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	Please note this form is for drafting your application responses.  We are currently only able to accept online applications using the portal on our website.

https://gloucestershirecf.org.uk/grant/gloucestershire_youth_neurodiversity_programme_


	Section 1- Organisation

	

	

	Name of your organisation 

	

	

	Address of your organisation inc postcode

	

	

	

	Email
	

	Website
	

	

	Main Contact for this Application

	Title 
	First Name 
	Surname 

	
	
	

	

	Position held in organisation 
	

	

	Contact Address

	

	

	Daytime Phone Number
	

	Email address
	

	

	Organisation details

	

	When did the organisation start? 
	                 /                  /

	

	What type of organisation are you? (tick as appropriate) 

	 FORMCHECKBOX 
   A registered charity. If yes please provide your number
	

	 FORMCHECKBOX 
   Company limited by guarantees.
	

	 FORMCHECKBOX 
   Unincorporated club or association

	 FORMCHECKBOX 
   Community Interest Company

	 FORMCHECKBOX 
   Charitable Incorporated Organisation


	 FORMCHECKBOX 
   Other:

	

	Are you part of larger regional or national organisation?          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	What is your organisation’s annual income? An estimate is fine
	£

	
	

	

	How many of each of the following are involved in the organisation? 

	Full Time Staff
	
	Management Committee
	

	Part Time Staff
	
	Volunteers and helpers
	

	

	What are the main aims and activities of your organisation and the activities or services it provides?

	

	

	

	Section 2 – Your Proposal 

	

	Project/Funding start date 
	       /        /
	Project/Funding End date 
	         /       /

	

	Which area do most of the people who benefit come from?  Please type 'Countywide' if your remit covers the whole of Gloucestershire.  The expectation of this grant is that it will support young people throughout Gloucestershire

	

	

	In which local authority area is your organisation based? 

	

	

	Please provide your organisations postcode



	Please provide a 20-25 word summary of what you seek a grant towards (this can simply be the Gloucestershire Youth Neurodiversity Project if your application is towards the whole project remit)

	

	How would you use the grant to support neurodiverse young people in Gloucestershire? Clearly describe the project or activity you would undertake, telling us what you are going to do and how you are going to do it.

	

	

	What is your understanding of the needs of neurodiverse young people? Please tell us about the specific needs of neurodiverse young people from the experience of your organisation/s, including the challenges faced and specific support needs.

	

	Please tell us about your organisation's experience of helping young people aged 11-24 and/or neurodiversity. 

Tell us about your organisation's experience, and any relevant projects or activities undertaken. You may also want to tell us about the people involved in your project and why you are confident in their ability to make the project succeed.

	

	What difference or positive changes would you expect this grant to make to the lives of neurodiverse young people?

Tell us about the differences this proposed work could make to the young people you work with and other young people in Gloucestershire

	

	Please explain how you will measure and report on the positive changes made? 

Think about the outputs and outcomes of the project and how you could measure change with the young people involved in the project.

	

	

	Please give details of any local networks or partners you are working with to deliver this project/activity? What element of the project/activity are these partners helping to deliver?

	

	Do you expect this project/activity to continue after this funding comes to an end or do you see this as a one-off project/activity?  If you plan to continue, how do you plan to progress the project after the funding comes to an end?

This is currently a one-year pilot project but there is potential for a further two years of funding.

	


	Section 3 – Impact



	How many young people do you estimate will benefit from this funding?
	

	How many people in total do you estimate will benefit from this funding? (this could include friends, family members and wider networks)
	

	

	Select an option to represent the Primary Beneficiary Group for this grant. The form will also allow you to choose other beneficiaries too

	Who are the primary beneficiaries for your project/activity?  

	 FORMCHECKBOX 
 Children & Young People

	 FORMCHECKBOX 
 Disadvantaged / Low income groups

	 FORMCHECKBOX 
 People with disabilities

	 FORMCHECKBOX 
 Homeless People

	 FORMCHECKBOX 
 Families

	 FORMCHECKBOX 
 Black and Minority Ethnic groups 

	 FORMCHECKBOX 
 People in rural areas

	 FORMCHECKBOX 
 People in urban areas

	 FORMCHECKBOX 
 Local Residents

	 FORMCHECKBOX 
 Older People

	 FORMCHECKBOX 
 People with mental health difficulties

	 FORMCHECKBOX 
 Alcohol/drug addiction

	 FORMCHECKBOX 
 Other 
	

	

	Budget

	What is the total project cost?
	£

	How much has been raised so far? 
	£

	How much money are you applying for?  
	£

	Are you seeking other funding for this project/activity?  

	

	

	Please give details of any other funding you are seeking or have secured for this project or activity (including any of your own contributions) 

We don't expect you to raise additional funds but, if this project forms part of a larger piece of work we recognise it would then be necessary. Please provide the names of organisations and the amount you are seeking or have successfully secured. Please outline any contributions you are making towards this project/activity.

	

	

	Please give a breakdown of cost under the following headings (inclusive of VAT)

	Type of cost
	Total Cost
	Requested Amount
	Breakdown of costs 

	Staff costs 
	
	
	

	Volunteer expenses
	
	
	

	Operation/activity costs
	
	
	

	Office/overheads/premises
	
	
	

	Capital costs (equipment)
	
	
	

	Publicity 
	
	
	

	other
	
	
	

	Total
	£
	£
	

	

	Reference

	

	Please provide details of a referee who holds a professional or public position that knows of your group’s work but is independent of your group and this project. Please make sure this person is willing and knows about this particular application and is locally based.   

	Title 
	First Name
	Surname

	
	
	

	

	Organisation  Name 
	

	Position in organisation 
	

	Referee address
	

	Daytime Phone Number
	

	Email address
	


	Bank Account Details



	Please provide your group’s bank details 

	Name of the bank/ building society
	

	Name of bank account
	

	Account Number
	

	Sort code
	

	

	

	Checklist/Supporting Documents Required

	

	We cannot process your application unless you have:

	 FORMCHECKBOX 
 Answered every question on the online form: 

	 FORMCHECKBOX 
 Provided a signed and dated copy of your constitution/governing document

	 FORMCHECKBOX 
 A copy of a bank statement or other evidence of a bank account in the name of your organisation. The bank account must have at least 2 signatories.

	 FORMCHECKBOX 
 Provided a copy of your most recent accounts/financial statement (unless they are available publicly at Companies House or the Charity Commission

	 FORMCHECKBOX 
 Provided a copy of your child protection policy and/or vulnerable adults safeguarding policy 


