PERKINS’ EDUCATIONAL FOUNDATION

GRANT APPLICATION FORM for the ACADEMIC YEAR 2009 – 2010
Name:
  

Forenames






Surname
	

	


Address:

	

	    

	

	

	
	P
	O
	S
	T
	C
	O
	D
	E

	

	    

	

	

	
	P
	O
	S
	T
	C
	O
	D
	E


Home Address:





Term time address if appropriate:



        





Since when have you lived at your home address?






Date of birth: 
       /
    /
  
Age:

years 

 months

Schools:







	
	Dates of Attendance

	
	


Name of last

Primary School

Name of last

Secondary School

Education Proposed:

Academic
	

	
	Full

Time
	
	Part

Time
	

	

	
	Number of years already

Completed on this Course

(Please Circle)
	0
	1
	2
	3
	4
	5
	6


Name of College or 

University

Course Title and/or

Subject of Study

Qualification

Sought

Total length 

of Course

Vocational

	

	
	Full

Time


	
	Part

Time
	

	
	Weekly wages expected during training Period
	£

	
	Number of years’ Training already completed

(Please Circle)
	0
	1
	2
	3
	4
	5
	6


Name & Address of Employer

Title or Subject of

Vocational Training

Qualification

sought

Total length 

of Training

Expenses:

Please provide details of any expenses necessary for the pursuit of your studies e.g. books, instruments, protective clothing.

Special remarks:

Please give any information which may be helpful to the Governors in their consideration of this application. In a case of special hardship parents/guardians are recommended to write in confidence to the Clerk of the Governors, giving such information as may be of assistance to the Governors.

Signed




 (Applicant)
Date





The responsibility for completing this form, and for any associated correspondence, rests with the applicant. Unless there are special reasons to the contrary, the form must be completed and signed personally by the applicant.

FIRST TIME APPLICANTS ONLY

All first time applicants are asked to supply a testimonial recommending him/her as a suitable person to whom a grant might be made. Head teachers/ College Principals/ Employers are asked to provide and sign such a recommendation in the space below.




Name    




(Referee)

Signed  




(Referee)
Date





Position/Organisation



     



(Referee)

