APPLICATION FORM

YOUNG PERSON'S DETAILS MAKE A DIFFERENCE

First name Address

Middle name

Surname Postcode

Nationality Age

Ethnicity Please selectone... Date of birth

Do you consider the young person to have a disability? Yes No Please tick (v/)

If YES, what is the nature of the disability?

Does the young person qualify for pupil premium? Yes No

If NO, please complete a FINANCIAL INFORMATION FORM

To build up a picture of the young person’s circumstances, please tell us how many people live in
the household and their relationship to the child. PLEASE DO NOT include the child in the numbers below:

Adult(s) Children 0-14yrs Children 14-18yrs

Relationship of the adult(s) to the young
person (eg. parent, carer, grandparent):

REFERRING ORGANISATION

Organisation name

Contact name

Email address

Address

Postcode Phone number
How do you know the child?

Date of application
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WHAT DIFFERENCE CAN WE MAKE?

Please tell us about the circumstances that have led to this application for a grant

from Let June. What will the grant be used for and how will the grant improve the
young person’'s wellbeing?

SPECIFIC EXPENDITURE

If the application is in respect of a particular item, please provide details
of where this can be purchased together with details of its cost:
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RDDITIONAL INFORMATION

If there is any further information you wish to share with us to support the application,
please provide it here:

DECLARATION

Please tick the box to confirm that the details provided in this form are correct:

DATA PROTECTION

Let June respects your privacy and personal information. Details on how we use personal
data can be found in our privacy policy on our website www.letjune.org/data Hard copies
are available on request.

WHAT HAPPENS NOW?

Please submit this completed application form using the button below
or emailing it to applicationseletjune.org

We will acknowledge receipt of your application and let you know which of our Trustees will
be managing the application. As our support is means tested, please remember to include a
completed Financial Information Form if the young person does not qualify for pupil premium.

Once we have all the relevant information, we aim to reach a decision within two weeks.

KEEP IN TOUCH

If you would like to receive our email newsletter, with details of our work and latest

news, please tick the box: .

We will never share or sell your details to a third party and you can unsubscribe at any time.

SUBMIT FORM
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