ALMONDSBURY CHARITY
EDUCATION GRANT APPLICATION
Please complete fully in BLOCK CAPITALS

SURNAME___________________________FIRST NAME(S)_______________________________

MR/MRS/MISS/MS________ MARITAL STATUS_______________________________________

                                                             (single/married/ living with partner/ widowed/ separated/ divorced) 
NUMBER OF CHILDREN & AGES__________________________________________________                                                       
ADDRESS_________________________________________________________________________
POST CODE ______________ DATE OF BIRTH ___________________ AGE _______________
DAYTIME TEL. NO._________________________ EVENING TEL. NO.____________________
e.mail address:______________________________________________________________________
LENGTH OF TIME YOU HAVE LIVED AT THIS ADDRESS ____________________________

If less than 12 months please give previous address below.
___________________________________________________________________________________
___________________________________________________________________________________
TOTAL INCOME (Indicate whether weekly or monthly.) 
     £ _________________________
RENT/MORTGAGE (Indicate whether weekly or monthly)           £ _________________________     

SECONDARY EDUCATION

School(s) Attended     



                                    Dates  
   






from 
                  to   
___________________________________________________
        ____________
___________
___________________________________________________              ____________
​​​​​___________
_______________________________________      __________           ____________     ___________
FURTHER/HIGHER EDUCATION



College/University attended/ to be attended
                      full time/part time                  

         Dates





  from       
        to

_______________________________________
__________
       ____________     ___________
_______________________________________      __________           ____________     ___________
IF ATTENDING/HOPING TO ATTEND AN INSTITUTION OF HIGHER EDUCATION/FURTHER EDUCATION WHAT CONTRIBUTION ARE YOU EXPECTED TO MAKE TOWARDS THE COST OF TUITION FEES?



    £______________
EXAMINATIONS TAKEN /TO BE TAKEN (cont.)

Examination 






    Date


Result

__________________________________________
__________
     ____________________
__________________________________________
__________
     ____________________
__________________________________________
__________
     ____________________
__________________________________________
__________
     ____________________
__________________________________________
__________
     ____________________
__________________________________________
__________
     ____________________

REASON FOR APPLICATION (Give as much detail as possible indicating what any possible grant will be used for.)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
AMOUNT OF GRANT REQUESTED





£________________

WHAT OTHER EFFORTS ARE YOU MAKING TO FINANCE YOUR STUDIES?

(Mention any part time work or applications that you have made to other charities.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 






  Signed __________________________ Date _______________
ALL SECTIONS MUST BE COMPLETED IN FULL OTHERWISE THE TRUSTEES CANNOT CONSIDER ANY APPLICATION FOR ASSISTANCE

Grants are paid by cheque against invoices/accounts. Where necessary the application should be supported by an appropriate person who should complete the sections on page 3.
I AM ABLE TO SUPPORT THE APPLICATION FOR A GRANT BY _____________________
BECAUSE__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________






Signed   ________________________Date____________












            Name     _______________________________________






Position ________________________________________
If more convenient a letter of support on headed notepaper may be submitted under separate cover.
Completed application forms, together with any other relevant information should be sent to:

Peter Orford, Secretary, ‘Wayside’, Shepperdine Road’, Oldbury Naite. Bristol.BS35 1RJ.

Tel. 01454 415346. e.mail: peter.orford@gmail.com.
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