BRAY YOUNG PEOPLES FACILITIES AND SERVICES FUND (YPFSF)

APPLICATION FORM - SMALL GRANTS FUND 2011
ORGANISATIONAL DETAILS:

Name of Group/Club:

_____________________________________________

Contact Name:

_____________________________________________

Position:


_____________________________________________

Address:


_____________________________________________





_____________________________________________





_____________________________________________

Telephone:


_____________________________________________

Fax:



_____________________________________________

Email:



_____________________________________________

PROJECT DESCRIPTION:

What is the specific purpose of your Group/Club?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Explain why this grant is needed?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What resources will this project require e.g. staff/volunteers; equipment, premises, etc?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What activities will be undertaken?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What will the benefits/outcomes be e.g. numbers participating, number of sessions provided, brochures distributed?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CO-ORDINATION:

What other groups/organisations do you network with on a regular basis?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GRANT BENEFITS:

Give the age, gender and the number of children/young people who will benefit from this project

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the benefits of this project for your group/project. (Benefits can relate to knowledge, skills, attitudes, values, behaviour, condition or status. Examples include greater knowledge of drug related issues, improved school attendance, building self esteem/ self confidence, etc)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Set out clearly how the grant will benefit young people at risk of substance misuse in support of your application for grant aid from this fund.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FINANCIAL DETAILS:

What is the total amount of grant required:         ____________________________

List, using the headings provided below, the total budget for this specific project.

Expenditure:





Specify:



Salaries/expenses
__________________
___________________________

Programme Costs
​​​​​​__________________
___________________________

Materials

__________________
___________________________

Transport/Travel
__________________
___________________________

Other


__________________
___________________________

TOTAL

__________________
If grant amount sought is more than €1,500 please state source of additional funding:

________________________________________________________________________

If your application is successful to whom should the grant be made payable to:

(This should normally be the legally recognised name of the Club/Group/Company etc:)

NAME:
PROJECT SCHEDULE:

Proposed Commencement date:
__________________________________________

Duration:



__________________________________________

Please give names of organisations –

Chairperson:



__________________________________________

Secretary:



__________________________________________

Treasurer:



__________________________________________

REFEREES:

Name two people who know about your work but are not directly involved with the Group/Club

Name:

_____________________
Name:

________________________

Address:
_____________________
Address: 
________________________



_____________________


________________________

_____________________


________________________

Tel:

_____________________
Tel:

________________________

Fax:

_____________________
Fax:

________________________

Email:

_____________________
Email:

________________________

To the best of my knowledge all the information I have provided in this application form is correct.

Signed:
__________________________________

Date:

__________________________________



Bray Local Development Group comprises representatives of Bray Local Drugs Task Force, Co Wicklow Vocational Education Committee (Lead Agency) Bray Town Council and Community/Voluntary and Local Development Sectors.

Definition of the Youth at Risk Target Group – Criteria for defining the target group to include:

· Age group – 10 – 21 years
· Family background:
History of drug/substance misuse

High unemployment

High dependence on social welfare assistance

Lack of stable family background/relationship

· Contact with Criminal/Juvenile Justice System:
Being in trouble with the law

Being in custodial/residential care

Problems with juvenile crime, vandalism and truancy

· Environmental circumstances:
Evidence of social isolation

Marginalisation

Homelessness

· Education/life skills
Early school leaving

Bad school attendance

Poor educational achievement

Inadequate take up of ordinary education opportunities

Poor self esteem low expectation
Return to: Deborah Tunney, Co Wicklow VEC, PO Box 15, Church Street, Wicklow Town


