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Kirkbride Primary School
Kirkbride

Wigton
Cumbria

CA7 5JR
Tel: (016973) 51483
Head Teacher: Mrs K.L. Barley                                                                      email: head@kirkbride.cumbria.sch.uk
_______________________________________________________________________________________
Name ………………………………………………………………………………………………………………………………………………..… 

D.O.B..…………………………………………………………………………………………………………………………………….……...…...

Address…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………..……

………………………………………………………………………………………………………………………………………………………..……

Tel No..:……………………………………………………………………………………………………………………………………………..…

Where did you see the advertising grants?

Please tick              □   Website           □    Parish Magazine      □    |Facebook

Section A Eligibility

               All applicants must be: 

· Under 25 years old on 1st September 2024. 

· Must have been a pupil at Kirkbride Primary School for a minimum of 2 years.   

· To be in post age 18 training/further education at the time of application.

· Previous applicants may NOT apply for further awards. Only awarded once.

Applicants must complete fully either Section B or Section C 

Section B Education (University and College Courses leading to degrees)

· University……………………………………………………………………………………………………………………………….

· Course…………………………………………………………………………………………………………………………………...

· Start date…………………………………………… Completion date……………………...…………………………….. 

· Intended Qualification……………………………………………………………………………………………………..…….

Please give details of extra expenses payable by you, necessarily incurred in attending the course:

· Rent…………………………………………………………………………

· Fees…………………………………………………………………………

· Course materials, books, equipment……………………………………………………………………………………….

· Other living expenses….………………………………………………………………………………………………………….

· Income.  Please give any details of any income you receive through grants or sponsorship

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

Please complete the Declaration overleaf 
Section C Further Education (NVQ, GNVQ, HND. Post-School,) 

· Training Place………………………………………………………………………………………………………………………...

· Course…………………………………………………………………………………………………………………………………….

· Start date……………………………………. Completion date……………………………………………………………….

· Intended qualification…………………………………………………………………………………………………………….

Pattern of Training:  Tick the statement that fits your training  

· Attend college full time independent of an employer            □

· Attend college part time, independent or an employer         □

· Paid work for employer, release for training by employer     □

· Training carried out by employer in workplace                       □

· Any other pattern, please explain briefly:

· Please give details of extra expenses by you, necessarily incurred in attending the course:

· Rent…………………………………………. Fees….……………………………………………………………………………….

· Course material, books, equipment…………………………………………………………………………………….

· Other living expenses……………………………………………………………………….…………………………………. 

· Please give details of income received as wages, sponsorship etc……………………………………….

Section D

DECLARATION OF THE APPLICANT:  To the best of my knowledge all the information supplied is correct.  I understand that any award is conditional upon completion of the course stated, in case of my failure to complete the course, I undertake to return all or part of the Trustee’s money, if they request that I do so. I have received and read the terms and conditions of application and agree to these.

SIGNATURE OF THE APPLICANT….………...…………………………………………………………………………………….…………

I have received and read the terms and conditions of application and agree to these.  I understand the conditions outlined in the declaration above.  I guarantee to return of all or part of the grant in the case of my son/daughter’s failure to complete the course, upon the request of the Trustees.

SIGNATURE ………………………………………………………………………………..………..Date…………………………..…………………..

COMPLETED FORMS MUST BR RETURNED WITH A STAMPED ADDRESSED ENVELOPE BY 20th SEPTEMBER 2024 TO THE CLERK OF GOVERNORS TO THE ABOVE ADDRESS 
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