
THE CORRANCE SCHOOL TRUST 
Registered Charity No 1014386 

 
A P P L I C A T I O N   F O R M 

 
 
Name of Applicant:  ......................................................................................................................  
 
Age:  .......................................................  Date of Birth:   ..............................................................  
 
Address:  ......................................................................................................................................  
 
……………………………………………………………  Phone no: …….……... 
 
Postcode …………………………………  E-Mail: ..........................................................................  
 
Present School or last attended, if not at school, present occupation or training:   .......................  
 
......................................................................................................................................................  
 
Purpose for which grant is required:  ................................................................................... 
 
......................................................................................................................................................  
 
Any further information in support of your application: ........................................................ 
 
......................................................................................................................................................  
 
Have you been awarded a grant from any other source? ........................................... 
 
......................................................................................................................................................  
 
 
Bank Details:       
 
Account Name  ......................................................................................................... 
 

Bank .................................................................................................................................. 
 
Sort Code ............................................... Account Number  ............................... 

 
 
Signed: …………………………………….................... Signature of parent or guardian  
       If applicant is under 18 
 
 
 
 

Return this Application Form to the: 
 

 
Secretary of The Corrance School Trust 

Parham Hall, Parham 
Woodbridge 

Suffolk IP13 9AB. 


