
BEDALES PARENTS’ ASSOCIATION 

Application for BPA 

Enhancement Grant

Click in the boxes to complete the form, save and send to the relevant named person below 

Date 

Your  Name 

(and students, if parent) 

School 

Department / year group 

Item Description including 

specific model details 

Benefit to the School and reason 

for specific model/brand choice 

Units required (if applicable) 

Unit Cost  £ 

Please include link to vendor 

TOTAL COST £ 

Please pass form on to: 

Bedales: Will Goldsmith for Student Council discussion: pgoff@bedales.org.uk
Dunhurst: Colin Baty: cbaty@bedales.org.uk
Dunannie: Fiona Read: fread@bedales.org.uk

mailto:rcross@bedales.org.uk
mailto:cbaty@bedales.org.uk
mailto:jwebbern@bedales.org.uk
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