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Warwickshire Children and Voluntary Youth Services 

WCVYS Elizabeth House, Church Street

Stratford Upon Avon, CV37 6HX

Tel: 01926-413611    Email: wcvys@warwickshire.gov.uk

C) INDIVIDUAL TRAINING GRANT APPLICATION 

	1
	Name of applicant:  

  

	2
	Name of organisation:   

 

	3
	Position in organisation:   



	4
	Address for correspondence:   

 

	5
	Contact tel. no: Day                                 Evening



	6
	E-mail address:



	7
	Is your organisation a member of WCVYS or one of WCVYS affiliated County Organisations?

e.g. WAYC / WCYP / WFYFC/ Coventry Diocese/ Birmingham Catholic Youth Service/ Girlguiding Warwickshire/ Warwickshire Scouts/ Heart of England Girls Brigade/ Boys Brigade/ Red Cross/ St Johns Ambulance/ Young Firefighters


	8
	Briefly describe what  a grant from WCVYS will be used for and

explain how it will benefit your work with young people:



	9
	Date(s) of training:



	10
	Amount requested from WCVYS:  £  



	11
	Cheque to be made payable to:

(Please note that this should be made payable to an individual)


INDIVIDUAL TRAINING GRANT continued

	Tell us about your course



	12
	Title of Course/ conference:   



	13
	Venue:

 

	14
	Trainer or Training Organisation:



	15
	What qualification is the training leading to? 



	16
	Total cost of training excluding travel:



	17
	How did you find out about this course?



	18
	Give full details of course/conference:

(Please attach programme where applicable)

(Please note that we will need  evidence of your attendance on the course)




	19
	What do you hope to gain for your organisation from this training?



	20
	Please explain how this training will enable you to promote the 5 Every Child Matters outcomes in your youth work:

(It may include all or some of the outcomes; see guidance to help you with this section)

· Be Healthy

· Stay Safe

· Make a Positive Contribution

· Enjoy and Achieve

· Achieve Economic Well Being




	
	Support for application (e.g. Line manager, Chair of Management committee)

Signature……………………………..Name…………………………….

Position in organisation:



	
	I have read the conditions for using this grant and, if awarded, I will submit detailed information required for the Grant report form.

Signed……………………………………………Date……………………..
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