APPLICATION

FORM
FUND 2024

WHO FOR? WHAT FOR?




Name of Applicant:

Contact Address:

Postcode:

Contact Number:

Contact email: (Please note this
email will be how we will
communicate with you)

Parish:

Current age and Date of Birth:

If in full time education,
please state your current stage:

If employed, please state the
nature/type of your employment:

Name of Project/Organisation/Course:

Dates and location of
Project/Organisation/Course:




Tell us about your involvement in your local Church of Ireland parish:




Please outline the purpose of the Project/Course etc and how financial assistance would be beneficial to you:




How will this Project/Team/Course etc significantly develop your faith?

How will this Project/Team etc grow your skills?

Tell us how you think you will be of significant use to the ministry of the Church of Ireland following the completion of the
opportunity:




Please list contact details of your Rector/Minister In Charge for a reference:

Minister’s Name:

Parish & Diocese:

Phone Number:

Email address:

| confirm that to the best of my knowledge and belief, all replies given on this application form are true and accurate.

I understand that by accepting a grant from CIYD | agree to only use it for the purposes stated on this form.

Applicant’s Name (Printed):

Applicant’s Signature:

Date:

CIYD would like to keep in touch with you via email for youth ministry related opportunities, events and training
opportunities that may be beneficial to you in the future. Please tick the box below if you would like your email
address added to our database. For our privacy policy please visit www.ciyd.org

| consent to CIYD contacting me via email for the stated purposes above.

*PLEASE ENSURE THAT YOU MEET ALL OF THE ELIGIBILITY CRITERIA PRIOR TO SUBMITTING AN APPLICATION AND
BY THE RELEVANT CLOSING DATE*

CLOSING DATES FOR 2024 APPLICATIONS IS: 26 January, 315t May and 27" September 2024

Please post to: YOUNG LEADERS IN MINISTRY FUND, CIYD, 2"° FLOOR, 18-22 HILL STREET,
BELFAST, NORTHERN IRELAND BT1 2LA

or email completed form to: admin@ciyd.org
For any further information or questions please contact: simon@ciyd.org

If your application is successful, CIYD will be in contact with you regarding bank transfer procedures to your
organisation.



BANK DETAILS

PROJECT / TEAM / PARISH DETAILS (APPLICANTS PERSONAL BANK DETAILS WILL NOT BE ACCEPTED)

Name of Recipient:

Bank Name & Address:

Name of Account:

Account Number:

Sort Code:




