THE WHEELER CHARITY

To qualify, individuals must have:
“not attained the age of 25 years, be in need of financial assistance and be former pupils of Tenbury High (Tenbury High
Ormiston Academy), or have parents who are or have been at any time resident in the parish of Tenbury Wells.”

APPLICATION FOR FINANCIAL ASSISTANCE

SURNAME: ....ciiiiiiiinintnnsissis s ssssssnss s sessassssssssssssssnsssssassasssassasses FIRST NAME: ......ccccevvenrininnnrininsnnninnsssssnssissnssassnneses
ADDRESS: .....ciiiiiieiniietiietie st st sesssssnssassensessas s ses ssass sasessste sas ses e Sae HeRatS SRsH08 e SRS H0s NS SR8 ERE SR S8 SRR SRS S8 84S SR8 4R ES SRS SRR NS SR RRE E SRnRne sRs en s R nns ain
Email: ......... Tl e s s
AGE: .................. SEX: D MALE D FEMALE DATE OF BIRTH: ....coviiiinsninninennsnnsnnsssnnsnsssnsnnsns
OCCUPATION: ....ciiiiiiitistissniesesssnssssssasssnssssses sossssasssssssssnsses sossss ssssssssssnssns sossss sesssssss sassns sosasnsss ns sns sas 4esassssass ns sassss asesssssssnssnssassnasssns
Full Name and Qualifying Address of Parents (if reqUIred): .......cccuvieiiceisiieieienecsee s seesessssssssssssssessessssssssssssns sensnesnssns snssnsns

Other Charities Approached (With dates): .....c.ccciuieuiineiiiniiin i e ie e saessestesseseesssss e ssssssssssssass sesass ssssssssnsns sussnesns sussns suses

Have you applied for Financial Assistance from this Trust before. If SO When? ... eviveerericccnre e creen e e e sseesennens

Describe your need for financial support, giving details of your education plans and the particulars of expenses for
which financial assiStanCe IS FEQUITE: .......ccvecirrerrireernrierseesesseeeressasssnesasses sssessessassssssssas sssessassssssnssnss sresssassassssssessassessnassnnssns

What is the total amount needed for the project mentioned above: £..........cccceeveerreeenenne.

If you are awarded support you will be expected to provide evidence that the money has been appropriately spent.
If an award is made to whom should the cheque be made Payable? ...t s s

Finally, it would be helpful if you could give the name, address, occupation and telephone number of someone (not a relative)
who has detailed knowledge of you and your intended project whom the Trustees may contact for a reference.

Name and Address Of YOUE REFEIEE: .....ccuveeveeeeurcrrsensreneeseessaneseesesses seesssansassesessassssssesssassssssas ssssssssssnasssesses sesssssnssnasssesses sasse aes
SIBNEA: ..eeeeeeceeeer et s creesr s e saesnesesssesnassne sassnesreenasnasesensansanas DaAte: .eeveerueeeeeeseesreeneessnsnnssnssnssns ssnesassasesnsseesasaeans

This form should be returned to:- The Wheeler Charity, Tenbury High Ormiston Academy, Tenbury Wells, Worcs WR15 8XA
by the 30t June in the year of application.




