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THIE VOICE OF YOUNG PEOPLE IN TOWER FIAMLETS





Youth Opportunity Fund Application Form 2012-13
Please read the guidance notes and additional information at www.amp.uk.net before filling this application form in. Changes have been made to YOF this year so it is important that you read this information thoroughly.
Section One: Name of project
	1a. Group name: …………………………………………………………………………………………
1b. Supporting organisation name: …………………………………………………………………………………………
1b. Name of the project: …………………………..................................................…………………………



Section Two: Contact Details 

Please give us details of your main contact person and a second contact:

	2a.  Main contact (young person)

Name: 
Age:
Which, if any, school, college or university do you attend? 
Which, if any, youth club/s do you go to? 
Home address:

Postcode:
Telephone: 

Mobile: 

Email: 

	2b.  Second contact (responsible adult)
Name: 

Organisation: 
Address: 

Postcode:
Telephone: 

Mobile: 

Email: 
Fax:


Section Three: Your Project
Please tell us about your project
	3. Which of the Olympic values does your project idea most closely fit? 
(please tick one or more)
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             Friendship                                                    Inspiration

             Respect                                                        Courage

             Excellence                                                    Equality

             Determination


	3a. What is your project about?  
(Please give us a description of your project, but also please talk about the Olympic and Paralympic values and how they fit in)


	3b. Why do you feel this project is needed?
(If you have done any research please tell us about it here or attach it. Also please talk about the Olympic and Paralympic values and how they fit in)


	

	


	3c. Where will the project take place ?
(please list the name of the place/venue and it’s address)



	3e.  Which Every Child Matters Outcome area does your project idea most   

       closely fit ? 

       (please tick the area that most closely applies)

             Staying Safe

             Being Healthy
             Enjoying and Achieving

             Making a Positive Contribution

             Achieving Economic Wellbeing




Section Four: Your Group

	4a. Please tell us a bit about your group


	4b. How many young people wrote this application?   
(remember you need two or more to make an application)



	4c. How many young people will participate in the project?
(all together including the young people who wrote the application)


	4d. How will you benefit from your project idea?


	4e. How many young people who take part in this project will 
      receive accreditation, and what type of accreditation?
(An accreditation is a qualification or nationally or locally recognised 
award – guidance on this is available at www.amp.uk.net)



	4f. How many young people in your group will be provided with  

      support for employment, and how? 
(this could include careers or personal advice, help with writing CVs, 
support with interviews, work experience, or support from local employers) 




Section Five: Your Funding Needs

Please tell us about your project costs 

5a. Please provide us with detailed costs for the project. (Please note you can apply for up to £3,500 to run your project. This year you are also able to add any additional costings for SEN and young people with disabilities i.e. interpreter costs)
	Activity/item
	Cost (£)
	Amount requested from YOF
	Amount from match funding

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total cost of project:                                                            
	
	
	


	5b. How much YOF funding in total are you applying for?              
	£



	5c. What other funds (if any) have you raised so far - who from and how much? 


	5d. What is the project start date and when will it finish? 

(In round 1 this has to be between 1 June and 31 August 2012 and in round 2 this has to be between 29 October and 25 January 2013)



	5e. Which evidence will you submit with the evaluation report and receipts, to show us the money was well spent? 

(You could give us photos, videos, articles or other evidence) 



Section Six: Your Supporting Organisation 
6a. Your supporting organisation must be registered through the Youth and Connexions Service Registration Scheme before your application for YOF funding can be considered. Please tick to confirm on of the following statements:


· Our supporting organisation is already registered with the Youth and Connexions Services Registration Scheme

· Our supporting organisation is in the process of registering with the Youth and Connexions Services Registration Scheme
Section Seven: Signatures 

We require the signatures of your main and secondary contacts. Please check that you have completed all sections of the form and sign below. 
We agree that the information on this form is correct: 
Main contact (young person):
Signature:



Name:




Date:

Second contact (supporting adult):
Signature: 



Name:




Date:
Section Eight: Feedback 

Please give us your feedback on applying for YOF so that we can improve the way people apply in the future.

	10a. How did you find out about YOF?



