Luke Day Adventure Fund – Application form
	1. Contact details

	Name and address of school:
	

	Contact name:
	Role: 

	Daytime tel no:

	Email address:

	

	2. Type of Support: NB Applicants cannot apply for both types of support for the same activity

	Support for overall activity cost
	Individual support for student (s)

	Please complete section A
	Please complete sections A and B

	Section A – all applicants complete this section, plus Qs 4 & 5

	What activity will this grant support? 


	When will it take place?
	

	How many students will take part?
	

	How old are the students taking part?
	

	What are the expected benefits to participants? 



	What is the total cost of the activity?
	£

	Please provide details of school/ parental contributions or other subsidy/ fundraising towards this cost:


	How much are you applying for?  Please provide a breakdown of the sum requested below: 
(if applying for individual student support please complete the funding request in Section B)

	Heading (ie travel, accommodation):


	Amount requested:



	TOTAL REQUESTED
	£

	Section B – to be completed if applying for individual student support, plus Qs 4 & 5 and reference (s)

	How many students are you requesting support for?
	

	How have these student (s) been indentified for support?



	Are the nominated student (s) in receipt of any other bursary/ benefit?  Eg. free school meals etc.  If yes, please provide brief details. 



	Are the nominated student (s) disadvantaged due to disability or special educational needs? If yes, please provide brief details.


	How much are you requesting in support of each student? (please provide detail if the level of support to each student varies)



	TOTAL REQUESTED
	£

	Reference – see attached sheet

	Complete the reference form attached for each student you are requesting individual support for – please use as many pages as you need.  

References should only be made by school staff – references from family, friends and other personal contacts will not be accepted.



	4. Bank account details (grants will be paid to the school by BACS)

	Account name:

	Sort code:
	
	Account number:
	

	

	5. Declaration

	I am authorised to make the application on behalf of the above organisation. I certify that the information in this application is correct.

	Signed:

	Date:



Reference form
To be completed if applying for individual student support – a reference should be provided for each student included in the request.  Please use as many copies of this form as you need. 
Reference should be provided by school staff – references from family/ friends and other personal contacts will not be accepted. 

	Name of school applying: 



	Name of student: 



	Reference: 



	Signature:



	Print name:


	Position: 


Please return your completed application form to Norfolk Community Foundation, St James Mill, Whitefriars, Norwich NR3 1SH or by email to grants@norfolkfoundation.com 

