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Name of Applicant:


Address:











Telephone No:    




Email Address





Date of Birth:



Have you attended a BAP?	YES/ NO (Delete as necessary)


What was the outcome?    









Date when training or 

undertaking of wider 
experience will commence:                


Details of where training or wider experience is to take place













Reason for Application:












Tell us in your own words why you are seeking financial help from the Oliphant Bequest Fund


Costings:  Please detail full cost and it would be helpful for you to attach any supporting documentation,

















What difference would this grant make to you?









Current Income and savings










How much are you requesting from the Charity   £			

Name of any other charity or trust you have applied to, amounts requested and their response











Any other information that would be helpful to the Trustees in assessing your claim, (Please continue on a separate sheet if necessary.














The Oliphant Bequest Fund Trust is administered by the Church Union.  It would be helpful to know if you are a member of the Church Union.                             

YES/NO (delete as necessary)

Have your previously received a grant from The Oliphant Bequest Fund?   YES/NO

Amount and Date Awarded ........................................................................



 This form needs to be countersigned by one of the following
your Parish Priest, DDO or the College.


Signed by …………………………………………………………………….  Date………………………..
                                   Parish Priest/DDO/College (please delete as necessary)

Please print clearly or type, attach all supporting documentation and return the form to:
The Oliphant Bequest Fund P O Box 18,932, Sutton Coldfield B73 9EU


OFFICE USE ONLY :
Date Received................................................................. Date Discussed..........................................
Amount Awarded.........................................................
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