
 
EDMUND ARNOLD’S CHARITY 

 
Registered Charity Number 1207549 

 
The Trustees of the Charity can provide cash grants in approved cases to or on behalf of persons 
who have not attained the age of 25 years who are resident, or have been educated for a year or 
more, in one of the Parishes of Stony Stratford, Nether and Upper Heyford, the Ancient Parish of 
St. Giles, Northampton, Stowe-IX-Churches or Weedon Bec who are in need of financial 
assistance for educational purposes subject to the terms of the Scheme, a copy of which is 
available at the offices of Wilson Browne, Solicitors, 4 Grange Park Court, Roman Way, 
Northampton NN4 5EA. 
 

Application form in respect of 
persons between 18 and 24 years (inclusive) 

particulars to be supplied by student 
applying for financial assistance 

 
Please complete this form with as full details as possible to assist the Trustees when considering 
this application 

 

1 Name 
 
 

 

2 Permanent address 
 

 

 

 

 

 

3 Telephone number 
 

 

4 Email address 
 

 

 

5 The Parish in which you 
reside 

 

 

6 How long you have been a  
resident within the Parish 
 

 

7 Date of birth 
 

 

8 Secondary or other School 
now or previously attended 
and date when you started at 
such School 
 

 

9 Please state School, College 
or University you are at 
present attending or will be 
attending in the immediate  
future. 

 



10 Please state course/studies 
being undertaken 
 
 
 

 

11 Value of scholarships or 
other grants made to you in 
the past two years 
 

 

12 Amount of grant requested 
 
 

 

13 Purpose for which grant is 
required with details and 
cost of item for which you 
require the grant. 
 
 
 
 

 

14 Any other information in 
support of application. 
 
 
 
 
 

 

15 Name and address of two 
referees to whom Trustees 
may refer 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 If your grant application is 
successful,  
payment will be made to 
you by BACS.  
Please therefore provide 
the following:- 
 
Name of Account: 
Sort Code: 
Account number: 
 
You will be telephoned by 
the Clerk to  
the Trustees to verify your 
bank details  
prior to payment being 
made so please  
ensure that a contact 
telephone number  
is provided 
 

 

 

 

 

 

I HEREBY DECLARE that the information given on this form is a true and complete statement . 
 

  

Signed …………………………………………..…Student 

 

  

Date ……………………………………………….    

 

 

  

Countersigned ……………………………….…..Trustee 
 

 

This form should be signed by the student and should be forwarded to the Clerk to the Trustees Ms J 

Burditt of 4 Grange Park Court, Roman Way, Northampton NN4 5EA or scan the form by email to 
jburditt@wilsonbrowne.co.uk                   
 
You are also advised, after completing this application form but before submitting it to the 
Clerk, to contact your local representative Trustee and request him/her to countersign the 
form. 
 
The information required is for the purposes of the Trustees only and will be treated as strictly 
“Private and Confidential”.  The application will not be considered by the Trustees unless all the 
questions are answered. 

 


	persons between 18 and 24 years (inclusive)
	Signed …………………………………………..…Student
	Countersigned ……………………………….…..Trustee


