
FOCUS WAKEFIELD YOUTH GRANT APPLICATION

APPLICANT INFORMATION

Full name:

Preferred name: Home Phone: 
Cell Phone:

Date of birth:

Address:

Email address:

School:

ACTIVITY INFORMATION

What activity/equipment do you want to request funds for? !!!!
Where do you train/practise? !
How often do you train/practise? !
How long have you been involved with this activity? !
Were you selected for this event? How? !
How much money do you need to raise in total? $ 

What other fundraising have you done? !!
What other fundraising do you have planned? !!
Do you work part time to support your activity?                                                              YES/NO (circle one)

If yes, where?

Do you know any Focus Wakefield committee members personally?                                    YES/NO (circle one) !
If YES, who:

EXPECTATIONS

What do you think you will gain from this event/activity? !!!
Please submit your completed form to focuswakefield@gmail.com

mailto:focuswakefield@gmail.com


It is a condition of this grant that you write a short follow up article in Window on Wakefield with a photograph 
of you, showing Wakefield residents how the youth grant is helping our community.  
Do you agree to provide this? 
                                                                                                                             YES/NO (circle one)            

Please provide any other information you believe will support your application: !!!!

FOCUS WAKEFIELD YOUTH GRANT APPLICATION

Please submit your completed form to focuswakefield@gmail.com

mailto:focuswakefield@gmail.com

