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RUTLAND AND DISTRICT
SCHOOLS’ FEDERATION

Name

Student Name:

Form

Address

Details of the educational resource you are applying for and the cost

ltem Cost

Explanation of financial hardship
(Please attach any evidence you feel would support your application)

Signature ......oooviiiiiiiii Date .......c........

Application meets criteria:
SLT Member to sign

Funds available to meet request
Federation Manager to sign




