	Application For Grant Funding

	Applicant Information

	Name:

	Date of Birth:
	Place of Birth:
	Phone:

	Current Address:

	Town:
	County:
	Postal Code:

	School attended:
	
	

	Employment Information if applicable

	Current Employer:

	Employer Address:
	How long?

	Phone:
	E-mail:
	Fax:

	Town:
	County:
	Postal Code:

	Position:
	Hourly
 Salary
(Please circle)
	Annual income:

	Representative Contact

	Name of person acting as representative:

	Address:

	Town:
	County:
	Postal Code:
	Phone:

	Relationship to applicant:

	Name of Parent if under 18

	Name:

	Address:
	Town:
	Phone:

	Application Details

	Reason for application: (please also attach any additional sheets in support of your application)



	Other parties supplying funding:
	How much?

	Phone:
	E-mail:
	Fax:

	Town:
	County:
	Postal Code:

	
	Date funding required:
	Annual income:

	Supporting References

	Name:
	Address:
	Phone:

	
	
	

	
	
	

	Children, if applicable

	Name:
	Name:

	Age:
	Age:

	I authorise the verification of the information provided on this form as to my finance and employment. I have received a copy of this application. I have also read, understand and agree to abide by the Terms and Conditions of this funding should my application be approved.

	Signature of Applicant or applicant representative:
	Date:

	Signature of parent if applicant under 18:
	Date:


1

