
YARPOLE EDUCATIONAL TRUST

GRANT APPLICATION FORM

Name of Beneficiary: …..…..............................................................
Name of Applicant (if parent/guardian): …....…...............................
Age of Beneficiary: …...…................................................................
Address of Beneficiary: ….......….....................................................
.........................................................................................................
Phone & Email: …...…....…..............................................................
Cheque to be made payable to: …...…............................................
Purpose for which the money is required (please add separate sheet if needed):
................................................................................................................................
................................................................................................................................
….............................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
.................................................................................................................................
Total cost of activity: ......…....…...…
Amount of money requested (if less than total cost): …...…...........

Signature: ….................................................... Date: ….........................
_____________________________________________________________________

Email to: yarpoletrust@gmail.com  or post to: The Secretary, Yarpole Educational Trust, ℅
Yarpole Commuity Shop, St Leonard's Church, Yarpole, Leominster. HR6 0BD.

Beneficiaries must be less than 25 years of age and resident in the ancient parish of Yarpole.
Beneficiaries must be enrolled in primary/secondary education, college, university or other
institute of further education, or for vocational training to assist entry into a profession, trade or
calling.

Grants may be given to assist in studying music or other arts, to assist in physical, religious or
other personal development training, or in exceptional circumstances to enable travel to further
assist in educational training (but not to and from place of regular study).

The trustees meet 2-3 times a year, so it could be that you will not know of an award until after
your activity has taken place. 

Please let us know if there is an urgent advance need for funding and the trustees will attempt to
fast track your request.

The trustees reserve the right to request additional information to support the application.  All
applications will be dealt with in complete confidence by the trustees.


