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MILLENNIUM POINT TRUST

STEM GRANTS APPLICATION FORM 2026

1 . CONTACT INFORMATION

ORGANISATION DETAILS

Organisation name:

Address (as shown on website):

Postcode:

Telephone number:

Please select:

Type of organisation: School / College

CIC

SIC

STEM Training Deliverer

Charity

Other

If Charity, please enter your Charity number:

If Other, please specify:

PROJECT CO-ORDINATOR CONTACT DETAILS

Full name:

E-mail address:

Contact telephone number:
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THE PROJECT

Project title:

Project length — duration (maximum of 12 months or less)

Please note all projects must be completed and the grant spent within 12 months.

Requested amount of funding £ (to the nearest £10): £

Is your project taking place within the West Midlands Local
Authority area? (read our guidance for advice)

FUNDING

Has your organisation previously received funding from Yes No
Millennium Point Trust?

(Please tick the relevant box)

If yes, please detail the years in which the grants have been
received.

NB: An organisation can apply for and receive a grant for up to 3 consecutive
years. Following this, you must allow a gap of at least one calendar year
before you can submit any further applications. After which, the same 3
consecutive years rule will apply once again.

Are you applying to fund the same project? Yes No

(Please tick the relevant box)

If yes, please explain why.

Do you have access to any other funding? If so, please provide details of the amount you are receiving and where from.

If you are a school, please explain why you are unable to use your school budget to fund the project.
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2 . PROJECT OVERVIEW

GRANT CATEGORIES

Please select one of the grant categories below where your application will have the most impact.

Promoting STEM Careers
Implementing and creating an interactive STEM curriculum in Education
Purchasing STEM Resources

PROJECT BENEFICIARIES AGE RANGE

Who will be the direct beneficiaries of the project? What age range is your project targeted at?
Groups Age range
Under-privileged Pre-school / nursery
Boys / men Key stage 1 (Y1 &?2)
Girls / women Key stage 2 (Y3, 4, 5, 6)
BAME Key stage 3 (Y7, 8, 9)
SEND Key stage 4 (Y10, 11)
LGBTQIA+ Key stage 5 (16 — 18-year-olds)
Other please detail: 18 plus

TOTAL BENEFICIARIES

Please also advise how many beneficiaries your project will reach during the next 12 months and in addition to this,
over the next 5 years? (We are happy for you to estimate this).

A) Total number of pupil/student beneficiaries in year 1

B) Cumulative total number of beneficiaries in 5 years (Y1 + Y2 + Y3 + Y4 + Y5)

Please provide an explanation of how you have estimated this and what measurements have been
applied.
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3 . AIMS & OBJECTIVES

What are your main aims/objectives for this project?

How will you judge if your aims/objectives have been achieved? This must include both qualitative and quantitative
data. Please also explain how you will determine the impact including measurements taken before and after. We are
particularly keen to hear the views and opinions of young people involved in the project and how this has benefited their
learning.

What are the short-term (less than 12 months) benefits of this project and how do they improve STEM education or
promote STEM career choices? Please explain how you have determined your answer.

What are the long-term (more than 12 months) benefits of this project and how do they improve STEM education or
promote STEM career choices? Please explain how you have determined your answer.
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4. PROJECT PLANS

Please provide details of what the project is, what it consists of and what it will achieve. This should include how this will
impact STEM learning and STEM education (max words 250).

Where will the project take place? This will be the location(s) or venue where the project will happen.
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Please provide a project timeline which includes all relevant project milestone information. This must include the start
date and details, mid-term review milestone and the finish date. At the six-month milestone, we will send out a mid-term
report for you to update us on the progress of the project.

Please note that the project must commence in September 2026 and conclude by September 2027.
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5. BUDGET

Please complete the table below clearly detailing all items that the grant will be used to pay for. Ensure your grand total is
rounded up to the nearest £10 and that your request is the same amount as listed on page 1 of the application form.

For guidance on how to complete the budget, please see our FAQ section on our website.
ITEM (s)/ ACTIVITY DESCRIPTION

NOTES (please explain how this
will be used and when)

Grand total
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6 . PRIVACY AND YOUR DATA

All the information and contact details that you have provided within this application will be kept strictly confidential
unless otherwise agreed by you and only used for the purpose of assessment. We do not share your information with
third parties without your knowledge or consent, and we will never sell your information.

Your details will only be used for any purposes for which you have provided consent i.e. marketing. Your preferences
can be changed, and you can opt out at any time at the bottom of emails or by getting in touch with our marketing
team at brand@millenniumpoint.org.uk.

7. AGREEMENT

By signing the below, you agree that to the best of your knowledge all information contained within this
application form is a true and accurate assessment of your project, project costs, plans and organisational information.
You also agree that your project will be completed within the 12-month period specified. There will be no extensions
to this deadline. Please note - applicants, if successful, must use the funding for resources and services as listed on
their application form. Please refer to our guidance notes and FAQs for further information.

Project Lead:
NAME & POSITION (print)

Head Teacher/CEO/Head of Organisation: (This must be signed by the most senior person within your organisation)
NAME & POSITION (print)
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