
Peak Centre Bursary application 
 
 

 

Application for Bursary Grants to Individuals 
  
 
NB Retrospective applications will not normally be considered. 

 

Group/organisation name:      ____________________________________________________ 
 
Area from which majority of Group come: _________________________________________ 
 
Dates of visit: from _________________  to _________________ 
 
Purpose of visit: ________________________________________________________________ 
 
No. of young people in group ___________   No. of staff/leaders in group ___________ 
 
Total cost per head for each young person: £_____________ 
 
The Peak Centre expects that you will make other approaches for money, eg from local grant 
making organisations, Rotary, Round Table, Business, Trusts, individual donors, Churches. 

Please list those you have applied to together with results: 

ORGANISATION                                                                                                            RESULT                 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Name and address of person making the application: __________________________________ 
  
________________________________________________ Telephone No.___________________ 
  
To whom should any grant cheque be payable: _______________________________________ 
 
Please complete the details of the individuals circumstances overleaf … 
 
Please send your application at least 14 days ahead of your visit to: 

The Warden, The Peak Centre, Champion House, Edale, Hope Valley, S33 7ZA

FOR OFFICE USE ONLY 
Amount of grant 

 
  £ 

Chairman’s approval:                                          Date: 
 
 
 
Warden’s Approval:                                            Date: 
 
 
 



Peak Centre Bursary application 
 
 

Name/s Age 
No. of 
children 
at home 

No. of 
parents 
at home 

No. of 
family 
members 
employed 

Type of 
employment 
eg: manual, 
full time/part 
time. 

How much is 
the family 
contributing 
towards the 
cost? 

Other circumstances that would indicate difficulties for families in 
funding this residential themselves eg: Free school meals, other 
state benefits, debt, etc.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Signed _______________________________________________    Date ________________________________ 


