PRIVATE AND CONFIDENTIAL







    
           (Nov 01)

SALISBURY CITY ALMSHOUSE AND WELFARE CHARITIES

APPLICATION FOR AN EDUCATIONAL / APPRENTICING GRANT


Please complete in BLOCK CAPITALS

PART 1 – APPLICATION

Full name of applicant ………………………………………
Date of Birth ……………………..

Applicant’s address …………………………………………………………………………………

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

………………………………………………………………..
Post Code ………………………..

Telephone Number (with dialling code)……………………………………………………………

Present Educational / Trade Qualifications: …………………………………………………………………………………………..

Address of School / College / or Employer ……………………………………………………………………………………………

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

Reasons for undertaking this activity, including benefits you hope to gain from your experience:

(Attach any background literature concerning the course / expedition activity)

Total costs:  £ ..………………….   Grant Requested:  £….………………... and/or Loan required:  £……………………...

If a dependant, do your parents/guardians approve of you taking part in this activity?     YES              NO                Not


                             Applicable

________________________________________________________________________________________________

PART 2 – SPONSOR’S SUPPORT AND RECOMMENDATION (Sponsor must not be expedition organiser)

Sponsor’s recommendations for grant : £……………………….………….
and/or loan: £……………..………………………..

Date: ………………. Signature of Sponsor: ….………………..……………
Name: …………….………………………………..

Organisation/Address: ………………………………………………………...
Telephone Number: ………………………………

PART 3 – FINANCIAL DETAILS

Costs of Course / Apprenticeship / Essential Equipment / Tools / Text Books / Clothing required for training / Expedition / Work Experience etc: (itemise requirements, and attach price list if available).

………………………………………………………………………………………………………
£
.

………………………………………………………………………………………………………
£
.

………………………………………………………………………………………………………
£
.

………………………………………………………………………………………………………
£
.


---------------------------


Total 
£



---------------------------

Amounts (if any) to be contributed towards the costs by:

Parent(s) / Guardian(s)

£
.

Yourself (out of income / savings)

£
.

Yourself (by fund-raising activities, eg, part-time work, sponsored events, etc)

£
.

Other Grants:

(List all applied for)
……………………………………………………………………………
£
.


……………………………………………………………………………
£
.


……………………………………………………………………………
£
.

Others (specify)


……………………………………………………………………………
£
.


……………………………………………………………………………
£
.


---------------------------


Total
£
.


---------------------------

Applicant’s Annual Income (if self supporting)
£
.


---------------------------

                             OR

Parents’ / Guardians’ Annual Income(s)
£
.


---------------------------

PART 4 – FAMILY DETAILS

Father’s Name …………………………………………..  Occupation ………………………………..
DoB ………………………

Mother’s Name ………………………………………….. Occupation ………………………………..
DoB ………………………

Names of Brothers / Sisters 
1. …………………………………………………………………….
DoB ………………………

(Dependants living at home)
2. …………………………………………………………………….
DoB ………………………


3. …………………………………………………………………….
DoB ………………………


4. …………………………………………………………………….
DoB ………………………

Return to:
The Clerk to the Trustees, Salisbury City Almshouse and Welfare Charities, Trinity Hospital, 


Trinity Street, Salisbury, Wiltshire, SP1 2BD

For Office Use Only


Received :


Previous Correspondence attached:


Grants Card Attached:





Grants Committee Recommendation:








Grant Approved


Date Paid:


















































