
TTHHEE  JJAAMMEESS  PPAANNTTYYFFEEDDWWEENN  FFOOUUNNDDAATTIIOONN  
APPLICATION FOR GRANT AID TO PURCHASE RELIGIOUS AND EDUCATIONAL MATERIALS 
FOR SUNDAY SCHOOLS 
 

Applicants are asked to note that the following MUST be enclosed with the completed application form: 
 
1.  Copies of receipts to show that the materials have been purchased. 
2. A copy of the full audited accounts of the Church and the Sunday School for the last financial year. 
EVERY QUESTION MUST BE ANSWERED 
 

 
1.  Name of Church: 
 
 

 
2.  Address: 
 
 
 
 
 

 
3.  Religious denomination of Church: 
   
 
 

 
4.  Name and address of the person making 
  the application: 
 
 
 
 
 
 

 
5.  Official position of the applicant in the 
  Church: 
 
 
 

 
6.  Purpose for which the grant is requested 
  (all the educational materials should be listed) 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FOR OFFICIAL USE 

 

 

Received 

 

 

Examined 

 

 

Decision 

 

 

 

 



7.  Give full details of the cost of the materials: 
 
 
 
 
 

 
 
8.  Number of members attached to the Church:           .............................. 
 
 

 
9.  Average attendances at Sunday Services: 
 
  (a)  Morning                   .............................. 
 
  (b)  Evening:                   .............................. 
 

 
10.  Sunday School age groups and number of teachers: 
   
  (a)  Number under 11 years:               .............................. 
 
  (b)  Number between 11 and 18 years:            .............................. 
 
  (c)  Number over 18 years:               .............................. 
 

(a) Number of teachers:                .............................. 
 

 
11.  Has the Church a Vicar or Minister? 
 

 
12.  Any other information which you feel will 
  be of assistance to the Trustees: 
 
 
 
 
 

 
13.  Have you submitted an application on behalf 
  of this Sunday School before now?   
  (give reference number and date if possible) 
 
 

 
 
 
Date  ...............................................................................    Signature  ............................................................................................ 
 
This form when completed should be forwarded: 
 
The Executive Secretary 
The James Pantyfedwen Foundation 
Pantyfedwen 
9 Market Street 
Aberystwyth 
Ceredigion 
SY23 1DL 
 
Telephone/Fax:  (01970) 612806   
 
e-mail:     pantyfedwen@btinternet.com 


