
LISKEARD TOWN COUNCIL 
Tel: 01579 345407       Mr S Vinson 

Fax: 01579 324429       Town Clerk 

E-mail: townclerk@liskeard.gov.uk     3/5 West Street 

www.liskeard.gov.uk        Liskeard Cornwall

         PL14 6BW 

 

THE EVA BOWLES MEMORIAL FUND 

 
 

GRANT APPLICATION FORM 

 

Please make sure you have read the terms, conditions and list of  

criteria before completing this application form 

 

 

 

 

 

PERSONAL DETAILS 

 

Name: …………………………………………………………………………………………………… 

 

Address: …………………………………………………………………………………………………. 

 

              ………………………………………………………………………………………………….. 

 

Postcode ………………………… 

 

Date of Birth  …………………………. 

 

Telephone Number: ……………………………………… 

 

Mobile Number (if applicable): ………………………………………………… 

 

Email address (if applicable): ………………………………………………………………………… 

 

Teacher supporting application: ……………………………………………………………………… 

 

Grant required for: ……………………………………………………………………………………. 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………… 
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