                     LOOE PUBLIC SCHOOLS AND EXHIBITION FOUNDATION

                    APPLICATION FOR A GRANT

                    CLOSING DATE:  1st September 

STUDENT NAME:......................................................    	DATE OF BIRTH: ...................................

ADDRESS: ..............................................................	….	TELEPHONE NO: ...................................

                    .................................................................…	E-MAIL: ......................................................

                    ....................................................................
                
POSTCODE: ...............................................................

FURTHER EDUCATION TO BE UNDERTAKEN:

a)  WHICH COLLEGE/UNIVERSITY: ................................................................................................

b)  WHAT COURSE(S): ..........................................................................................................................

c)  COMMENCEMENT DATE: ..............................................................................................................

PURPOSE FOR WHICH GRANT WILL BE USED: ...........................................................................

....................................................................................................................................................................

ANTICIPATED QUALIFICATIONS FOR ENTRY TO COLLEGE/UNIVERSITY:

....................................................................................................................................................................
Please advise of any other grants being pursued or applied for ……………………….

………………………………………………………………………………………….
I understand that any monies granted to me may be refundable at the Governors discretion if I do not proceed with my further education.
Receipts for expenditure will need to be provided before any monies are granted.


SIGNED: ......................................................................  DATED: ...........................................................

FOR OFFICE USE ONLY

RESPONSIBLE FINANCIAL OFFICER APPROVAL: ..................................................
All criteria checked and met.

AMOUNT DONATED: ...............................................................   DATE: ................................................






