THE NORMAN MACLEOD MACNEIL TRUST FUND

APPLICATION FOR GRANT

To:   The Head 

1.   PUPIL’S SURNAME: __________________________________   INITIALS:_____________       

             KNOWN NAME: __________________________________

2.   YEAR:   ________________   HOUSE:   _________________   AGE:   ______                  

3.   Activity for which Grant is sought:   

_____________________________________________________________________________

_____________________________________________________________________________

Date of Activity:   _____________________________ 

5.   Deadline Date for Submission for Activity:   ______________________ 

6.   Total cost of activity:   __________________________  

7.   Amount which could be contributed by parents/guardians or other resources:   _________  

8.   Are your parents/guardians aware of your wish to engage in this activity:   YES/NO

9.   Pupil’s main reasons for wishing to participate in the proposed activity/course: 

10.   Brief description of what course/activity involves.  Does this relate to what you have done at School and if so how?

11.   Brief description of what you personally propose to contribute towards the cost of the activity:

12.   Details of pupil’s past and present achievements and involvement in activities (in or out of School) which will be seen as supportive of this application.

      a.   ________________________________    b.  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________

      c.   _________________________________  d. ___________________________________

      e.   _________________________________   f. ___________________________________

      g.   _________________________________   h. ___________________________________ 

      i.   ___________________________________ j ___________________________________ 

SIGNATURE:   ............................................……….........   DATE:…................................................. 

13.  Statement by member of staff (or other qualified adult) supporting this application: 

SIGNATURE:   ..........................................…………........    DATE:  ................................................ 

NAME:   (block capitals)   ...............................…………...

14.  Head’s endorsement to the Trustees:

PARENT/GUARDIAN CONSENT

15.  Do you agree to your child engaging in this activity and do you support this application

YES/NO        COMMENT

SIGNATURE:   ...............................................…………... DATE:…………........................................

DECISION OF THE TRUSTEES:

THE CLOSING DATE FOR THIS APPLICATION IS 31 DECEMBER 

APPLICATIONS RECEIVED AFTER THAT TIME UNLIKELY TO BE CONSIDERED


                                                                                                                       HRBP 2010


