S
m ‘ THE LORD-LIEUTENANT’S FUND

The Lord-Lieutenant’s Fund
in support of The Duke of Edinburgh’s Award in Hampshire

Application Form for Grant — First Aid Training

NaMeE Of APl CaANT: e e
AOr S S, et
...................................................................... Postcode: ...,
Telephone: ........coooiiiiiiiiiiin, e-maill .o
Tl Of COUIS . e
COUISE PrOVIdEr: oo e
Dates Of COUISE: et

Name of Operating Authority or Group being supported by the Applicant:

| wish to apply for a grant towards the above First Aid Training
Signed: Date: ........ [ecii.. /20.......
Endorsement by representative of Operating Authority:

I confirm that that the applicant holds appropriate qualifications for an expedition
supervisor or assessor for DofE.

Signed: Date: ...coovviiiiiiieen,

Name (please print): ..o Tel: o
AOr S S, ettt
...................................................................... Postcode: .......coooiiiiiiii,

The completed Application Form should be sent to The Administrator, Lord-Lieutenant’s Fund,
20 Sun Hill Crescent, New Alresford, Hampshire, SO24 9NJ.



