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Suffolk Scouts Inclusion Fund 
Young Persons’ Financial Support Application Form


Parents and Carers please use this form to apply on behalf of a young person for financial support from the Suffolk Scouts Inclusion Fund towards the costs of attending the Event specified in Event Details below.
Applications will be considered only after requests have been made for financial support for the Young person from their Group/Unit and or District and the respective outcomes of those applications are known.
If no applications have been made and a response received, the County Inclusion Fund  Panel will be unable to consider an application. 


Parent / Carer’s Details.



	Title
	
	First Name
	
	Surname
	

	email
	
	Tel: No.
	



Young Person’s Details.



	First Name
	
	Surname
	

	Date of Birth
	dd/mm/yyyy
	Address
	


	Section
	
	Group/Unit
	
	District
	


	How does the participant think that attendance at this event will help to develop their Skills for Life?

	Note. This response to be completed by the Young Person.





	Event Name
	      
	Location
	

	Event Start Date
	
	Event End Date
	



Event Details.
	What is the total cost of the event to the Young Person?
	

	Has an application been made for financial support from the Young Person’s Group/Unit and or District? 
YES / NO
Notes:
1. If you have answered NO the Suffolk Scouts Inclusion Fund Panel cannot consider your request at this time.

       2.   If you have answered YES and have received a positive response then please submit with this application       form proof of any financial support received or promised. This can be an email, letter or similar from the supporting body.  
Amounts received or promised from:

	                     Group / Unit
	                     District

	
	

	

	Please describe any other financial support requests that have been made and any fundraising activities that the YP has planned or been actively involved in.
Have the guidelines for fundraising been followed?



Terms Relating to cancellation of the Event or the YP’s withdrawal from attending.
In the event that a Young Person in receipt of any Suffolk Scouts Inclusion Fund financial support withdraws from attending the Event or it is cancelled by the promoter /organiser and a refund is received from the event promoter/organiser or monies are received resulting from a successful insurance claim then I agree that Suffolk Scouts will have first call on any such refund / insurance monies up to the level of Inclusion Fund's financial support. 
All Suffolk Scouts’ Inclusion Fund's financial assistance is designed to enable its members to take part in events who may not be able to afford to attend without some financial support.  Our aim is to support those who are in most financial need. Evidence that can help make best judgement of “financial need” would be if the applicant’s family or the applicant fulfils one or more of the criteria below. These criteria are used by the Scout Association in similar scenarios. These criteria are not restrictive, all applications will be considered.  Please tick all that apply to your family.


[bookmark: _Hlk87706730]There is no need to provide evidence of being in receipt of any of the below on application.  We may contact you or others for more information during the application process to help us to make our decision.
· Total household income level below £20,000 (outside London)	
· Young Carer (recognised by relevant authorities)
· A parent or other person in the house who is an unpaid carer or who received Carer’s Allowance
· Looked after child
· Free school meals or pupil premium funding
· Income support
· Income-based Jobseeker’s Allowance
· Income-related employment and support allowance
· Support under Part VI of the Immigration and Asylum Act 1999
· Child Tax Credit (provided you are not entitled to Working Tax Credit) and annual income does not exceed £16,190 as assessed by HMRC
· Working Tax Credit
· Universal Credit
· Housing Benefit
· Disability Living Allowance or Personal Independence Payments (related to the young person or parent)
· Guarantee element of State Pension Credit
· Redundancy of parent/carer within four months of this application

All information will be held ‘In Confidence’.

Applicants are reminded that the submission of an application does not guarantee that any grant shall be made.
A decision will be made within 21 days of the receipt of the application form by the award panel and the applicant will subsequently be informed of the outcome as soon as possible.
[bookmark: _Hlk87706976]DATA PROTECTION
This form is used to collect information about your family’s financial circumstances which will include certain sensitive data needed for the purpose of determining your eligibility for financial support from Suffolk Scouts’ Inclusion Fund. 
Suffolk Scouts’ take your personal data privacy seriously. The data you provide to us in connection with your application for financial support will be securely stored and kept for no longer than twenty-four months after the Event has ended after which it will be securely destroyed.
Further details of Suffolk Scouts’ Data Protection Policy are available at:-
www.suffolkscouts.org.uk/data-protection-policy/

[bookmark: _GoBack]



TO BE COMPLETED BY THE PARENT/CARER OF THE YOUNG PERSON.
I confirm that:
 (1) I have read and understand the Suffolk Scouts’ Data Protection Policy and that the information in this application form is correct; 
(2) If the event is either cancelled or the Young Person withdraws from attending I will immediately notify the  Suffolk Scouts Inclusion Fund Panel by email at grants@suffolkscouts.org.uk ; 
and (3) I have read and understand the terms relating to cancellation or withdrawal.  
	Name
	
	Relationship to Young Person
	

	Signature
	
	Date
	



When completed please return this form by e-mail to grants@suffolkscouts.org.uk


Suffolk Scouts’ Use Only.
	Action
	Date (DD/MM/YY)

	Received by Panel
	

	Recommendation to Board
	
	Y/N
	
	If Y, Amount £

	Authorised by the Board
	
	Y/N
	
	If Y, Amount £

	Decision advised to County Treasurer
	

	Decision advised to applicant
	

	Date payment made 
	
	Method of payment
	Cheque / BACS

	Payee 
	
	Name:
	




Ver. FINAL 4/9/25
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