
 
 

Brian Roycroft Fund including Tessa Hide Fund 
APPLICATION FORM FOR YOUNG PEOPLE WHO HAVE BEEN IN 

LOCAL AUTHORITY CARE  
 

Name of applicant: 

Age of young person: 

How long was the young person in Local Authority Care: 

What form of care was the young person in: 

Is the young person registered disabled (If yes give details):  
 
 

Name and Address of agency submitting application and agreeing to supervised 
spend: 
 
 
 
 

 
 
 
 
 
 
 
 

Name of lead contact for application:  
 
Telephone Number:  
 
Position within organisation: 

Description of request including amount: 
 
 

Detail the reasons for and background to this application: 
 
 
 
 
 
 
 
 
 



Detail why social services cannot fund this request: 
 

Has the young person received a local authority Leaving Care Grant? Why has 
this not covered the request? 

Other agencies applied to for funding & amounts raised so far: 

Details of financial situation of young person and reason for need i.e. 
student/employment situation: 
 
 
 

What steps are the Local Authority taking to support this young person whilst 
leaving care? 

Organisation taking responsibility for 
supervised spend: 

 
 

 

Bank/Building Society name:  
 
 

Bank/Building Society address:  
 
 
 
 

Account Name:  
 

Account number:(8 digits)  Sort Code:  
(6 digits) 

 

Cheque should be made  
payable to: 

 
 

 
  
  



 Further Information\Notes: 
 
 

 
 
 
 
 
 
 
 
 
 
 
Enquiries about the fund can be made to Suzanne Davies, Fund Manager, tel 0191 222 
0945 or email sld@communityfoundation.org.uk   
 
Applications should be sent to:  
Community Foundation  
9th Floor, Cale Cross House  
156 Pilgrim Street  
Newcastle upon Tyne  
NE1 6SU.  
 
Email applications to: general@communityfoundation.org.uk  

mailto:sld@communityfoundation.org.uk
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