EAST LOTHIAN EDUCATIONAL TRUST


Ref:

Application for Grant for School Pupils

	Pupil’s Details

Gender                        

Surname                 

First Names           

Date of Birth          

Home Address    

Postcode 

                             
	Male/Female

__________________________________________

__________________________________________

___________________________

__________________________________________

__________________________________________

___________________________


	For Office Use Only

Section:

Award:

Payment Ref:




	Details of Trip/Excursion

Name of School

*School Contact Name

  Job Title 

Name of Trip

Date of Trip

Educational Purpose

Total you have to pay

Are you receiving assistance

from the school fund?

If so, please provide amount


	______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

_______________________ To ____________________________

______________________________________________________

______________________________________________________

£________

£________


	Parent/Guardian Details

Title

Surname

First Names

Telephone

E-mail


	Mr/Ms/Mrs/Miss/Other

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________


Household Income Details

Please provide details of all members of the household and their income including Benefits Agency + Tax Credit payments:

	Name in full
	Relationship to applicant
	Place of employment
	Gross monthly income

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is your family in receipt of Council Tax and/or Housing Benefit?
YES/NO




If YES, please provide details and monthly amounts;

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Other Information

If there is any other information relevant to your application, please provide details:

Attach an additional sheet if required.


	Declaration – to be completed by parent/guardian

Please check that you have fully completed the form and then sign your application below.

I confirm that the information given on this form is correct and provides a fair assessment of my financial circumstances.  I accept that the governors may require verification of any of the details.  I understand that the provision of false information may lead to the withdrawal of any award.

Signature of Parent/Guardian  _______________________________________

Date                                         _______________________________________

*PLEASE NOTE:  The Trust will routinely contact the school to confirm the information provided on this form.


Return to:  Julie Morrison, Corporate Resources, John Muir House, Haddington, EH41 3HA

East Lothian Educational Trust is a registered Scottish charity, number SCO10587
















