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Carterton Educational Trust

CET

Our Mission: To provide financial support and grant aid to ensure that all people within the
Carterton area, whatever their economic circumstances or physical and mental abilities, are
able to participate in educational events and activities or experiences.

Application for Grant

Name of Applicant (PIEase PRINT) ...........ccooiiiiiriieieriee ettt ettt sses s ssans
Name of Organisation (if @PPIICADIE) ..ottt enes

Address (INCIUAING POSECOAER) ......cuueuiiiiieiriiticieeietr ettt bbbttt ettt bbb

Email AAdress (PI@As@ PRINT) ..ottt ettt ettt et ete s e v e st et e et esseteteseetessesessesseteasarestensanens
TelEPNONE NUMDET ...ttt

Date Of Birth (if UNAEI T8) .....oeeieeeeeeeeeeeeeeeee ettt et a e enenna

What is your link with Carterton Community? - Resident / Education / Work
Please circle whichever applies.

Purpose of your Application:
(please give full details of the reason for your application including purpose, full cost and aim, e.g., qualification,
equipment for DofE, sport or music, travel, books for university, support for disability)

**Please include a covering letter to help us understand your situation and aims**
What is the total SUM reqUIrEA? £ ...
How much are you applying fOr? £ ...ttt

Have you also applied for funding elsewhere? Please give details: ..........coccerieienniceineerceeccenes

www.cartertoneducationaltrust.weebly.com



http://www.cartertoneducationaltrust.weebly.com/

Can we share your success or experience on our website or in the local press? (Please circle)
Yes / No

Would you be prepared to supply a photograph of your activity, or attend the next meeting of the Trust so that a
photograph could be taken? (Please circle)

Yes / No

Contact details of someone who can support your application if we have any queries:
(i.e. Teacher, Sports Leader, University Tutor)

N BITIE. ettt ettt et h e b e e b et e st b et e h ek e st ekt ea b e At h e b ea e bt ke Rt e b et e st eb et e st b en e bt et en e e b et enetetenes
AAAIESS ..ottt bbbttt
TelEePhONE NUMDET ...t ss e s esnnnanens
EMQIT @AATESS ..ottt

Relationship tO APPIICANT ..ottt eeaen

SIgNature Of APPIICANT ....ccciiiic et
Parent or Guardian (if UNAEr T8 YEAIS) ....c.ooueioeieeeieeeeeeeeeeeeeeetee ettt ettt
Or Person applying on your DENAIT ...........coiieiiiee e
(please indicate relationship to applicant)

Where did you hear about the TrUSE? ...

IMPORTANT - PLEASE READ

Please note that if the event or course of study you are applying for does not go ahead, we will expect all
monies to be refunded to the Trust.

We will also, from time to time, ask for receipts as proof of expenditure.

Publicity is important to us, and we would appreciate being able to use photographs or other material
you've supplied and agreed to, on our website and in any future publicity. Please see our website for
examples.

Please return this form by email to: cartertoneducationaltrust@hotmail.com or by hand or post to 56
Sycamore Drive, Carterton, OX18 3AT.

www.cartertoneducationaltrust.weebly.com
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