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CHEDDAR YOUTH TRUST
Incorporating the Sarah Comer Trust (Education)

GRANT APPLICATION FORM
Applications will be considered in March, June, September and December each year. Com-
pleted forms should be received by the end of February, May, August or November. Forms 
should be filled in by the child or youth applicant wherever possible.

Name of child or youth applicant:

Tel no:           E-mail:

Address:

Age:           Date of birth: (See guidance note 1)

How long have you lived in Cheddar?   (See guidance note 2)

Have you applied before?            Yes             No   

If so, when? (See guidance note 3)

Please state as fully as possible why you are making this application (use con-
tinuation page or separate sheet if necessary):
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How much money do you think you will need? (This is difficult to answer 
but have a go):

If you’ve raised money yourself or obtained it from other sources, please 
give details:

Please give us full details about yourself and your interests relevant to this 
application (use continuation page or separate sheet if necessary):

  

Signature:

Date of application:

Name:      Tel no.:        

E-mail:      

Relationship to the applicant: 

Address:

Details of parent or guardian if applying on behalf of a child or youth  
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Continuation page:
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CHEDDAR YOUTH TRUST Registered Charity 1080105
Incorporating the Sarah Comer Trust (Education)

www.cyt.org.uk

Do you need financial support for a project? If so, read below and then complete 
the form overleaf.

The main objectives of the Trust are:

• To assist young people in their educational, professional or vocational training. Eg, you may need 
books or equipment for your course of study or training, or have a special talent which will benefit 
from additional specialist teaching or coaching.

• To encourage and assist young people to engage in service to the community or other worthwhile 
activity in the Cheddar area or in other parts of the UK or overseas. Eg, you may want to work 
here in Cheddar or away from home and possibly abroad, in assisting those who are old or ill or 
handicapped or you may want to do such things abroad to help people less fortunate than yourself.

• To support the development or formation of any club or organisation catering for young people. 
Eg, You may wish to take some responsibility for getting a club off the ground or help to develop a 
group activity.

• To help where real need can be demonstrated. Eg, family finances or a disability may be such that 
you cannot take up an available opportunity.

APPLICATION FORM GUIDANCE NOTES

If you do not understand any of the details above or in the form overleaf, do not be put off; just apply.
The Trustees want to see as many applications as possible and can come back to you if they need
further information.
1. Applicants must be aged between five and 25 years at the submission closing date.
2. Applicants must have lived in Cheddar Parish for at least 12 months prior to the submission closing 

date.
3. Applicants are restricted to one application in any 12-month period.
4. Include as many details of your activity or project as you can. This will help the Trustees in their 

decision.

An Important Requirement: It is a condition of the grant that when you have used the money you will 
complete the grantee report, describing your project together with some photos. This will enable the 
Trustees to fully appreciate the results of the grant and with your agreement could be used to obtain 
publicity to both yours and the Trust’s mutual benefit. When the grant is approved, you will receive an 
acceptance form which you will complete and return. You will also receive a pro-forma grantee report to 
fill in on completion of your project. Acceptance of the grant will be taken as your agreement to these 
terms.

Please email the completed PDF form to: application@cyt.org.uk
Or send or hand deliver a printed copy to:

MARK MELDON, HON TREASURER (CYT), MELDON & CO LTD
BATH STREET, CHEDDAR, BS27 3AA

For CYT use only:

Date received ............................ Award granted Y/N ............................ Amount granted ............................

Date authorised .............................. Authorised by 1/ ........................................ 2/ ........................................
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