
RICHARD ALPORT’S SCHOOL FOUNDATION 
REGISTERED CHARITY NO. 525818 
 

GRANTS FOR INDIVIDUALS AND VOLUNTARY ORGANISATIONS 
 
In his will of 1719 Richard Alport of Overton Hall, Malpas, made a bequest towards the founding of a charity school in 
Malpas.   The school was opened in 1745 as the forerunner of the present Malpas Alport Endowed Primary School.  
When it became a state school in 1903 the endowment was invested to provide an income to benefit the school and 
former pupils.  Nowadays the investments are managed by the Trustees of the Richard Alport’s School Foundation, who 
are permitted by the Charity Commission to use the income to provide grants for the present school, for local young 
persons’ voluntary organisations, and for past and present pupils of the school. 
 
1 The area (the ‘Area of Benefit’) for which grants are available for voluntary organisations is defined as the 
(pre-2015) Civil Parishes of Malpas, Cuddington, Chorlton, Edge, Hampton, Newton,  Oldcastle, Overton,  Stockton, 
Wigland and Wychough. 
 
2 Grants are available to voluntary organisations, based within the Area of Benefit, which primarily serve 
children and young persons, to assist with any aspect of the organisation’s operation, subject to the approval of the 
Trustees.   
 
3 Grants are available to individuals below the age of 25 years who are attending or who have for not less than 
two years at any time attended as pupils of the Malpas Alport Endowed Primary School. Grants may be available as 
follows: 
 
 (a)  To support an individual’s education or training at any secondary school, college, university,  or other 
 institution of  further  education, approved by the Trustees, and to be awarded under rules to be made 
 by the Trustees, including rules as to the value and period of the awards, and the qualifications, and 
 method of ascertainment and selection of candidates; 
 
 (b)  To provide financial assistance, outfits, clothing, tools, instruments or books to enable beneficiaries on 
 leaving school, university or any other educational establishment, to prepare for, or to assist their entry 
 into, a profession, trade or calling; 
 
 (c)  To provide bursaries or maintenance allowances to enable beneficiaries to travel, whether in this 
 country or abroad, to pursue their education. 
 

PLEASE NOTE:  Only one grant can be awarded to any one individual for any of the above 
purposes.  The maximum grant, which will be at the discretion of the Trustees, is £200.00.  The 

closing date for applications for grants for individuals is 30th September each year. 
 
4 An application for a grant must be made on the accompanying form.  The Trustees will welcome the 
submission of supporting evidence to assist them in making their decision. 
 
5 The Trustees’ decision on any application for grant aid is final and is not open to appeal. 
 
6 Application forms are available from and must be returned to the Clerk to the Trustees: 
 

Mrs E Ebben 
4 Cholmondeley Rise 

Malpas, Cheshire SY14 8DD 
Tel: (01948) 820656  Email:  elmaebben@hotmail.co.uk 

 
 

JULY 2020 

mailto:elmaebben@hotmail.co.uk


RICHARD ALPORT’S SCHOOL FOUNDATION 
REGISTERED CHARITY NO. 525818 
 
APPLICATION FOR A GRANT FOR AN INDIVIDUAL OR 
FOR A YOUNG PERSONS’ VOLUNTARY ORGANISATION 
 
Full name of individual or organisation:  

______________________________________________________________________________________ 

(For individuals only) The above person was a pupil at Malpas Alport Endowed Primary School from  

____________________ to ____________________ 

 

SECTION TO BE COMPLETED ONLY FOR AN APPLICATION ON BEHALF OF AN ORGANISATION 

Name of contact person: 

______________________________________________________________________________________ 

Contact’s official position in the organisation__________________________________________________ 

Does the organisation have its own bank account?  (YES or NO) ___________________________________ 

Is the organisation affiliated to a National or Regional Body? (YES or NO)  ___________________________ 

If YES, please give name of National or Regional Body ___________________________________________ 

 

SECTION TO BE COMPLETED BY ALL APPLICANTS FOR GRANTS 

Address for correspondence (including payments): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

_______________________________________________________Postcode________________________ 

Contact telephone numbers:   

Day_____________________________________ Evening __________________________________ 

E-mail Address   _________________________________________________________________________ 

               

                         Please complete the rest of the form overleaf 



DETAILS TO SUPPORT AN APPLICATION FOR A GRANT TO A VOLUNTARY ORGANISATION 
 
How much money are you requesting?       £____________________ 
 
Is this the total amount you require?                   (YES or NO)  ____________________ 
 
If NO, what is the total amount you require?     £____________________ 
 
If NO, please state how you hope to raise the remaining sum required: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
TO BE COMPLETED BY ALL APPLICANTS 
 
Please give full details of what the grant would be used for (if towards a Further/Higher Education course 
or an Apprenticeship, please give full name of college/university/company, and name and length of the 
course/apprenticeship) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I CERTIFY THAT THE DETAILS GIVEN IN THIS APPLICATION ARE TRUE AND CORRECT:  
 
SIGNED________________________________________________________________________________  
 
NAME (BLOCK CAPITALS) _______________________________________ DATE________________ 
 
TO BE COMPLETED ON BEHALF OF APPLICANTS UNDER 18 YEARS OLD AT TIME OF APPLICATION 
 
I support this application for a grant for my daughter/son/legal ward. 
 
SIGNED________________________________________________________________________________ 
 
NAME (BLOCK CAPITALS) _______________________________________ DATE________________ 
 
RELATIONSHIP TO APPLICANT______________________________________________________________ 
 

PLEASE PRINT OFF THIS FORM, COMPLETE IT, AND RETURN IT BY POST OR SCANNED FOR E-MAIL TO 
THE CLERK TO THE TRUSTEES: 

 
Mrs E Ebben, 4 Cholmondeley Rise, Malpas SY14 8DD 

Tel: (01948) 820656  Email:  elmaebben@hotmail.co.uk 

mailto:elmaebben@hotmail.co.uk

