
Turn over 

  
Application Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Your project 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Project name 

Name of lead young person 
 
Address 
 
Post Code      Telephone Number 
 

Date of birth 
 

If under 18 - Name of Parent/Carer 
     
Signature of Parent/Carer 

Who else will be involved in this project?  Please make a list on a separate sheet giving 
the name, address and date of birth of each individual. 
 

Do you go to school/college in the Royal Borough of Kingston upon Thames? 
If yes, where? 
 

WHAT activities are you planning? 
 
 
 
 
 
WHO will benefit if you receive a grant? 
 
 
 
 
HOW will it make life better for these people? 
 
 
 
 
WHERE will your proposed activities take place? 
 
 
 

 
Anything else you want to tell us! 

�

�

�

 



Money 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please Return this Form to: 
Thames Community Foundation 
Rooms 201 and 206, Bushy House 
National Physical Laboratory 
Hampton Road 
Teddington 
TW11 0LW         For help or further information, call 020 8943 6029 

How much do you think your project will cost? 
�

�

What will you need to buy and how much will these things cost? 
�

�

�

�

�

�

 
Will you have to pay for anything else? 
(e.g hire of a room, to pay for someone to provide tuition) 
�

�

�

�

�

�

How much would you like from Young Kingston as a grant? (Maximum £500) 
 
 
If the grant will not cover the full costs, where do you think the rest of the money 
could come from?  
�

�

Your sponsor 
Please give us details of someone, such as your parent, carer, school, youth group etc who 
will sponsor your application and who will be able to hold the grant for you. (This may or may 
not be the parent/carer who has already signed the form.  Both signatures are needed! ) 
 
Name       Signature 
 
Address 
 
 
Post Code       Telephone Number    
 
Email 
 


