Richmond School Trust
Request for Financial Assistance


Name            



Student’s Name
  

Address

Relationship with Richmond School (please tick relevant box)

Student 
     
  FORMCHECKBOX 

Year

     Former Student  FORMCHECKBOX 

 Dates

Member of Staff
  FORMCHECKBOX 



     Other 

 FORMCHECKBOX 
  

Purpose of Request (brief outline)

If parents wish to give details of any personal circumstances which affect this request, please give them below:


Date of Activity   




Cost of Activity 

Other Sources of finance/grants (i.e. parental contributions, other grant sources, etc)


Sum Requested


Signed 





Date  
Please return to Mrs A Pledge, Admin Director at Richmond School, Darlington Road, Richmond, North Yorkshire, DL10 7BQ or e-mail to apledge@richmondschool.net
For School Use Only

Supporting comments from Head of Year, Tutor or Staff organising visit

For Trust Use Only

Date presented to Trustees ……………………………………………………
Approved ………………………………………………………………………….
Amount ……………………………………………………………………………
Not Approved …………………………………………………………………….
Applicant Notified ……………………………………………………………….
Date Grant Paid ………………………………………………………………….


























































































