
APPLICATION FORM FOR AN EDUCATION GRANT

Those applying for a grant must live in Marsh Baldon, Toot Baldon or Nuneham Courtenay or have
attended Marsh Baldon CE Primary School for not less than two years and must be under the age
of 25 years. The application will not be considered by the Trustees unless all the points below have
been completed in full. If there is insufficient space below, please use the reverse side of this form.
The Trustees reserve the right to interview individual applicants (or their parents) to discuss this
application.

1. Full name of applicant:  ….……….……..………………….…………….…………………………………………………………..

2. Name of Parent/ Guardian (if applicant under the age of 18 years)

………………………………………………………………………………………………………………………………………………………….

3. Address:  ….……………..……..………………….…………………………….……………………………………………………………

………..……………………………………………….…………………………………  Postcode: ………..………………………………

4. E-mail address………………………………………………………………………………………………………………………………….

5. Date of birth:   ………………..………………….…………………………….……………………………………………………………

6. Period at Marsh Baldon School: From …………….…………..…………  Until  ….……..…………………………….

7. Please state the amount requested: £……………………………………………………………………………………………

8. State the purpose for which you are making this application:

………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………….

9. If the application is being made for reimbursement of expenses (e.g. clothing, books,
instruments, tools), please give description of each item with costs. Attach receipts to support
each item.

………………………………………………………………………………………………………………………………………………………….

10. If the application is being made for a travel allowance in furtherance of an educational course,
please provide full details:

………………………………………………………………………………………………………………………………………………………….

11. Are you receiving a grant from the LEA or any other body? YES / NO

If YES, please give details:

………………………………………………………………………………………………………………………………………………………….

12. Please give any additional information, which you think may assist the Trustees in assessing
your application:

………………………………………………………………………………………………………………………………………………………….

Signature of applicant or parent/guardian (if applicant is under 18):………………………………………………….

Signature of headteacher / tutor / principal    ………………………………………………………………………………………
supporting your application (& post held):

Date: ………………………………………………………………………………………………………………………………………………………

Please send your completed form to the Trustees, care of Marsh Baldon CE Primary
School or email Ivan Ball at ivan@blueskyunlimited.co.uk

Elizabeth Lane’s School Foundation, c/o Marsh Baldon CE Primary School, Marsh Baldon, Oxford OX44 9LJ

mailto:ivan@blueskyunlimited.co.uk

