Marjorie Lipman Foundation
6 Church Hill
Washingborough
Lincoln LN4 1EH


 Please note that BEFORE completing this application form you must; 
· Check the Eligibility Criteria outlined on the website www.marjorielipmanfoundation.co.uk The Trust CANNOT award Grants to people living, or organisations based, outside of the Geographical location outlined in the criteria. NOR can it award Grants to persons over 25 years of age. 
· Have all relevant information you will need to complete the form. Applications not completed fully will be returned and this may delay their consideration. 
· Note that meetings are held at regular intervals by the Trustees and applications will be considered at the next scheduled meeting. 
· Be prepared to provide the Trustees information in relation to attendance on your course and progress of any course or project. 

THE MARJORIE LIPMAN FOUNDATION GRANT APPLICATION FORM









APPLICANT'S FULL NAME: 



DATE OF BIRTH: 
			

USUAL HOME ADDRESS:



POST CODE: 


PERSONAL EMAIL ADDRESS:
MOBILE NUMBER



APPLICANT'S PRESENT EDUCATION OR EMPLOYMENT SITUATION







Version June 2022


Course Title and Content:


College, University or Project:



Length of Course:
£

Course Fees (please upload written confirmation):	£
£

Details of Applicant’s Income:	


Details of Living Expenses:









PARENTS' or GUARDIANS’ FULL NAMES AND OCCUPATIONS:

Parent/Guardian1:	Occupation:



Parent/Guardian2:	Occupation:





Address (if different from above)












INFORMATION ABOUT THE GRANT YOU ARE SEEKING
£

How much grant are you seeking?	

What is the grant for?






How much have you raised by your own efforts and how?




                YES / NO


Have you applied for a grant from any other body? 		
 (e.g. District Council/County Council - trust/relative) 
 £               


If so, how much have you received (or been promised?) 		



Please add any further information in support of your application:

                












Please upload/attach if you have “A” level results or your previous year’s results if you are at already at University.  
Please also upload/attach your Student Finance letter.
Please upload photo ID to accompany this application.
Without the above information, your application will not be considered.


TO WHOM IT MAY CONCERN 

I have applied to the Trustees of the Marjorie Lipman Foundation for financial assistance with the cost of attending a course(s) 
at (state name of institution)

in (state name of course(s)


You are hereby authorised to provide information requested by the Trustees to support my application for financial assistance. 
FULL NAME AND ADDRESS of Applicant 
______________________________________________ 
______________________________________________ 
______________________________________________ 
EMAIL ADDRESS _________________________________ 
SIGNED ________________________________________ DATE _________________ 

IMPORTANT - YOU MUST READ AND SIGN. 
Under EU General Data Protection Regulation which came into force on the 25 May 2018 we must ask for your specific permission to contact you, or to update you, re your Grant application or Grant. Obviously, we would send you only relevant information. Our promise to you is that we will; 
· Hold your data securely and only share it within The Marjorie Lipman Foundation and our Trustees. 
· Use your data to contact you through email, post or text messages 
· Only contact you to: 
· Update you on your Grant or Grant Application 
· Request further information regarding your application or seek clarification 
· Request updates or a report on the progress of your Course or use of the Grant 
· Not share your data with any third party whether an individual, a business or another charity. 

(Apart from auditors if required and only then with prior permission). 
I agree to allow my data to be used for these purposes. 

Signed (Applicant) _______________________________ Date ______________
If you send this application electronically, by entering your name above, this application will be deemed signed.
