
Name and address of Applicant Student


…………………………………………
…………………………………………

…………………………………………


   T H E   R O B E R T   P I L E   E D U C A T I O N A L   C H A R I T Y

For Alton Barnes, Alton Priors and Honeystreet


Clerk to the Trustees: -	 	 	 	 	 	 Office of the Clerk to the Trustees:-

Mrs Polly Carson	 	 	 	 	 	 	 Kates Cottage

	 	 	 	 	 	 	 	 	 Alton Priors

	 	 	 	 	 	 	 	 	 Marlborough Wiltshire SN8 4JX

	 	 	 	 	 	 	 	 	 Telephone:  01672 851119


APPLICATION FORM FOR GRANT

How long have you lived in Alton Barnes/  
Alton Priors/Honeystreet?                          ………………………………………………………………………...…..

Please state the purpose for which you  ……………………………………………………………………..

Require the Grant:

………………………………………………………………………………………………………….…….


Name and address of College or ……………………………………………………………………...……..

Instructors etc:

                                                 ……………………………………………………………………………….


Have you been accepted?         ………………………………………………………………...…………….


What is the date of commencement and ………………………………………………………...…………..

How long will the course last?

	 	 	 	 	 ………………………………………………………………………..

What particular expenses do you require 

the Grant to cover?         ……………. ……………………………………………………….……………...


Have you applied to the Wiltshire County 

Council for a Grant, and if so, with what result? ……………………………………………………………


Have you applied to any other Trust or grant 

making body, and if so with what result? …………………………………………………….……………..


Are there any particular points which you would

Like the Trustees to consider? ……………………………………………………………………...……….


……………………………………………………………………………………………………..………..

_________________________________________________________________________________


TRUSTEES

Mr Arthur Johnson        Revd MarkWindsor              Mr David Mayes            Ms Kate Thomas	           Mr David Carson

   01672 519372               01672 564265	 	  07802304546	            07789 325327	               07721422720


This form when completed should be returned to any Trustee or to the Clerk at the address above	

Date of application


……………………
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