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Mary Grave Trust Application Form
To be eligible for an award from the Mary Grave Trust, applicants must have been born in the county of Cumberland (pre-1974 boundaries) excluding the City of Carlisle but may still be eligible if the mother was a resident outside of Carlisle at time of the applicant’s birth.  This is a means-tested fund so household income will be considered.  Please see the Mary Grave Criteria for more details.
**You must attach a COPY (not the original) of your FULL BIRTH CERTIFICATE with this application.

Please complete this form as fully and clearly as possible.  If you have any questions, please contact Lisa Blackwell, Grants & Programmes Officer, on 01900 820828 or your project/activity coordinator.
SECTION ONE:  PERSONAL INFORMATION.  TO BE COMPLETED BY THE APPLICANT 
	Full Name of applicant
	

	Date of birth
	

	Place (City/Town) of birth
	


	Name of Mother/Guardian (please circle which one)
	


	Home address

	Postcode

	Email

	Telephone

	Ages of other dependent children in her household (if any)


	Name of Father/Guardian (please circle which one)
	


	Home address

	Postcode

	Email

	Telephone

	Ages of other dependent children in his household (if any)


If your parents are separated or divorced, please indicate whom you live with and the amount the other parent provides as financial support on an annual basis.

	


Please give details of all schools and colleges attended since the age of 11.
	 Name of School (and address, if not Cumbria)
	Year of study 

(if still at school)
	Date of Entry
	Date of leaving

	
	
	
	

	
	
	
	


If you are a student, please give details of your present course of study and the value and source of any grants you receive.
	



If you are not in full-time education, please give details of your occupation and the name and address of your employer.  

	


If you have had an award from the Mary Grave Trust before, please give the year of the award and what it was for.
	


SECTION TWO:  PROPOSED VISIT OR PROJECT INFORMATION
Please attach the completed Detailed Itinerary Form (Section Three on pages 6 and 7) signed by your 

Trip Co-ordinator with your application.
	Description
	

	Location
	

	Dates of Visit
	

	Duration
	

	Cost of trip
	

	Coordinating school
	


If you have applied for assistance for this visit/project from any other source, please state the source and the result of your application.
	


Please give details of any special circumstances relating to your application and/or of any particular educational value of your trip.
	


SECTION THREE:  INCOME DECLARATION.  TO BE COMPLETED BY THE APPLICANT’S PARENT OR GUARDIAN
Under the terms of the Trust, information is required about an applicant's financial background.  No grant will be awarded unless this information is supplied.  
All sections must be completed.  Please write N/A if a section is not applicable.
	

	OFFICE USE ONLY

	Please give names and date of birth of other dependent children living at home

	
	No:

Discount value
	

	HOUSEHOLD INCOME DETAILS
	Primary income
	Secondary income
	
	

	Gross weekly pay (before stoppages); please support this with your last pay slip or your last 4 if your pay varies
	
	
	
	

	Total weekly income from other sources excluding state benefits 

e.g pensions, interest from savings/investments
	
	
	
	

	Total personal income
	
	
	
	

	Total weekly child benefit payments
	
	
	
	

	Total weekly child tax credit
	
	
	
	

	Total weekly working tax credit
	
	
	
	

	Child Maintenance
	
	
	
	

	Other benefits
	
	
	
	

	Total benefits
	
	
	
	

	
	Net Personal income * 
	

	
	MGT Level %
	

	
	Cash value
	

	
	CL
	

	
	PM
	

	
	TOTAL AWARD
	


SECTION FOUR: ACCEPTANCE OF CONDITIONS AND CHECKLIST
In applying for a grant from Cumbria Community Foundation (CCF) you agree that we can:
· Use the information you have provided to process your grant application and to administer any grant award. 

· Contact you by telephone or by email if we have a question about your application.

· Request other information and/or evidence from you to clarify or confirm information given in this application form.
· Obtain information about you and/or application from other organisations.
· Check information with other sources such as your referee.
· Share information about your project with relevant fundholders, funders and/or donors.

If offered grant aid, you agree to the following terms and conditions:

· You will fulfil any conditions of your grant offer in the specified timeframe, or your grant offer will be withdrawn. Any other arrangement/s must be agreed in writing with your Grants Officer.

· You will use the grant only for the purpose for which it has been approved.

· You will notify us in advance of any proposed material change to your project.

· You will notify us if your project is delayed and/or cannot proceed.

· You will complete a grant monitoring form at the end of your project and additional monitoring information as requested, which may include surveys, to evidence impact and to improve grant- making practices. 

