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Leisure/Activity Inclusion Service)
Inclusion Grants Application
“Money to help you to support disabled young people to be a part of your group”
1. Applicant
	Applicant Organisation


	Organisation contact person


	Postal Address

Postcode

This address will be the one all correspondence and cheques are sent to unless you inform us of any changes in writing.

	Telephone                                                     Fax:



	e-mail:



2. Organisation location
	


3. Grant Applied for 
	Amount applied for:
	

	Total cost of project?


	


4. Project aims 

(Please tell us about your group and the activities you undertake)
	


5. Evidence of need - 
(Please tell us how the money you are applying for will benefit young people who have a disability or additional need and support them to access your group)

	


6. Evaluation – How are you going to measure the success of your project? This could include the number of new members with disabilities or additional needs who now attend your activities, positive comments from members.
	


7. Project timetable

	Start date
	

	Completion date
	


8. Project Financial Details

Projected Expenditure: suppliers, professional services, other costs, etc
	Item
	quote/estimate
	      amount                           

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


Projected Income: please specify match funding from other sources, if any (contributions in kind, external grants etc)
	Item
	confirmed?
	amount

	Cash:
	
	

	In –kind:
	
	

	
	
	

	
	
	

	Other (grants, sponsorship etc):
	
	

	
	
	

	
	
	

	
	
	


9. Declaration
I declare that the information contained in this application is accurate at the time of submission. I will immediately inform Wakefield Out of School Leisure / Activity Inclusion Service of any change of circumstance that will affect the project before or during it’s implementation.

I agree that this grant will only be spent upon the project outlined in this application. 
Signature of chair or other authorised member of your organisation

	Name                                Print Name                      Date




Please return this form to:-

Ann Gray

Children’s Service Manager

Barnardo’s Yorkshire Disability Inclusion Service

The Constance Green Centre
24 Cheapside

Wakefield

WF1 2TF

or e-mail to christine.ashworth@barnardos.org.uk or yasmin.hanif@barnardos.org.uk
An electronic version of this form is available

Barnardo’s Registered Charity Nos. 216250 and SC037605
