
Space2Grow #36 Micro Fund - Online Application Form

This form can be used to apply for funds of up to £250 for Young Barnet Foundation members to
deliver pilot workshops in partnership with local schools.
 

This application form should be read in conjunction with the Eligibility Criteria and Terms and Conditions
for Space2Grow #36, which are available at https://www.youngbarnetfoundation.org.uk/space2grow36 
  
 
APPLICATIONS ARE OPEN TO MEMBERS WHO HAVE A TURNOVER UNDER £250,000

CLOSING DATE : 13th December 2024 - OR - Until all funds have been awarded.

A few basic questions to Start

Organisation *

Name of your organisation.

Young Barnet Foundation member? *
Yes

Turnover (£) in last full financial year for which reporting has been submitted *

Last submitted turnover with the Charity Commission &/or Companies House

Your Name *

You must be authorised by the organisation to place this application

Email Address *
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Telephone Number *

contact telephone number for YBF to contact you on.

Our CEO / Leader of our organisation is from the Global Majority
Yes
No
Prefer Not to say

Our CEO / Leader of our Organisation is:
Female
Male
Other
Prefer Not to Say

Please confirm that you are authorised by your organisation to make applications on behalf of the 
organisation and you have understood the eligibility criteria.

I confirm that I am authorised by my organisation to make applications

Application

Project Name

Application amount (£)

Up to a maximum of £250

How many unique  children and young people (0-25) has your charity supported in LB of Barnet 
over the past 12months (Only count each young person once not the total number of attendees at 
your sessions) 
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Please keep your answers brief, and use bullet points where possible. 
We are looking for short answers to the following questions below.  

Please explain what workshop this funding will deliver and why it is needed *

Max 100 words. Feel free to use bullet points

Please indicate which School(s) you will be working with on this project *

Max 100 words. Please use bullet points

Partner Schools will be required to provide their details, and confirmation that they agree to be considered
a partner of this project via the form at: 
[relevant link when ready]
Partner Schools need not  be a formal partner (i.e no legal partnership needs to be in place), but we want to
know that you have consulted with them, and they agree to be considered as part of this application.
It is your responsibility to ensure that they have completed and returned this form alongside your
application, so that they may be considered together.

Max 50 words. Please use bullet points

Where relevant, please Indicate who will be delivering the workshops and when they will be 
delivering them?

0/50

Does the funding you are applying for constitute full or part funding of the training, equipment or 
workshop? *

Full
Part
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If you have answered "Part funding" above, please can indicate where the other funding is coming 
from, and if this funding is already secured?

Project Start Date

Day Month Year

Project End Date

Day Month Year

Please tell us the Estimated number of Total Participants the Workshop(s) will work with?

Monitoring and Evaluation 

The Monitoring & Evaluation has been kept simple. Should your application be successful, you will agree
to provide the following information:

How the Charity’s grant was used including relevant documentation, receipts etc
Number of Children and Young People who attended the Workshop
Number of Schools and Which Schools were involved with the project
A quote from a participating Children or Young Perso
A quote from the participating School
A quote from your organisation regarding the impact the grant has made.

You agree to complete the Monitoring & Evaluation within 2 weeks of completion of your project. 
BY SUBMITTING THIS APPLICATION YOU AGREE TO THESE TERMS

Bank Details

Please provide details of where funds should be paid. 

Bank Account Name *
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Sort Details *

Account Number *

Your Logo

we are trying to collate a library of all members logos.  We may have yours but would welcome a high 
resolution version.   Ideally in jpeg format. 

Submission...

By hitting submit and entering your initials, you agree that:
1. You are authorised to submit this funding application on behalf of the organsiation listed in the first

question
2. Your organsiation is a member of the Young Barnet Foundation
3. You agree to the Terms and Conditions of the grant, that are available at

www.youngbarnetfoundation.org.uk or available on request
4. You agree to abide by the Monitoring and Evaluation requirements
5. You agree to submit additional information to support the application on request. 
�. You will submit a copy of your recipt following payment of the training/dvelopment you applied for

within 12 weeks of being awarded the fund. 

Details submitted will be held in line with our Privacy Policy for the purposes of this grant. 

Once you press Submit you should be directed to a new page confirming that the submission has been
succesful.

Any feedback on the application process (Optional)
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