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Rhyl Youthbank
Grant Bpplication Form

PLEASE TYPE OR USE BLOCK CAPITALS AND RETURN TO:

Kim Winnard or Youthbank Committee
Rhyl Youthbank
1 Elwy Street
Rhyl
Denbighshire
LL18 INT

SECTION B -ABOUY THE GROUP

B1. Name of your group

B2. Where is the group based?

BA3. What are the names of the young people involved?
(These names are only the people who are running the project)
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B4 Please provide some background information about your group.

SECYION B -THE PROJIECY 6R BCTIVITY YOU WANY 7@
RON.....

BI1. Please tell us the name of the project or activity and what you and your
group are hoping to achieve.

B2. Who will benefit from this?
How many people will benefit? What ages are they? Where do they live e.tc

B3. Why is the project or activity needed?
How have you identified a need for this project?
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B4. Will you still be able to run the project without the youthbank help?

YES ]
NO -

BS .How will you be able to tell us what the project achieved and where the
money has been spent.

B6. What would you like to happen to any equipment you use for the project
when you no longer need them i.e. camera, tools e.t.c

SECTION €: DELIVERING THE PROJECY OR ACTIVITY

€1 .MONEY, Please give a breakdown of the total cost of your project:

Item Description Cost
Total
Please state the amount of money you are requesting from Youthbank
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€2. BCTIVITIES

Please list the most important things that will happen during your project:

Task When

Project start

Project finish

€3. MBNBGEMENY. Who will support your project?

Please tell us who will help to run the project or activity, and how much time they will
give. You can include your own names here.

How many volunteers will be involved in the project?

SECTION D - SUPPORYTING INFORMAYTION

1. s there anything else you would like to tell us?
(Please continue on a different sheet if necessary)

All information contained in this form is correct to the best of my knowledge

Signed:
Print name:
Date:
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SECTIGN E: 76 BE COMPLEYTED BY THE SOPPORYING
ORGANISAYTION 6R BADOLY

You’re Name:

Your organisation or relationship to the group:

Y our contact details:

Address:

Telephone number:

E-mail:

Please tick the following boxes:

E I have read the application, and believe all the information to be
correct

I will take overall responsibility for the delivery and reporting of
the project.

I will ensure the project adheres to all terms and conditions of
funding (please contact youthbank if you would like to see these in
advance)

E All young people involved that are over 14 have filled in a consent
form for Rhyl Youth Action Group.

Do you confirm that all information can be used for market
research purposes?

Signed : Date :
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