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Mental Health Fund for Children and Young People
Providing opportunities for the young and disadvantages
Please note only fully completed application forms will be accepted.  Supporting information will not be considered. The organisation must read the below guidelines before submitting the application form.
The Mental Health Fund for Children and Young People aims to provide opportunities to support children and young people, aged between 5-25 years, in order to supress the onset of loneliness, isolation, anxiety and ultimately depression. This fund wishes to make a life changing impact on the lives of young people at a critical stage in their development to prevent further poor mental health.

Successful applicants should be able to demonstrate improvements against at least one of the following: 
· Reduced social isolation

· Improved health and wellbeing

· Improved resilience/coping mechanisms

· New life skills

· Fresh opportunities

Examples of what could be supported range from:
A young person on the edge of school exclusion seeking alternative education to regain their confidence, understand opportunities and gain new life skills.

A young person struggling with their feelings and emotions due to bullying and they require the support to establish, outside of an educational establishment, friendships and an enjoyable activity. 

A young person struggling with a bereavement seeking additional support to improve their health and wellbeing. 

 An application for a grant must be made by an organisation for the benefit of any young person resident in Cornwall or the Isles of Scilly who requires support.
Name of the young person:                                                                                                 Age:          




                                
           

Current Address:                                                                                                                            





















Tel:                                                



Please note we will only make direct contact with the referral organisation, please provide details below:                                                                                                                                                                                                                               Referral organisation:





           
Main contacts name:





  
Tel:                                              . Mobile:_____________________

Address: _____________________________________________________________________
Email address:
                                         (most correspondence will be carried out electronically)

Have you or your family been supported by this fund in the past? 
Yes/ No 
If yes, when was the award made?
Information about the young person
This information will be used to assist us in reporting back to the donor. 
What are the circumstances of the young person? 
Please include their current living arrangements, who their care providers are and any information on their education i.e. if they are attending school etc.
	


What would the young person like to do with the grant and how could this potentially offer a life changing opportunity?
Please describe why the applicant is seeking a grant?
Please describe the financial need for the grant? 
Please identify each item and the actual cost of what they are seeking to purchase. An example is shown in the box below:
Total Expenditure

	Items                         
	Quantity
	Cost (£)
	Supplier

	e.g. Art Therapy Sessions
	6-month course- attending twice a week
	£400.00
	Art Therapy Cornwall 


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total: 400.00
	

	
	
	
	


Has the young person approached any other support service to assist their needs? Please list below.
Timescales:
The panel will meet frequently to consider applications so please enter when the funding is required and by when it will be spent. 
Start Date:                                               Finish Date:                                   .                                                       
Please include any other information you feel is relevant in support of this application: 

CHECKLIST: We cannot process your application unless you have:

( Answered every question 

( Received consent from the parent/guardian of the young person to make this application if under 18 years of age
( Signed & dated the form (two signatures required)
Bank account 
If successful your payment will be made by a BACS transfer, please ensure the details above are correct
Please note the funds will be paid direct to the referral organisation
Name of bank/building society:










                                                            

Address:                                                                                              Account number:


         

Account Name:                                                                                    Sort code:




Declaration

It is essential that you understand and agree to sign up to the following statements. Please note that if you leave the organisation or can no longer fulfil your responsibilities, or someone else takes over responsibility for the grant on behalf of the organisation, you must inform us immediately. 

· We certify that the information contained in this application is correct and that we are authorised by the organisation, the young person and the young persons legal guardians if under 18 years old to accept these conditions on their behalf. 

· We will only spend the grant for the purposes outlined in this initial application unless we have received written confirmation, from the Foundation, that we can make a variation of spend.
· We accept that the Foundation will, under no circumstances, be liable for any damage, injury or loss of any kind whatsoever to any property or persons occurring as a result of activities undertaken with this grant.  

· If the young person is under the age of 18 their parents or guardian must be informed of this grant request. 

· We acknowledge we cannot sell or dispose of any equipment or other assets funded or part funded by the Foundation without first receiving written permission.  If any equipment or assets are sold within their working life without such undertaking, the Foundation can ask for a percentage of the original grant to be re-paid. 

· We give permission for the Foundation to record the information in this form electronically and to contact our organisation by phone, mail or email with regards to this application.
· We will ensure any grant award, or the items specified in this application is forwarded to the applicant as soon as possible.
· If awarded, I must support the applicant with the completion of an End of Grant Report to the Cornwall Community Foundation, together with evidence of spending the grant e.g. copies of receipts, invoices etc. This must be received no later than a year from the panel date (the panel would also like to hear the individuals story in a personal way, whether this be via video, art work or another form of communication that you see appropriate, this however, is not essential). 
Signatures
	The referral organisation

Signature: 

Print Name:

Date:
	Young Person
Signature: 

Print Name:

Date:


Thank you for completing this application form. Please send it by post or email (scanned copies only) to the address below.  Only fully completed application forms will be considered.
Cornwall Community Foundation, Suite 1, Sheers Barton,  Lawhitton,  Launceston,  Cornwall  PL15 9NJ 

Tel: 01566 779333 

grants@cornwallfoundation.com  
www.cornwallfoundation.com
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