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We need your information for statistical purposes and also to help us to make the Service 
better.  If you consent, we may contact you from time to time either by text, email or 
post.  You will only receive info from Children’s Services.  Your details are stored securely 
and will be kept for a maximum of 3 years or as long as you continue to be involved 
with Service activities.  Your details will not be passed to any other agencies who are not 
directly involved with Children’s Services without your consent.   The recording, storage 
and use of personal data are protected by the law.  The Data Protection Act 1998 sets out 
the rights you have regarding your personal info.  More info on data protection can be 
found at www.dataprotection.gov.uk.  However, we may be obliged to pass your details to 
others without your consent if there is imminent danger to you or others, or in cases of 
Child Protection issues.  You have the right to withdraw consent for the Service to store 
your details at any time.

If you need the Leaflet in large print, or
in an alternative version, please contact 
01603 222639

2008 - 2010



Part 3.  Young People

How will this help you or other young people in Norfolk?  (Make them feel safer, 
healthier, happier, more knowledgeable, more secure, gain new skills?)  Please tell us 
how your project/activity encourages young people to take an active role in decision-
making (if applicable).

How many young people are involved?            How many of these are 13-19?

Part 4.  Who is the project/activity working with?

Please indicate below if you or any of the young people benefiting from this grant are 
from any of these groups.  Please tick all that apply.

□ in care/leaving care   □ not in education, employment or training   □ black, asian & 
minority ethnic   □ learning difficulties   □ physical disabilities   □ travellers   
□ living in rural area   □ refugees or asylum seekers   □ English as a second language   
□ young parents   □ young carers   □ none of the above

Part 5.  Money

Grant Request	         £

How will you spend the grant?  

Other Funders: Amount
£
£

Please give breakdown of costs with supporting quotes: £ p

Total cost of project     £

This form has been completed by:

□ my support worker   □ myself    Signed

Fill in this form and return it to: Norfolk Youth Fund, Youth Strategy Office, 
Room 117, County Hall, Martineau Lane, Norwich NR1 2DL or e-mail it to 
lynne.halliday@norfolk.gov.uk

G20847/DG



Norfolk Youth Fund
Offers a wonderful opportunity for you or your group to 
get that exciting idea or project of yours up and running.  
To apply you must be between 13 and 19 (up to 25 for 
those with learning difficulties) and live in Norfolk.  To 
give you some idea of the sort of things you need to think 
about, your idea/project:

Will:
•	 Benefit you and/or other young people in your area

•	 Develop new activities and opportunities for young people aged 13-19

•	 Be achievable and offer good value for money

•	� Prioritise support to those young people who may face barriers to getting 
involved (i.e. have problems or difficulties which may place them at a 
disadvantage) – See Section 4

Will not:
•	 Break the law or public policy

•	 Promote political or religious campaigns

•	 Be in direct competition with a business

•	 Offend other people e.g. their ethnicity or religious beliefs

•	 Replace other government funding for activities

Fill in this form and return it to:
Norfolk Youth Fund, Youth Strategy Office, Room 117, County Hall, Martineau 
Lane, Norwich NR1 2DL or e-mail it to lynne.halliday@norfolk.gov.uk.

Your application will be looked at by a panel of young people in your area, who 
will come back to you with a decision.

You will be asked to give some more detailed information on the project and 
write a short report at the end of your project.  Support from a youth worker 
will be available to help you with this.



Part 1.  Applicant

Name of main young person contact
Date of birth				       (Age)                                     Male/Female
Address
								          Postcode
Contact Tel 				    Mobile	                       E-mail
If you are applying on behalf of a group, what is it called?

Name of your support adult (e.g. Youth Worker/Social Worker/Teacher)

Contact Tel						     Mobile

How would you describe yourself?  (Please tick to indicate)
Asian or Asian British:			            Black or Black British:
□ Bangladeshi    □ Indian    □ Pakistani      	 □ African      □  Caribbean      
Dual Heritage:				              	 White:
□  White and Asian				            	□  British      □  Irish          
□  White and Black African                       	 Chinese
□  White and Black Caribbean		           □  Chinese
Other
□  Other						               □  Prefer not to say
		  (please specify)

Part 2.  Project/Idea/Activity  - Tell us as much as you can e.g. Why, 
what, where, when?

 

Name of Project:


