
 DANIEL PARSONS EDUCATIONAL CHARITY 
 

REGISTERED CHARITY NUM BER 1068492 

 

T H E  C H A R IT Y  W A S O R IG IN A L L Y  EN D O W E D  IN  T H E EA R L Y  N IN ET EEN T H  C EN T U R Y  

B Y  D A N IE L PA R SO N S ,  A  LO C A L N A IL IR O N M O N G ER ,  T O  PR O V ID E A  FR EE  S C H O O L  

IN  D U D L EY ,  T H E C H A R IT Y  N O W  O F F E R S G R A N T S FO R  T H E P R O M O T IO N  O F  

ED U C A T IO N  T O  A L L PER SO N S U N D ER  T W E N T Y  FIV E Y E A R S O F A G E FR O M  D U D L EY .  

 

53 The Broadway   Dudley   West M idlands   DY1 4AP 

 

Tel: 01384 259277 EM AIL: parsonscharity@hotm ail.com  

GRANT APPLICATION 
 
 
NAME ……………………………………………………………............. DATE OF BIRTH ……………....……………. 
 
ADDRESS  ..…………………………………………………………………………….............………....………….……… 
 
 .......………………………………………………………………………………………………............………… 
 
 
POST CODE  ……………….……………... TELEPHONE NUMBER…………….……...….............…………………. 
 
DUDLEY SCHOOLS ATTENDED……………………………………………………………………………………….. 
 
COURSE, SCHOOL OR COLLEGE PRESENTLY ATTENDED.................................................................................... 
 
FAMILY SITUATION -  PARENTS, BROTHERS, SISTERS, ETC. 
 
…………………………………………………………………………………………………………...............……………. 
 
DETAILS OF WEEKLY INCOME INTO THE HOME ………………….……………………...............…………….... 
 
………………………………………………………………………………………………….…………...…............………. 
 
NAME OF ANYONE RECOMMENDING THE APPLICATION ……...........................……………...……………….. 
 
……………………………………………………………............……………………………………....……………………. 
 
TELEPHONE NUMBER …………………………………………………...........……………………....……………….… 
 
 
DETAIL ASSISTANCE REQUIRED AND REASONS ..………………………...........…………....……………………. 
 
………………………………………………………………………………………………................………………………. 
 
………………………………………………………………………………………………………................………………. 
 
DETAILS OF ANY OTHER GRANTS FROM OR APPLICATIONS TO OTHER CHARITIES  
 
………………………………………………………………………………………………………………....………............. 
 
AMOUNT OF GRANT SOUGHT……......………………………………………............………...………………………. 
 
………………………………………………………………………………………………...........…....…………………….. 
 
FULL COMPLETION OF THIS FORM TOGETHER WITH ANY QUOTATION, ESTIMATE OR 
BROCHURE IN SUPPORT WILL ASSIST THE TRUSTEES WHEN CONSIDERING THE 
APPLICATION 
 

I ACKNOWLEDGE ALL INFORMATION GIVEN ON THIS FORM IS CONFIDENTIAL, WILL ONLY BE USED IN 

SUPPORT OF THE APPLICATION, AND WILL BE DESTROYED ONCE ANY GRANT IS FINALISED. 

 

SIGNATURE………………………………..DATE………………… 


