PLAC Bid Application i‘ j i/ﬁ

Name of Educational Sefﬁng

Address

Name of Designafed Teacher

Name of Lead Teacher for the bid

Email address:

Daytime telephone number:

Amount of funding requested:

What is the current situation?

What will the funding purchase and how will you measure impact?

Will you commit to writing a short case study for the VS on the impact of
funding? YES/NO

If funding is received it is an expectation that the child will have an
Education Plan. Can you confirm that this will be the case? YES/NO




