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Municipal Charities of Plymouth 

Orphans Aid Educational Foundation 

Clerk and Treasurer to the Trustees 

Mrs L Leonard 

07340 079246 

info@municipalcharitiesofplymouth.org.uk 

 

APPLICATION FORM FOR UNIFORM GRANT 

 

Form to be returned to The Parent Support Advisor or Headteacher at your school. 

 

All information is completely confidential and will not be passed to any other department but is solely for 

the use of The Orphans’ Aid Educational Foundation to help in assessing your claim and will be destroyed 

once your claim is successful and has been paid. 

Please write as clearly as possible, in black ink and in capital letters.  All details must be included otherwise 

your claim might not be successful. 

 

Child's name in full, date of birth and age at the time of 
application  
 
 
Parent(s)/Guardian(s)/Carer(s) name/names in full  
Relationship to child 
 

 

Parent(s)/Guardian(s)/Carer(s)Address including Post 
Code/email/Phone No: 
(Please note, a phone number is necessary in case of any 
queries) 
 
 
 

 

Parent(s)/Guardian(s)/Carer(s) Present 
Occupation/Study: 
 
 

 

All other children or dependents (please give names and 
ages): 
 
 
 

 

INCOME 
What is your total income from: 
Take-home earnings, (including overtime, commissions 
and bonuses) 
Savings and Investments 
State Benefit (after deductions) 
Child Benefit 
Tax credits 
Other (including maintenance payments) – please specify 

 



Orphans Aid Application Form 2026 
  2 

 

 
 
 
 

OUTGOINGS 
How many other people in your household do you 
support? 
 
Does anyone else pay towards your expenses? (Your 
wife/husband/partner/adult or child) 
If YES, how much do they contribute? 
What are your housing costs? (rent/mortgage etc) 
If you are paying maintenance to anyone living outside 
your household state the amount. 
Other exceptional outgoings – please give details. 
Do you have any outstanding fines or compensation to 
pay? 

 

 

Child’s present school attended 
 
 
 

 

School or other institute your child will attend in 
September 2026 
 
 
 

 

ANY OTHER SPECIAL CIRCUMSTANCES 
 
 
 
 
 
 
 
 

 

 

I/We declare the above information to be true and accurate 

 

Signature.................................................. NAME: (please print) …………………………………………….. 

 

 

Signature.................................................. NAME: (please print) …………………………………………….. 

 

Date............................................................................................... 

 

Please return the completed form to The Clerk as soon as possible.    


