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climb as high as you can dream




JTYAF AWARD APPLICATION FORM









Date application received.............................................              



DATE of APPLICATION......................








ORGANISATION..............................................................








NAME...........................................................................................                DATE OF BIRTH....................................








ADDRESS.............................................. .................................................................................................................


Email address................................................................................................Telephone .......................................








AMOUNT OF REQUEST   £......................








WHAT WILL THE AWARD BE USED FOR? .......................................................................................................








SUPPORTING INFORMATION THAT YOU FEEL IS RELEVANT TO YOUR REQUEST ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................Continue on a separate sheet if necessary.


C

















WHAT DO YOU AIM TO ACHIEVE FROM THIS AWARD? ......................................................................................


......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................





ITEMS TO BE PURCHASED/SERVICES PROVIDED            	ESTIMATED COST                         ACTUAL COST


1.........................................................................		............................	            .....................


2.........................................................................		............................	            .....................


3.........................................................................		............................	            .....................


4.........................................................................		............................	            .....................


TOTAL							............................                         ....................


Continue on a separate sheet if necessary.











TERMS AND CONDITIONS


Selection of the recipients will be undertaken by each organisation (ie. Ferndown Upper School, Air Cadets Dorset & Wilts Wing, Junior Leaders, Dorset Fire & Rescue Service Cadets, Duke of Edinburgh’s Award, Dorset). As all decisions are final, neither the organisations nor the trustees of the JTYAF will respond to requests for information from applicants that were not granted a bursary. 





The JTYAF reserve the right to request evidence of expenditure.  Receipts/invoices will be required and must be submitted to the JTYAF within 6 months of receipt of the bursary. 








I have read and understood the terms and conditions and have honestly and accurately completed all aspects of this application. 





Signed………………………………………………………Name…………………………………….(Applicant)





I have read and understood the terms and conditions.


Signed………………………………………………………Name……………………………………(Parent/Guardian)

















