last 3 years?   


No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   If yes, please provide details in the table below.

	Date (m/y)
	Amount (£)
	Purchase

	     
	     
	     

	     
	     
	     

	     
	     
	     


11.  What will happen if this application is unsuccessful?
	     



Section 3:  SIGNING-OFF YOUR APPLICATION

	12.
On behalf of the individual identified at Q2, I declare that:

I am the parent or person with parental responsibility for this child.  I have read, understood and completed the application in line with the guidance notes and criteria available.  All the information and supporting documentation I have provided is truthful and accurate.  

I declare that if a grant is awarded, that the money will be used solely for the purposes outlined in this application and proof of this will be returned to the Fund for monitoring purposes on request.  

If details of the purchase change, I will notify the Fund.  

I hereby give the Bev Guymon Memorial Fund permission to receive information regarding any financial status/dispute which is available through other applications made to the Fund  FORMCHECKBOX 
 (please tick)

All applicants please note:  To comply with Data Protection Act and GDPR we also require you to sign this document in order to consent to your contact details being stored on a secure database.  This information will not be shared with any other organisation.  The Fund reports funding decisions and these are published on our website, with applicants names withheld, the decision on the bid, the grant amount awarded and a brief description.


Signed:      








Date:      


13. 
Please tick off the following checklist to confirm that your application is ready to submit:


                             (please tick)

· I have answered all the questions on the application form 
 FORMCHECKBOX 
   

· I have kept a copy of the application for my reference
 FORMCHECKBOX 
   

· The main contact has signed the declaration above
 FORMCHECKBOX 
   

· I have enclose/attach 

· Proof of benefit received (Q4)


 FORMCHECKBOX 
   

· Estimates purchase for the items described in Q8
 FORMCHECKBOX 
   

Thank you for completing this form, please send it to us either electronically or by post

(see address details in guidance ‘How to complete the grant Application Form’).
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