
 
                                            APPLICATION FOR A GRANT FROM THE CHURCH 

OF ENGLAND’S YOUTH EVANGELISM FUND 
 

 
For your application, please fill in your details below and then answer the questions on the other side of 
this sheet. Your answers should be brief but you must show clearly how your project meets the aims & 
criteria of the Fund (see separate sheet). If you want you can also send other material (e.g. photos, 
videos, stories) to back up your application. 
 
If you want advice about filling in the form, call Angela Heywood on 01636 814504 for more help. 
 
NAME:................................................................................................................... AGE:………….. 
 
 
ADDRESS: .................................................................................................................................. 
 
................................................................................................................................................. 
 
................................................................................................................................................. 
 
.............................................................................................................. POSTCODE:……………… 
 
TELEPHONE: .............................................................................................................................. 
 
EMAIL: ....................................................................................................................................... 
After we have received this form, someone from the Youth Evangelism Fund grants group 
may telephone you to find out more about your project. 
 
FOR APPLICANTS UNDER THE AGE OF 18: I GIVE CONSENT FOR THE ABOVE INFORMATION TO BE 
GIVEN & FOR A POSSIBLE TELEPHONE CONVERSATION WITH MY CHILD & A YEF GROUP MEMBER. 
 
PARENT/GUARDIAN SIGNATURE ……………………………………………DATE………………………. 
 
 
PARISH: ..................................................................................................................................... 
 
NAME & ADDRESS OF ADULT SPONSOR: ...................................................................................................... 
 
.............................................................................................................................................................................. 
(We’ll be sending the cheque to this person if your application succeeds.)  
 
NAME OF BANK ACCOUNT: .............................................................................................................................. 
(This has to be a corporate bank account, e.g. a Church Council or your Youth Club account.) 
 
IF YOU ARE MAKING THE APPLICATION ON BEHALF OF A YOUTH GROUP, PLEASE GIVE THE NAME OF 
THE GROUP:  
 
.............................................................................................................................................................................. 
 
 
SIGN YOUR NAME HERE: .............................................................................DATE:…………………… 
 
 
YOUR APPLICATION MUST ARRIVE IN OUR OFFICE BEFORE MONDAY OCTOBER 2 2006: 

 

Education Office, Southwell & Nottingham Diocese, Dunham House, Westgate, Southwell, Notts NG25 0JL 



APPLICATION FOR A GRANT FROM THE YOUTH EVANGELISM FUND 
Continue on another sheet of paper if you need more space but don’t forget to put your name and parish on it! 

 
Your Parish/School/College/Youth group:___________________________________  
 
1. What do you want to do? 
 
 
 
 
 
 
 
 
 
 
2. Why do you want to do it? 
 
 
 
 
 
 
 
 
 
 
3a. How much money do you need altogether, and what will you spend it on? 
 
 
 
 
 
 
 
 
 
 
3b. How much of this do you want as a grant from the Youth Evangelism Fund? 
 
 
 
 
 
4. How will you review what you’ve done to know that your plans have worked? 
 
 
 
 
 

         
 

Thanks. Go for it!  
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