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The Mills Educational Foundation Grants Application Form 

 

The Trustees will consider applications for Grants from school aged children who attend school in 

Framlingham and adjoining villages and first year university students. Applications can be made at 

any time but will be considered at the Trustee meetings which happen once a month. 

Grants are awarded to those in need, hardship and distress.           

An application form can be downloaded on which applicants are required to give details of the 

activity for which the funding is required. Parents of applicants under the age of 18 will be required 

to declare their families finances.  

A short covering letter written by the applicant/School, giving details of the purpose of the activity 

should be submitted with the application form and returned by email or posted to the address 

below: 

The Mills Charity 
PO Box 1703 
Framlingham 
Woodbridge 

Suffolk 
IP13 9WW 

 
Email: Office@millscharity.co.uk 
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The Mills Educational Foundation Grant Application Form 
School Details 

Name of School:   __________________________________________________ 

Address:   __________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Postcode:   __________________________________________________ 

Telephone Number:  __________________________________________________ 

Email address:    __________________________________________________ 

Contact Name:       __________________________________________________ 

Details of Pupil  

Name:                                 __________________________________________________ 

In receipt of Pupil Premium: Yes / No                                Year Group:    _________________ 

Names and occupations of parents 

Parents names: _____________________________________________________________________ 

Application Details 

Activity/Course/Equipment for which the grant is requested: 

__________________________________________________________________________________ 

Dates of activity / Course 

__________________________________________________________________________________ 

Total cost of the activity / Course / Equipment                           £___________________ 

Amount for consideration                                                                                     £ ___________________

Deposit paid by parents                          £ ___________________ 

Signature:   _______________________ 

Date of request:  _______________________ 

Our contribution is conditional upon:  

• The funds being used for the specified purpose with any money not so used to be

reimbursed to The Mills Educational foundation.

• This remains confidential between parties Involved.


