
Application Form

For further information 
regarding Transformers please 
visit: http://www.child-safe.
org.uk/transformers

Completion Guidelines

This form must be completed 
and approved by young 
people.

Please read these guidance 
notes to help you when 
completing this form.

If you need help filling out this 
form please contact either 
Jenny Benson: tel 07810 
506968, email jenny.benson@
bristol.gov.uk, or Leylah 
Marouf: tel 07825 315628, 
email leylah.marouf@bristol.
gov.uk.

Question 1. 

We need to know about you 
and your school or youth 
organisation.

We need to know the name of 
the young person(s) leading 
the project. This will be the 
person who you have chosen 
to act as a leader for your 
group. This is the person who 
will be able to answer any 
questions.

We also need the name and 
contact details of an adult 
supporting you with your 
activity/project. This could be 
a teacher, parent or member 
of the community who is 
involved.

Question 2. 

We need to know what your 
project is about.

The project description is your 
chance to tell us what you are 
planning to do and the aim of 
your project. Does it seek to 
change something or provide 
a new service or activity?

How does the project fit with 
the criteria of the scheme. Tick 
the relevant box.

Name of school or youth organisation:

Contact name of project leader:

Contact address:

Contact no:

E-mail address:

Contact name of supporting adult:

Adult contact no:

What is the adult’s role?

Teacher    Youth worker     Parent     Other (specify) 

Question 1. A bit about you and your school or youth 
organisation.

Project title:

Project description:

Which of these criteria applies to your project/activity:
School or youth organisation is in the City of Bristol (this box must be ticked to 
ensure funding)         
School or youth organisation/young person are leading the project     
School or youth organisation works with local community to identify common 
problems/issues      
School or youth organisation identifies possible solutions to problems      
Project involves young people and members of community working together      
Outcomes must benefit school or youth organisation and community      

Question 2. A bit about your project.
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: Continue on a separate page if necessary 



Question 3.

This is your opportunity to tell 
us how you think this project 
will benefit your school or 
youth organisation and the 
surrounding community?

Please try and tell us as much 
as you can about why you 
have chosen this project and 
the benefit it will have for the 
community and the school or 
youth organisation. 

What problems are you trying to address?

How will this project tackle the problem?

Question 3. How will this project benefit the local 
community?

How many young people will be involved?

Where in Bristol will the activity take place?

Who else have you involved?

Question 4. Who will be involved in your project?

Question 4.

How many people are involved 
in your project? 

How many are young people 
attending the school or youth 
organisation?

Have you involved other 
organisations? If so, please 
name them.
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What will the money be spent on? Please give as detailed a description as you 
can.

Have you secured any other funding or support in kind? If so give details.

Where will the funds need to be deposited? Please give details of the school 
or youth organisation account.

Name:

Contact:

Address:

Sort code:

Account no:

Account name:

Bank name and address:

Please tick if you require us to help you provide access to an account 

Question 5. The budget

Question 5.

We need a breakdown of 
how the money will be spent. 
Even if you do not know it is 
important to give an estimate 
and a brief description.

The maximum amount of grant 
is £1,000.

In-kind support could be gifts 
of goods, eg, trees for garden 
project etc.

We need the details of the 
school or youth organisation 
account where the funds will 
be deposited. The money 
cannot be paid into a private 
account.

Community
Transformers
Fund

G
u

id
e
l
in

e
s



How will you judge the success of your project/activity?

Question 6. Monitoring and evaluation

Question 6.

We hope that your project will 
go well and we need to know 
how you will judge this. Please 
complete a report to include:

Consultation process with who 
and how often

Identify partners

Development of problem 
solving solutions – thought 
processes (project plan)

Any match funding (cash or 
in-kind)

Before and after photos if 
relevant

Outcomes

How will you publicise the success of your project, eg, local media, leaflet 
drops to homes or your school’s/youth organisation website highlighting the 
good work you have done?

How will you share the success of your project/activity with others?

If we asked, would you be happy to come and tell us about your project?     

Yes  No  

If we asked, would you be happy to allow the details and photographs of the 

project to be used for publicity?   Yes  No 

I confirm that the information I have provided in my application is correct and 
true.

Signed (young person):                                                         Date:

Signed (adult signatory):                                                       Date:
Post to Transformers, Safer 

Bristol, Princess House, 
Princess Street, Bedminster, 

Bristol, BS3 4AG 
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