10b. How easy or difficult did you find this form to fill in? (Please tick) 
( Very easy         ( Easy         
( OK         ( Difficult         ( Very difficult
	10c. What did you think about this booklet?



Section Eleven: Equal Opportunities

Please complete this section to tell us ONLY about the young people making this application. We will ask for information about all the young people who benefit as a result of the project in the Evaluation Report.

The information you provide on this form will be kept anonymously in accordance with the Data Protection Act 1998 and used for the purpose of monitoring the fund.

Completing this part of the application form is optional, although we kindly ask you to do it so we can ensure the YOF reaches a wide range of communities.
11a. How many young men are making the application and what are their ages? (Please complete the table below):

	Male
	Total

	11
	12
	13
	14
	15
	16
	17
	18
	19
	

	
	
	
	
	
	
	
	
	
	


11b. How many young women are making the application and what are their ages? (Please complete the table below):
	Female
	Total

	11
	12
	13
	14
	15
	16
	17
	18
	19
	

	
	
	
	
	
	
	
	
	
	


11d. How many young people making the application are of the following religion/belief?
	Religion/Belief

	Buddhist
	
	Muslim
	

	Christian
	
	Sikh
	

	Hindu
	
	No Religion
	

	Jewish
	
	
	

	Other religious beliefs (please specify) 


11e. How many young men and young women making the application consider themselves to have a disability?

	Disability

	Under the Disability Discrimination Act 1995  (DDA) a person is considered to have a disability if he/she has a physical or mental impairment which has a sustained and long-term adverse effect on his/her ability to carry out normal day to day activities. Since 2005, people with HIV, cancer and multiple sclerosis (MS) are covered by the DDA.

	
	Male
	Female
	
	Male
	Female

	Number of disabled young people
	
	
	Number of non-disabled young people
	
	

	

	Please state the type of disability that applies to young people making the application.  People may experience more than one type of disability, in which case you may indicate more than one. If none of the categories apply, please mark ‘Other’ and specify the type of disability.

	
	Male
	Female

	Physical impairment, such as difficulty using your arms or mobility issues which means using a wheelchair or crutches
	
	

	
	Male
	Female

	Sensory impairment, such as being blind/having a serious visual impairment or being deaf/having a serious hearing difficulty
	
	

	
	Male
	Female

	Mental health condition, such as depression or schizophrenia
	
	

	
	Male
	Female

	Learning disability/difficulty, (such as Down’s Syndrome or dyslexia) or cognitive impairment (such as autistic spectrum disorder)
	
	

	
	Male
	Female

	Long-standing illness or health condition such as cancer, HIV, diabetes, chronic heart disease, or epilepsy
	
	

	
	Male
	Female

	Other (please specify) :
	
	


11f. How many young people making the application define themselves as the following sexual orientations? 

	Sexual Orientation

	Bisexual 
	
	Heterosexual 
	

	Gay
	
	Lesbian
	


11c. How many young people of each ethnic group are making the application?
	Ethnicity 

	Asian 
	
	Mixed Dual Heritage
	      

	Bangladeshi
	
	White & Asian
	

	Chinese
	
	White & Black African
	

	Indian
	
	White & Black Caribbean
	

	Pakistani
	
	
	

	Vietnamese
	
	
	

	Other Asian background

(Specify) 
	
	Other Mixed background

(Specify) 
	

	Black
	
	White 
	

	Caribbean
	
	English 
	

	African
	
	Scottish
	

	Somali
	
	Welsh
	

	Other African
	
	
	

	Other black background 

(Specify) 
	
	Other White background

(Specify) 
	

	Any other ethnic background 

(Specify) 
	
	
	


11g. How many young people making the application are from the following under-represented groups?
	How many people in your group are
	Male
	Female
	Total

	Looked-after young people or young care-leavers
	
	
	

	Young offenders or at risk of offending
	
	
	

	Young carers
	
	
	

	Young refugees
	
	
	

	Young people from traveller communities
	
	
	

	Young parents
	
	
	

	Young people not in education, employment or training (NEET)
	
	
	

	Young people from low income backgrounds
	
	
	

	Homeless young people or those sleeping rough
	
	
	

	Young people involved in or at risk of substance misuse
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