
1.  Name of the person who is to benefit from any grant: 
 

2.   Date of birth of that person: 

3.   Address of that person: 
 
 
 

4.  Name of School, University or Employer: 
 
 

5.   Purpose for which the grant is claimed: (Please specify what the grant would purchase) 
 
 
 
 
 

6.   Total Cost of the provision/item      £............................... 
 

7.    Would this contribution help significantly towards the overall cost? 

8     Amount sought £........................................ By what date?.............................. 
 

9.   Name of applicant 
 

10. Relationship to the beneficiary 

11. Address if different from  3 

12. Any comment or further information that might assist the Trustees in their considerations 
 
 
 
 
 
 
 
 
 
 
 
 
I have read and agree with the terms and conditions   

 
Signature  

 
Date........................................................................ 
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