GLASGOW EDUCATIONAL & MARSHALL TRUST
21 Beaton Road, GLASGOW G41 4NW
Fax: 0141 424 1731

GRANT APPLICATION FORM

not write outside the box.

In order that your application can be promptly considered, it is imperative that all questions are fully answered and that
the completed form and references be returned to the address above. All applicants must be Glasgow residents. Please do

Title Date of Previous Application (If Any) ...
FOrenames Date of Current Application .,
SUMAME s Start of Course (Note 1)
Date of Birth

Present Address (Note 2)

If present Address Less Than 5 Years, Please State Previous

.................................................................................................. Address

POSICOOE e | e
Daytime Telephone Number (Note 3):  .......coooeiiiiiiinns POSICOOE e
Mobile Telephone Number: ... How long did you live there? ...........ccocovvoveveveeeveieeseeseennens
EMail AdAress: .....oeririe et e

How long have you lived there? ...

Name of Secondary SChool: ..........cccooviriiiniiie, Name of College/UniVersity: ...
Attended:  From: ......ccccevvrinnen. TO o Attended:  From: .......ccccooevevnnnnn TO! i
Subject Grade Year Qualifications Gained:

What is the course to be followed? What is the subject or purpose of the course?

Will it lead to a qualification, if so what? Name of the body awarding the qualification?

Where will it be held? Why do you wish to pursue this course?

Duration of Course:
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Cost of the course: (Note 5) Applicant’s Income (Note 6)
(per year for multi year courses)

Is a public body paying all or a proportion of your fees ?
If not, how much will you require to pay ? Total Income to 5™ April 2011 E o

Amount payable by you £.................

Total Estimated Income B
Fares E o to April 2012
Books E o,
Other (please state) E o,
Total Cost: E o
Are you in receipt of a student loan? Previous Years YES/NO If No: Why have you not applied for one?

Current Year YES/NO

If Yes: Total Received: £ ......ccoeeenneee.

Previous Years: E o,

Current Year: E o

Do you reside with your Parents? YES/NO

The amount my Parents are contributing out of a gross income of: £...................... 1Si= e
Age and relationship of other dependent relatives Of PAIENLS ..o
The amount my Spouse/Partner is contributing out of a gross income of £............... 1Sim et e

Age and relationship of dependent relatives O APPHCANT. ..o bbb

What other sources of funds have you approached and with what results? (Note 7)

How much of your costs are you unable to meet? e

Please write a short paragraph explaining in your own words why you feel that we should make a grant to you:-

How did you hear about the Trust?

I hereby declare that the foregoing is a true and accurate statement

SIONBA e et e e e e ——————— (Applicant) Date:..ccovviii i
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