THE LAPWORTH  CHARITY

A Registered Charity No. 210948 A/6                                                Founded Circa 1400
APPLICATION FOR A GRANT TOWARDS EXPENSES

 FOR THE CURRENT ACADEMIC YEAR 2023/24
FOR STUDENTS LIVING IN THE ANCIENT PARISH OF LAPWORTH

	1.
	Name

	
	
          

	2.
	Permanent  Address (Lapworth) 

	
	
	Post Code

	
	                                                         

	3.
	Tel No:
	email:

	
	

	4.
	Age
	D.O.B.

	
	

	5.
	How long have you lived in Lapworth? -

	
	

	6. 
	Academic year for which you are applying - 

	
	

	7. 
	Which primary school did you attend? -

	
	

	8.
	Which secondary school did you attend? -

	
	

	8.
	Which University / College are you attending? -

	
	

	9.
	Which course are you undertaking?

	
	

	10.
	How long is the course?

	
	

	11. 
	In what course year are you now?

	
	

	12.
	For what qualification are you studying?

	
	

	13.  
	For what use is the grant required? 

NOTE: Tuition Fees funded by the Government Loan Scheme will not be eligible.
Accommodation fees, travelling expenses, books and computer purchase costs are acceptable.  Please provide receipts with your application

	
	

	14.  
	Is there anything else we should know about you?

	
	


Please SAVE this form – adding YOUR initials to the file name - and attach this application (with page 1 completed, using Microsoft 'Word')  to an email and send it to

lapworthcharity@gmail.com
If your submission is accepted and you are allocated funds  - 
Please note that the Trustees of the Lapworth Charity will require verification that expenditure has been incurred before reimbursements are made, so where possible, please keep receipts or provide additional supporting information, if and when requested.
When you have invoices to submit

either - print Page 2 ,  add signatures  (see below) where requested and post this and the invoices ( or copies ) to  The Lapworth Charity,  c/o  Mrs Helen Wollerton, The Braids, Rising Lane, Lapworth, Solihull, West Midlands, B94 6JE

or -  email scanned copies of the signed form and invoices to lapworthcharity@gmail.com
Please date and sign this application as confirmation that the statements on page one are correct to the best of your knowledge and belief. 

Dated ……………………………………………………  Signed ……………………………………………………….

This application is supported and verified by parent/guardian

Dated ……………………………………………………  Signed ……………………………………………………….

Name (PRINT)   ………………………………………………….  parent / guardian – (delete as applicable) 
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