_ _ Scottish
Scottish Borders Council Bordelrs

EDUCATION TRUSTS —= COUNCIL

Application Form

APPLICATION TO TRUST

TERMS & CONDITIONS

e To avoid any delay and to support your application, please enclose documentary evidence of your course and
any associated costs, for example, course acceptance, copy invoice or receipts, etc.)

e Applications Close 31 MARCH, any received after this date will be held until new financial year.
e Small grants may be available to support educational pursuits or projects.
e Applications will be accepted from individuals and constituted clubs.

e Applicants must be resident in the Borders or be a student whose family home is in the Borders.

e Trust awards are made on a first come, first served basis.

1. Personal Details

Full Name:

Date of Birth:

Current Address including
postcode:

Family Home Address including
postcode: (must be in the Scottish
Borders):

Telephone number:

E-mail Address:

Current School:

Previous School (s) attended
(if applicable):
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2. Details of employment Status Please tick applicable:

| am currently in full-time employment | am retired |:|

| am currently self employed | am a student []
| am currently in part-time employment | am still at school |:|

| am currently unemployed

NN

Other (please detail)

If you are not undertaking a specific course but require support for a project, equipment or excursion then please move
to section 4 and detail your request in section 5.

3. Details of Proposed course of study

Title of Course:

College/University/Educational Institution:

Level of Course:

Duration of Course:

Course finish date:

Course commencement date:

ACCOMMODATION COSTS ARE EXCLUDED - PURCHASE OF IT EQUIPMENT EXCLUDED

Cost of course/examination fees/travel/ materials etc for current academic year:-

Fees

Travel

OO

£
£
Materials £
Other £
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4. Please add any information which you consider may supplement your claim for a grant

(separate sheet if necessary)

| confirm that the information | have given on this form is correct and | agree to the terms and conditions above.

| understand that should | withdraw from my course etc, | am obliged to contact Scottish Borders Council immediately,
to inform them of this change of circumstance, upon which the grant | have been awarded may have to be paid back.

Applicant’s Signature: Date:

HQ Operations, Scottish Borders Council, Resilient Communities - Business Support,
Council HQ, Newtown St Boswells, TD6 0SA.

Email HQOperations@scotborders.gov.uk Tel: 0300 100 1800
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