
AUDLEM  EDUCATION FOUNDATION AWARD  REQUEST FORM 
Financial assistance is awarded to pupils and students who have not attainted the age of 25 years and 
are resident in the Ancient Parish of Audlem, to enhance their education. (The Ancient parish of 
Audlem comprises of the civil parishes of Audlem, Buerton and Hankelow, and part of Dodcott-cum-
Wilkesley and Newhall). 
Applications are considered at meetings usually held in November, February and July. Notification of 
awards approved will be sent shortly after the termly meeting has taken place. Each award will be 
considered on its own merit and at the discretion of the Awards Committee. 
FULL NAME OF PUPIL / STUDENT __________________________________ D.O.B. __________ 
Home Address_________________________________________________________________ 
___________________________________Postcode __________Tel. ___________________ 

(REQUIRED FOR PAYMENT)  

Email _________________________________  (REQUIRED FOR PAYMENT) 

 

TYPE OF CLAIM        SCHOOL/INSTITUTION STAMP 
EDUCATIONAL TRIP    ____ 
EDUCATIONAL EQUIPMENT  ____        
EDUCATIONAL COURSE  ____ 
OTHER     ____ 
Brief Details of above______________________________________________________________ 
Please attach details, or use the reverse of this form, to expand if necessary. 
 
School/College/University  _______________________________ Year of study ______ 
Duration of trip/course ___________(must not be less than 2 days) 
TOTAL COST £_________________(breakdown of costs, if applicable, on reverse) 

OTHER SUBSIDIES/ GRANTS RECEIVED – AMOUNT £ ___________ 

PLEASE TICK BELOW 

I attach receipts/proof and /or I have obtained stamp of college/school                    

I confirm the claim relates to expenditure already incurred and is now complete for this academic 

year                              

I give permission for the AEF to collect and store my personal data* as it  

appears on this form, and contact me only as appropriate to my application   

 

Contact name for any successful award : ______________________________________ 

(Please Print Name) 

SIGNED ______________________________________________ DATE _______________. 

 

PLEASE RETURN THIS FORM TO : MRS JUDITH EVANS ‘CLERK TO THE A.E.F.’, 1 SHROPSHIRE ST., AUDLEM, CHESHIRE CW30AE. 
TEL  01270 811210.           ANY PAYMENTS ARE MADE DIRECT WITH APPLICANT BY CHESHIRE EAST COUNCIL.  

COMPLETED FORMS ( IN AN ADDRESSED ENVELOPE ) MAY ALSO BE DROPPED AT WILLIAMS NEWSAGENTS, AUDLEM. 

*The information collected on this form is for AEF/ Cheshire East Council use only, and will not be shared with other third parties, nor used for any other 

purposes. You have a right to request deletion of your personal information at any time. 


