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The St Andrew Holborn Educational Charities
St Andrew Holborn Charity & Bromfield Educational Foundation
Bromfield Educational Foundation

This Charity exists to provide grants to support the education of children aged 25 years or under who live, work or attend an educational establishment (schools, college, university) in the area shown on the enclosed map.

St Andrew Holborn Charity
This charity has funds available for educational grants for persons of any age who have lived within the area of benefit for at least 2 years. Please see the map enclosed.

Financial assistance can be provided in the form of grants for school uniform, books, travel expenses, materials for courses, training, equipment etc. Assistance can also be given towards recreational and leisure facilities. Fees, however, are not included.

If you think that you may be eligible for help, please complete the application form and return it to the Grants Officer at the above address. Parents or guardians should complete the form on behalf of children living at home, and should included details of income and expedition for the household. If you require more information or help please contact the Grants Officer on 020 7583 7394.

Please send the following with your completed application form:
A letter form your college confirming that you are a bona fide student. 
You will need to allow about 21 days for your application to be processed.

All information will be treated in the strictest confidence

Personal Information
For Students under 18 years old
	Surname:
	

	Forenames:
	

	Address:
	

	
	

	Postcode:
	

	How long have you lived at the above address?
	

	If less than three years, please give previous address:

	
	

	
	

	Postcode:
	

	Home Telephone:
	
	Mobile Telephone:
	

	Date of Birth:
	

	Nationality:
	

	Do you speak English:
	Yes
	
	No
	

	If no, what languages do you speak?
	

	
	
	

	Status
	Single
	□
	Married
	□

	
	Divorced/widowed/separated
	□

	
	(Please tick as appropriate)

	
	
	
	
	

	Children
	Name:
	
	Age:
	

	
	School:
	

	
	Name:
	
	Age:
	

	
	School:
	

	
	Other Dependants:
	

	
	

	Work
	Employed Full-Time:
	□
	Employed Part-Time:
	□

	
	Self-Employed:
	□
	Unemployed:
	□

	
	Retired:
	□
	
	


Parental Income

	Please enter weekly amounts
	
	
	

	
	
	
	
	

	
	
	Father
	
	Mother

	NAME
	
	
	
	
	
	

	
	
	£
	p
	
	£
	p

	Salary after deductions
	
	
	
	
	
	

	Working Tax Credit
	
	
	
	
	
	

	Jobseekers Allowance
	
	
	
	
	
	

	Retirement Pension
	
	
	
	
	
	

	Pension Credit
	
	
	
	
	
	

	Pension from employment
	
	
	
	
	
	

	Pension from another charity or organisation
	
	
	
	
	
	

	Income Support
	
	
	
	
	
	

	Child Benefit
	
	
	
	
	
	

	Child Tax Credit
	
	
	
	
	
	

	Sickness/ Invalidity Benefit
	
	
	
	
	
	

	Disability Living Allowance
	
	
	
	
	
	

	Mobility Allowance
	
	
	
	
	
	

	Invalid Care Allowance
	
	
	
	
	
	

	Interest from savings
	
	
	
	
	
	

	Maintenance
	
	
	
	
	
	

	Other money available
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL WEEKLY INCOME
	
	
	
	
	
	


Parental Expenditure
	
	
	Weekly
	
	Monthly
	
	Quarterly

	
	
	
	
	
	
	

	Rent after housing benefit
	
	
	
	
	
	

	Council Tax after housing benefit
	
	
	
	
	
	

	Electricity
	
	
	
	
	
	

	Gas
	
	
	
	
	
	

	Water
	
	
	
	
	
	

	Telephone
	
	
	
	
	
	

	TV licence/ rental
	
	
	
	
	
	

	Child minding costs
	
	
	
	
	
	

	Child Contents or building Insurance
	
	
	
	
	
	

	Other regular expenses

(not including food, clothes and travel)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Weekly
	
	Monthly
	
	Annually

	Debts/Loans
	
	
	
	
	
	

	Total Debt*
	
	
	
	
	
	

	
	
	

	TOTAL  EXPENDITURE
	
	
	
	
	
	

	
	
	

	*Please indicate to whom do you owe these funds
	
	


Supplementary Information

Please state why you are applying for help from St Andrew’s Charities, giving as much information as possible. Please also specify the amount you are seeking if you applying for particular items i.e. electrical equipment, cost of beds etc
	

	

	

	


	How did you hear about St Andrew’s Charities?
	

	

	Have you received a grant from us before?
	Yes
	□
	No
	□

	If Yes please state which charity, the date when it was received and the amount?

	

	


If a third party help you complete this form i.e. Social Services, CAB or a relative, please give the following information:

	Name:
	

	Organisation:
	

	Address:
	

	

	Telephone Number
	

	E-mail address
	


I declare that all the information is correct to the best of my knowledge.

Applicants Signature:





Date:
St Andrew Holborn


5 St Andrew Street


London EC4A 3AB


Tel: 020 7583 7394


Fax: 020 7583 3488


charities@standrewholborn.org.uk








