SARUM ST MICHAEL EDUCATIONAL CHARITY               

SCHOOLS AND COLLEGES: Application form for a grant                                   Ref No:..................

Please complete this form legibly and as fully as possible.

When considering your application for a grant it will be the only information available to the Governors.

Only Schools and Colleges that are in The Diocese of Salisbury are eligible for grants.
LACK OF ANY RELEVANT INFORMATION OR INADEQUATE EXPLANATION MAY RESULT IN AN UNSUCCESSFUL APPLICATION.

1. 
Name of School or College  ............................................................................................................


Address  ..........................................................................................................................................


.........................................................................................................  Tel.  No  ................................


e-mail address ......................................................................

2.     
Name and status of person making application on behalf of the above :


.........................................................................................................................................................

3.     
Number of Pupils / Students .........................................................................................................

4.     
PURPOSE OF GRANT  Give reasons for which an application for a grant is being made.  


When applying for the cost of books, equipment or library resources, a full list with prices and 
quantities must be provided (this may be on a separate sheet).

5.   
Total cost of project

                        

           

£...............................

      
Exact amount of grant being applied for



£...............................

      
Period for which grant is required




.................................

6.   
Are you in receipt of, or have you applied for financial assistance from any other sources 
during this academic year if so, give details. 

7.    
Use this space to provide any further relevant information to support your application.

Signed  ...........................................................................         Date  .............................................

I support this application
Signed  .....................................................  ( Headteacher )

When completed, the form should be returned to

THE CLERK

SARUM ST MICHAEL EDUCATIONAL CHARITY

1st Floor, 27A CASTLE STREET

SALISBURY

SP1 1TT

The charity complies with the Data Protection Principles of the Data Protection Act 1998.
25/05/2005

