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 Stoke Climsland Charity Trust 

Under 25 years of age Application for Educational Grant 

Applicant Information 
 

Full Name:  ________________________________________ Date:  ____________________ 

Address:      _________________________________________________________________ 

                     _________________________________________________________________ 

Date of Birth:  _______________________________________________________________ 

Phone No.   ___________________________ Email:  ________________________________ 

Dates Attended Stoke Climsland School:  From __________________ To ________________ 

Present Educational Establishment/Employer:  _____________________________________ 

___________________________________________________________________________ 

Do you have a parent resident in the Parish?  Y / N 

Address:  ___________________________________________________________________ 

___________________________________________________________________________ 

Application Request 

Please describe what you are applying for including price.  We shall require sight of the 

Invoice for the item purchased: 
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Describe how this grant would help you 

 

 

 

 

 

 

 

 

 

 

 

Signature of Applicant  

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to a grant, I understand that false or misleading information in my 

application or interview may result in legal action. 

 

 

Signature __________________________________   Date __________________________ 
 

Or                                                           Signature of Parent/Guardian 
 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to a grant, I understand that false or misleading information in my 

application or interview may result in legal action. 

 

 

Signature __________________________________   Date __________________________ 

 

Return Form Details 
 

Please return this form via email to:parishclerkscpc@gmail.com 

 

Postal address: 5 The Laurels, St Anns Chapel, PL18 9PJ. 

If advice is needed on filling out this form, please contact the Parish Clerk via email above. 

NB There may be further questions arising from your application. If this is the case the Clerk 

will contact you. 


