SALE EDUCATIONAL FOUNDATION
APPLICATION FOR:    FINANCIAL AWARD

Notes:   Part One of this form should be filled in by the candidate; Part Two by the Parent/Guardian.  

It is essential that the Income/Expenditure section be completed in as much detail as possible.  There are many more applicants than there are awards available, and therefore the financial and family structure (as well as results) have an important bearing on the selection of the successful students.  All information will be treated in the strictest confidence.

PART ONE
Candidate’s name (in full)________________________________________

Address _____________________________________________________

Home telephone _______________________  Date of birth_____________

E-mail _______________________________________________________

EDUCATION SINCE THE AGE OF TWELVE

	School/College
	From
	To

	
	
	

	
	
	

	
	
	


EXAMINATIONS

Give details of your Advanced Level (or equivalent) studies.  You will be asked for your results later, so the form must be returned prior to these bring announced.

	Subject
	Examination
	Examining Board
	Date of Examination

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


YOUR PROPOSED COURSE OF STUDY

	University/College
	Course
	Qualification (BA, BSc, etc.)

	
	
	


Are there any particular factors (disablement, economic, family, etc.) which you would wish to be brought to the attention of the Trustees?  If some, please give brief details.
I HEREBY DECLARE that the foregoing particulars are accurate.  If I receive an award I undertake to follow the approved course of study, take the required examinations and observe the regulations of the Institution at which the award is tenable.  I will forward a medical certificate where prolonged absence is occasioned by ill-health and will notify the Foundation of any change of permanent address outside the Sale area.

Signature of Candidate_____________________________ Date_____________

PART TWO

If the Candidate has been awarded any Grants, Exhibitions or Scholarships, please give details.

PLACES OF RESIDENCE IN THE PAST FIVE YEARS

	Town
	From
	To

	
	
	

	
	
	

	
	
	


OCCUPATIONS OF PARENT(S) OR GUARDIAN(S)
	Name
	Occupation

	
	

	
	


OTHER CHILDREN IN THE FAMILY

	Age
	School/College/Working
	Living at home

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


FINANCIAL INFORMATION
	INCOME (Annual)
	
	EXPENDITURE (Annual)
	

	Salaries/wages of parents/guardian
	
	Mortgage/rent
	

	Contributions by all other family members (including children)
	
	Insurances (please include all health, contents, life and buildings, etc.)
	

	Dividends/interest
	
	Exceptional household costs

(detailed below)
	

	State benefits (detailed below)
	
	
	

	Pensions/maintenance
	
	Council Tax/

Water/gas/electricity
	

	TOTAL ANNUAL FAMILY INCOME
	
	TOTAL ANNUAL EXPENDITURE ABOVE
	


Give further details here of the items: STATE BENEFITS and HOUSEHOLD COSTS given.
I, DECLARE THAT the information given on this form is correct and completed to the best of my knowledge.

Signed____________________________ Parent/Guardian  Date_____________

Name_____________________________E-mail__________________________

Address__________________________________________________________

This form should be returned to:  Councillor Brotherton, Chair of the Trustees, c/o Trafford Town Hall, Talbot Road, Stretford, M32 0YT
NOT LATER THAN:   31st August