· You will receive, if required, a project monitoring visit from a representative of CCF. 

· You may be invited to attend events hosted by CCF.

· Your grant is a donation, and CCF is not liable for the consequences of its use.

· You will keep records of expenditure for at least seven years, which will be supplied to us if requested.

· You will return your grant award to CCF if your project does not proceed.

· You will return any unspent funds to CCF at the end of your project. 

· CCF reserves the right to reclaim any money which has been paid as the result of fraudulent or misleading claims.

· You will notify us if an allegation relating to safeguarding and/or health and safety is to be investigated or has been proved.

· You will acknowledge CCF and the Mary Grave Trust on any publicity material you issue.

· If you provide us with any photos in support of your funded activity, you agree for CCF to keep and use for publicity and reporting purposes

· You will provide us with relevant case studies, and if you agree as part of the monitoring process, we may use in publicity, impact reports etc.
  Please tick this box to confirm that the information provided is true and accurate and that you accept the conditions detailed above, and sign below, or type in your name and date if emailing this application.

	Signature
	
	  Date
	


	Parent’s/Guardian’s Signature
	
	  Date
	


(Parent’s/Guardian’s signature is required for all applicants under age 18)
CHECKLIST

1. Have you completed all sections of the form?




 FORMCHECKBOX 

2. Have you enclosed copies of the required information?
· Copy of the applicant’s full birth certificate




 FORMCHECKBOX 

· Payslips or bank statements which evidence household income
 FORMCHECKBOX 

· Benefit documents (including Child & Working Tax Credits)
 FORMCHECKBOX 

3.  Has your Trip Co-ordinator completed Section Five of the form?
 FORMCHECKBOX 

Please ensure that all requested information is provided, and the required supporting documents are included with your application; otherwise, your application will not be processed.
SECTION FIVE:  ITINERARY INFORMATION.  TO BE COMPLETED BY THE TRIP CO-ORDINATOR
CONTACT DETAILS OF TRIP CO-ORDINATOR
	Name
	

	School
	

	Position
	

	

	School Address 

	Postcode 

	Telephone 

	Email 

	Preferred method and time to contact 


DETAILED ITINERARY.  Please attach a detailed itinerary including the dates and exact times of the trip along with this application.
	Name of proposed activity / trip 
	

	Destination (s)
	

	Exact times and dates of departure and return 
	


What is the cost of the trip to the student, i.e., how much are they required to pay?  
This figure should NOT include additional expenses such as spending money, passport costs, etc.
	Total 
	£


The Trust reserves the right to ask for evidence to confirm the cost for each student.

Please provide details of the timing of payments to the trip provider.
	


This itinerary supports the application of the following applicant:
	


Please explain how the trip is conducive to the applicant’s studies or his/her personal development.
	


CONFIRMATION AND ACCEPTANCE OF THE TERMS AND CONDITIONS
I confirm that:
· This applicant is personally known to me.  
· The applicant attends this establishment or has attended this establishment within the last two years.
· This activity is likely to be conducive to the applicant’s studies or otherwise of educational value.

· The information given on this form is correct and complete.  

· I will notify the Trust of any withdrawals from the trip.  

· Any underspend on the trip will be returned to the Mary Grave Trust.
· Grant recipients are required to report back to the Trust on their experience and what it has meant to them.  As the Trip Co-ordinator, I will ensure that these reports are received and sent to CCF.
· I understand that the Mary Grave Trust makes awards to individual young people and awards cannot be transferred.
 FORMCHECKBOX 
  Please tick this box to confirm that the information provided is true and accurate and that you accept the conditions detailed above, and sign below, or type in your name and date if emailing this application.
	Signature of Trip      Co-ordinator
	
	    Date
	


Applications for the Mary Grave Trust are considered four times a year, usually in January, June, September and December and the closing date for applications is one month before the panel meeting.  Please check our website for closing and panel dates at www.cumbriafoundation.org 
This application and supporting documents may be submitted by email to grants@cumbriafoundation.org but a paper copy of the application form with all original signatures in ink (of the applicant, parent/guardian, and trip organiser) must also be posted to the address below.  
No award will be paid unless a signed application form is provided.  It is not necessary to send supporting documents in the post if they have been sent by email.  
Please return this signed application form by post to 

Cumbria Community Foundation, Dovenby Hall, Dovenby, Cockermouth, CA13 0PN
Mary Grave Application Form as of 6 June 2022
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