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Youth Bursary Application Form

Please read the accompanying guidance notes carefully before completing your application.  If you have any questions please contact our Administrator on 01296 585310.

	Name
	

	Address
	

	Postcode
	

	Telephone Number(s)
	

	Email address
	


	Date of Birth
	

	Male/Female
	

	Registered Disabled?
	  Yes


	  No

	Passport to Leisure Number (if held)
	


Referee One
	Name
	

	Position, occupation or relationship?
	

	Telephone number(s)


	

	Email address


	

	Signature


	


Referee Two
	Name
	

	Position, occupation or relationship?
	

	Telephone number(s)


	

	Email address


	

	Signature


	


Please provide details of achievements relevant to this application. (Attach a separate sheet if necessary).
	


Please provide details of groups/activities you participate in which are relevant to this application.

	


Please provide the following information about the course/activity you are applying for.
	Title of course/Purpose of application
	

	Name of Organisation (if applicable)
	

	Course/Project Leader
	

	Location

	

	Duration

	

	Outline of course/ Reason for application
	


Financial information

	Total cost of course/activity   
	£

	Other expenditure    (Please specify)
	                 
	     £           

	
	
	     £

	Total expenditure     
 
	£

	Amount requested from AVAC    
	£


Please provide details of any other grants awarded to you in the past 12 months, if applicable.
	


If you have applied for any other grants please give details below.

	


How do you normally meet your costs?

	


Would you be able to attend the course/activity if you didn’t receive funding from AVAC?

	


Any other relevant information you would like to provide in support of your application.

	


Parent/Guardian Support  (If applicant is under 16 years of age)
	Name


	

	Relationship to applicant
	

	Telephone Number


	

	Signature


	


	Applicant’s Name


	

	Applicant’s Signature


	

	Date


	


