BRIDGET COLLETT EDUCATIONAL FOUNDATION

FORM

(The ‘Foundation’) A

APPLICATION FOR GRANTS

Please complete in block capitals and return this application by 15" September, to the Trustees
C/o Hill Farm, Fynn Lane, Tuddenham St. Martin, IPSWICH IP6 9DB

B\ Y 11 1 Payment of grants will norma”y be made by electronic transfer
direct to your bank account. If your application is approved, we
AdAress: coveeeeeiiiiiiieneeeieeeerssnnnececcecssnnnssceces will need to know the following:
1. Your bank’s name and address.
2. The bank’s sort code.
.................................................... 3. The number of your bank account.
4. The name(s) on your bank account.
.................................................... If you are unable to accept electronic payment, please advise
and we will send you a cheque.
Post code: ...evviiiiiiiiiinnniiiiiiiiennnnn
Telephone: ....cccovvvinviiiiiniiiiinnnnns
(= 11 T2 1 |
Children: Names Date of birth School attended & date started
L eiiiiiiiiiiiiiiiiieiieiiiiiiiiiensssttesnsss cesesessssssscssss  eeseessssssecesssssssssstecstsenesssssens
2 iiiiiiiiiteestttettttenasstttctttennasatee  ssssscessessssssss  seeeeesssssesssssccssesesssttccscsennaane
3 ttiiiiiiiiiiteetiitiettienasstttcettannnss  sessssssecssssssss  sessssssccsscessssssecsssssnssssscassnans
N

The Trustees are required to administer funds to those in need of financial assistance. Please explain why your
child(ren) is/are in need of financial assistance, including details of your current circumstances and any special
or exceptional issues. Please include details of any grants or support you currently receive. Please DO NOT

include any details of health, race or ethnicity data as these will need to be deleted (Continue on back of form if
necessary).

UNDERTAKING
I agree that:
(a) The Foundation may make such enquiries as the Trustees feel necessary concerning
this application from the school(s) my child(ren) attend.

(b) Grants may be paid direct to the school(s) on my behalf for the purposes made
known to me.

(c) Any grants I receive on behalf of my children will be used for their educational benefit.

) 1 1 1< Date: ...cccevinniinnnnnnn.
(parent or guardian)
) 1 1 1< Date: c.covvvviniiinnnnnn.

(child if aged 13years or over)
Due to data protection requirements, children 13 years and over MUST sign the form.
Please note: A fresh application must be completed for each year your child/children attend(s) school.
Our Privacy Policy is available on our website www.bridgetcollett.org.uk



