
                                                                        
 

 
 
 
 

 
 

The Lord Lieutenant’s Fund For Youth (Cornwall and the Isles of Scilly) 
  APPLICATION FORM 

 
To be eligible for a grant you must: 

 be resident in Cornwall or the Isles of Scilly 
 be under 25 years of age and of limited means 
 possess a particular talent or skill which has been recognised or acknowledged and 

you can demonstrate 
Please read the attached guidelines, which will help you complete this form. 
 
1. Your details: 

 

Ref. No.   LLF/08/                
 

 
Your name:        Date of birth:    
 
Address:              
               
 
E-mail address:       Tel/Mobile:    

2: Your circumstances: 
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Names of parents/carers/guardians:          

 
Their occupations:             
 
Do you live: 
 
With parents/carers                With other relatives                       With friends                 
 
In care                                    In supported accommodation        Other                                          
 
Other (please state):              
 
Education:     
 
Attending school      or college      or working     unemployed       other      
 
Other (please state):             
 
Name of school / college / university:            
 
Family: 
 
How many siblings do you have:           Brothers                      Sisters     
 
If Working: 
 
Name of employer:            
 
Job title:             
 
Hours worked (per week):           



                                                                                   
3. Financial circumstances – to be filled out by parent/carer/guardian: 

 
4. What do you want to do?  Please give a detailed description including your long term goals 
and how you hope to achieve them 

 
5. Please demonstrate your talent or skill i.e. how would you describe your exceptional talent, 
giving examples 

 

 
 
 
 
 
 
 
 
 
 
 
Dates when the funding is needed – start:                                  finish: 
 
(Please refer to our website for full details of panel meeting dates and application deadlines) 

 
 
 
 
 
 
 
 

 
a) Joint income in household per annum 

 
 

b) All benefits in household per annum 
 
 

c) Brief resume of essential outgoings (rent, mortgage, travel to work etc.) 
 

              

              

              

              

£ 

£ 
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6. What is stopping you achieving your ambition and why are you applying for this grant?  
Please specify beyond financial difficulties 
 
 
 
 
 
 
 
 

 
7. Why are you approaching the Lord Lieutenant’s Fund?   
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8. How much money do you need?  What do you need it for? (Please list in full)  
Description Quantity Cost (£) each Total (£) 
e.g. Travel – 2 trips monthly, Penzance to Bath 
for coaching sessions over 3 months (June – 
Aug 2008) 

6 trips 392 mile round trip @ 40 p per mile 940.80 

i)    
ii)    
iii)    
iv)    
v)    
vi)    
Total Amount requested please bear in mind our average award is £1,000.00                                       £  
 
9. What money have you already raised, and from where?  Where else are you looking, and 
what fundraising are you carrying out? 
 Grants applied for 

(name of funder) 
Date applied Outcome of application or if 

not known when do you 
expect to know the outcome 
(date)? 

Total applied for (£) 

i)         
ii)         
iii)         
iv)         
v)         
vi)         
Fundraising: 
 
               TOTAL (£) 
                                                                                                                   If necessary, please continue on separate sheet 



10. Please give contact details of someone who is supporting your application and who will 
supply a reference for you – if possible a representative of your sport / governing body / lead 
organisation. It cannot be a member of your family: (Please note your referee will be given a deadline date 
to reply to us. If not received in time your application will not be presented to the panel for consideration). 

 

                                 
 
Independent referee name/position:          
 
Address:              
               
 
E-mail address:       Tel/fax:     
 

If you are a student please provide details of a second referee from your School/College: 
                                      
Independent referee name/position:          
 
Address:              
               
 
E-mail address:       Tel/fax:     
 
 
11. Payment Details: 
If successful your grant payment will be made via cheque. Please identify who this should be 
made payable to below: 
 
Print Payee’s name:         ________________ 
  

 
CHECKLIST: Before you sign the form (2 signatures required) have you: 

 Read and understood the guidelines? 
 Answered every question? 

 
Signed (Applicant)       Date   ____________ 
 
Print Name       _________________________   

 
Signed (Parent/Carer/Guardian)     Date   ____________ 
 
Print Name       _________________________   

 
Please note all the above information is mandatory. An application will not be accepted if questions 
are not answered. It can only be resubmitted if completed in full and received within the published 

deadlines.  
 
Thank you for completing this application form.  Could you please send it to the address below after taking a copy for your 
records. Should you have any difficulties with this form please contact The Lord Lieutenant’s Fund for Youth, C/o 
Cornwall Community Foundation, The Orchard, Market Street,  Launceston, Cornwall PL15 8AU 

Tel:  01566 779333 
   E-mail: grants@cornwallfoundation.com

www.cornwallfoundation.com 
The Lord Lieutenant’s Fund for Youth (Cornwall & Isles of Scilly) is a named fund within the Cornwall Community Foundation  

Registered Charity: No: 1099977. A company limited by guarantee. Registered in England: No: 4816191 
Cornwall Community Foundation 

Building bridges together 
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