
CITY OF OXFORD CHARITY 
 

       EDUCATIONAL GRANT APPLICATION – FORM A 
                                                      

 
For schools, colleges & organisations to apply for grants to assist with the cost of educational 

visits and holiday clubs for pupils from disadvantaged backgrounds (Pupil Premium and low 

income families). 

 
1.​ Name, address, telephone number and email of School/Organisation: 
​ ................................................................................................................................................... 
​ ................................................................................................................................................... 

Please provide bank details for BACS payments: Name of Account, Account Number and 
Sort Code: 
…………………………………………………………………………………………………
…………………..……. 

 
2.​ Particulars of course/school visit for which the application is being made (ie. destination, 

date of visit, year group involved and number of children attending): 

................................................................................................................................................... 

​ ................................................................................................................................................... 
 
3.​ Educational purpose of course/school visit: 

.................................................................................................................................................. 

 
4.​ Full cost per pupil of visit, excluding pocket money: 

​ .................................................................................................................................................. 

 
5.​ What part of this sum is being met by the school? 

.................................................................................................................................................. 

 

6.​ Date by which funds must reach the school: 

​ .................................................................................................................................................. 

 
7.​ Initials of pupils from disadvantaged backgrounds (Pupil Premium and low income) 

concerned. List on separate sheet if needed: 

​ ................................................................................................................................................. 

​
...........................................................................................................................................……. 
​
…………………………………………………………………………………………………………
…………………………….….. 
​ How many of these are Pupil Premium……..………and how many are low 
income.................. 
​  
8.​ Has your school received a grant from the City of Oxford Charity before?  If so, when? 
​ ................................................................................................................................................. 
 
9.​ Full contact details of the person supporting this application: 

…………………………………………………………………………………………………
………………………………………… 



…………………………………………………………………………………………………
……….……………………………….. 

 
The completed form should be returned to:  The Grants Manager, City of Oxford Charity, The Office, 
Stones Court, St Clements, Oxford, OX4 1AP or emailed to:  grants@oxfordcitycharity.org.uk 


