
CRIPPLEGATE FOUNDATION 
 

Registered Charity No.: 207499 
 

APPLICATION – SCHOOLS 
 
Name of School: 
 
 
 
Project Title 
 
 
 
Address: 
 
 
 
 
Post Code: 
 
Telephone Number: 
 
Fax: 
 
Email: 
 
Name of Contact Person   Position Held in School 
 
 
 
 
Summary of the purpose for which funds are required 
 
 
 
 
 
 
Total amount requested: £ 
 
If the application is to fund activity over more than one year, for how many years is 
funding requested? 
 



 
Details of the Project for which funding is required 
 
Describe the project or activity and why it is needed 
 
 
 
 
 
 
How will this activity support the priorities in the school development plan? 
 
 
 
 
 
 
Is this a partnership project? 
Please give details of other schools and agencies involved 
 
 
 
 
 
 
How many pupils will directly benefit from this project? 
 
 
 
 
 
 
What year groups will be involved in the project? 
 
 
 
 
 
 
How many staff will benefit and in what way? 
 
 
 
 
 
 



How many parents or other adults will be involved in the project? 
Please give details 
 
 
 
 
When the project is complete what lasting benefit will there be for the school? 
 
 
 
 
How will you assess whether the project has been successful? 
 
 
 
 
 
 
 
 
Please state how the project will support the Foundations priorities: 
• Accessing high quality opportunities 
• Addressing poverty 
• Promoting social cohesion 
 
 
 
 
 

 
 
 

If the request is for more than £5,000 please attach a full project proposal 
describing in more detail how the activities will be organised, anticipated outcomes 
and a project plan and timetable.  
 
 



What is the cost of the project? 
 
Please list expenditure against headings  

E.g. transport £200 
 
 

£ 

 
 

£ 

 
 

£ 

 
 

£ 

 
 

£ 

 
 

£ 

Total Cost 
 

£ 

Contribution from School Funds 
 

£ 

Contribution from other sources 
Please give details 
 
 

£ 

Total funding required from Cripplegate 
Foundation Schools Programme 
 

£ 

 
 
 
If funding is requested for more than one year, how much is requested for each year 
 
Year 1 £………….…Year 2 £ …………….Year 3 £ …………….  
 
When will the funding be required? 
 
 

 
 

Please return to: 
 
Geraldine Rees 
Senior Grants Officer 
Cripplegate Foundation 
76 Central Street 
London EC1V 8AG 


