South Yorkshire Mayoral Youth Impact Fund

READ-ONLY APPLICATION QUESTIONS.

An application to this fund must still be completed via the online, linked application form (on
the website) unless you have contacted us at least one week before the deadline to discuss
accessing this form in another format.

Thank you for your interest in applying for funding. Please read the information below before
you begin.

South Yorkshire’s Mayor has created a charitable fund focused on supporting gifted and
talented young people living in South Yorkshire, aged between 11 and 19, to help remove
barriers preventing them from achieving their potential.

Please make sure you have read our Guidance Notes in full, before completing an application.

v |1 Young Person Details o

Please tell us where in South Yorkshire this person lives, or is usually based.

Location (D Required

Total amount requested

number (D Required

What sort of talent does the young person have?

Multiple Choice (O Required

Please tick to confirm that the young person qualifies for Free School Meals.

Checkbox (@ Required



Vv |2 What the funding is for B

Please tell us about the young person so we can get to know them, their family unit and what
1 Tt  they like to do. N
Paragraph Text Input (@ Required

Please tell us all about the young person and their talent! We would like to know how it started,
2 Ti the progress they have made so far and what this activity means to them. A4

Paragraph Text Input (@ Required

Please tell us why the young person needs funding to pursue their talent, what the funding is for
3 T and the difference it will make to them, their family and/or support network. A\

Paragraph Text Input (O Required

Where will this activity take place?

Paragraph Text Input (@ Required

Please tell us how much money you are requesting.

number () Required

Please list the items you would like to purchase with this funding. Please include a description of
2 Ti eachitem, what they are for and why you are buying them from the stated supplier. A4

Paragraph Text Input (D Required

Has the individual previously received funding support towards this talent?

Multiple Choice (D Required

Please give details of funding previously or currently received, what it is (or was) for, and how
4 Ti this funding request to the Mayoral Youth Impact Fund is different. Y4

Paragraph Text Input ¥ Conditional

Please tell us where other money to support this young person’s talent will come from, if the
5 TI requestto the Mayoral Youth Impact Fund does not cover everything needed. v

Paragraph Text Input (@ Required



4 Contact Details and Application Checks o

Contact person name

Text Input (@ Required

Contact email address

Text Input (D Required

Contact phone number

Text Input (D Required

Contact address

Paragraph Text Input  © Required

Please tell us your connection to the talented young person.

Multiple Choice (O Required

Please tell us the name and address of organisation you work for.

Paragraph Text Input ¥ Conditional

Please tell us how you are related to the young person, or the nature of your Guardianship.

Multiple Choice ¥ Conditional

Please confirm that you have attached the required family, evidential documentation.

Upload Document (D Required

Please upload identification of the young person.

Upload Document (D Required

Please upload quotes or links to resources or activity this fund would pay for.

Upload Document (@ Required

= Please upload your Letter of Recommendation

[
<

Upload Document (@ Required

Paperwork by an applying organisation

Upload Document

If you wish to submit a video with this application, please do so here.
Upload Video



