..... promoting the Arts in our local area
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SPONSORSHIP GRANT APPLICATION

Association To be returned to Mrs C E Pike, 22 Kenmore Drive, YEOVIL, BA21 4BG

Name of Applicant Date of birth

Address

Telephone Email

Referee (person who recommended you make this application,

if applicable, eg parent, teacher, tutor, mentor, social worker, etc)

Relationship Telephone

What is the grant required for?

Home project |:| College project |:|

School project |:| College travel/subsistence |:|

Community project |:| Other |:|

Provide full details of your requirement, including the amount you need (up to a maximum of £500)
and when you need it (200 words max). For our long term plans, it is helpful to tell us whether or not
you will be applying for an extension to the grant in future years.

Please provide the name of a monitor such as a tutor who can give
an independent and objective report of your progress

Relationship Telephone
During the course of your project or period of study, you may be asked to provide the Yeovil Com-
munity Arts Association with a progress report, a final report or demonstration of your achievements,

and by signing this application you agree to provide such report or demonstration if requested.

Signature of applicant: Date:

Parent or guardian if under 18: Date:



