NANTWICH & ACTON GRAMMAR SCHOOL FOUNDATION

Application Form for Grant Aid

Please fill in this application form with full details as required. No other form of application may be considered. Note that applications cannot be considered from those who are above the age of 25 years at the time of applying. Furthermore, the benefits are restricted to those who by virtue of birth and/or residence would have lived within the catchment area of the former Grammar School. If the details given below do not support your right to apply for assistance, please clarify this in your supporting statement.





By applying you authorise the Trustees to make any relevant enquiries.

FULL NAME:……………………………………………………………………………….…….  
DATE OF BIRTH: …………………………….
ADDRESS …………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………….

TEL: ……………………………………………………………….
PRESENT SCHOOL/COLLEGE etc ……………………………………………………………………………………………………………………
AND/OR
PRESENT OCCUPATION/EMPLOYER ……………………………………………………………………………………………………………….
FOR WHAT PURPOSE (S) ARE YOU APPLYING FOR ASSISTANCE? – Your supporting statement (see over) should indicate the need for financial assistance. Provide details of costs associated with your planned activity and progress made to date in raising the necessary funds.
HAVE YOU APPLIED TO ANY OTHER AGENCY FOR ASSISTANCE?



YES  FORMCHECKBOX 
 / NO  FORMCHECKBOX 
  

IF “YES” SPECIFY IN THE SPACE BELOW AMOUNTS RECEIVED/REQUESTED AND SOURCES.

The application should be supported below by your (as appropriate) Employer, Headteacher, Principal or another reputable person who is prepared to supply a character reference as to your suitability etc. This may be below or on a separate sheet. If the latter, indicate that fact in the space below.
Signed 






Designation
Please also arrange for a signed testimonial as to your suitability from a person who has an appropriate understanding and/or experience of your chosen project. This must be received by the closing date.
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Please provide (on a separate sheet which also identifies you) further details of your request. You may wish to outline what you seek to gain or achieve through the project concerned; what others may gain through your undertaking this project - how the project will help you achieve your own goals and (if applicable) how the local community will benefit. Something of your background, experiences, circumstances, will assist the Trustees to reach a decision. Please ensure you meet the eligibility criteria based on age and area of birth/residence.
(The content above is intended as aid in submitting your application - it is not meant to be defining or mandatory. You may provide different or additional information, as you prefer, to support your case.)
In certain circumstances the Trustees may agree to fund a specified amount but this will not be paid until a satisfactory report concerning your participation in the project has been received. *
Thank you for your interest. We look forward to hearing from you. 

Please note the following:
If an award is given, your acceptance indicates agreement to the following conditions: It will be used wholly for the purpose (s) as outlined in your application.
If, at the time specified, you are unable to undertake the project, the Trustees must be informed and, by the Trustee's decision, the whole or some specified part of the amount awarded will be returned by you to the Foundation.
Within two months of the completion of the project, please send a report from yourself to the Trustees, indicating how far your participation met the material submitted to support your application. This may (if you wish) be supported by an organisation involved. * See above regarding certain awards conditional upon final reports.
I ……………………………………………………………………… (insert name) agree to NAGS Foundation using my profile information for publicity purposes as indicated below:
 FORMCHECKBOX 

School noticeboards 
 FORMCHECKBOX 

Newsletters / leaflets

 FORMCHECKBOX 

Press articles
Signature of applicant
………………………………………………………………………………………………..
Date.








…………………………/20………...
(If the applicant is not an adult, the signature of parent/guardian is also required below.)
Signature

Date.

/20…………
NOTE
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The Trustees reserve the right to alter these conditions as and when appropriate, providing that the regulations as specified by the Charity Commission are maintained.
No award and /or decision is to be regarded as any form of precedent for future applications by any person.
The trustees meet twice yearly to consider applications. The closing dates are 30 April and 31 October.


Charity No.  525965


                                                                   
[image: image2.png]| GAUDEAMUS



Correspondence address: NAGS, c/o Malbank School, Welsh Row, Nantwich, Cheshire, CW5 5HD

	
	NANTWICH AND ACTON GRAMMAR SCHOOL FOUNDATION

NAGS CHARITABLE TRUST



	PROFILE



	NAME:
	
	PHOTO

It would be most helpful if you could email a digital photograph to admin@malbank.cheshire.sch.uk 

Please insert your name and NAGS application in the subject box of your email.

Please add to and/or amend this profile – a final version will then be laminated for display purposes.



	AGE:
	
	

	
	
	

	ACTIVITY:
	Insert a description of the activity you plan to undertake with the support of a NAGS grant.



	GRANT REQUESTED:
	£

	
	
	

	PERSONAL DETAILS:
	Provide information about yourself: including which schools & colleges you have attended, your hobbies and involvement in school and community activities.
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