Kirkbride Primary School

Kirkbride

Wigton

Cumbria

CA7 5JR

Tel: (016973) 51483
Head Teacher: Mrs K.L.Barley email: head@kirkbride.cumbria.sch.uk

Barbara Ann Jones Grant Application

Please complete this application form in block capitals. By completing and submitting this application
form you agree to the terms and conditions supplied with this form. Terms and conditions are also
available online at www.kirkbride.cumbria.sch.uk

Name:

D.O.B:
Address:

Tel No:

Email address:

Where did you see the advertising grants?
Please tick 0 Cumberland News o Parish Magazine

Section A Eligibility

1. All applicants must be under 25 on 15t September 2022

Have finished Year 11.

3. Residence in the Parish of Kirkbride or past attendance of Kirkbride Primary School for a
minimum of 2 years. (Please circle as appropriate)

g

Applicants must complete fully either Section B or Section C

Section B Education - University and College Courses leading to degrees
e University:
e Course:
e Start date:
e Completion date:
e Intended Qualification:

Section C - NVQ, GNVQ, HND. Post-School, A Levels etc
e Training Place:
e Course:
e Start date:
e Completion date:
e Intended qualification:
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Give details of what study-related expenses the money would help towards:

Please provide proof of acceptance onto the course.

The Clerk to Governors will write to you after 6 months of receiving the money to seek feedback on how
the fund has supported your course / training.

Section D

DECLARATION OF THE APPLICANT: To the best of my knowledge all the information supplied is correct. |
understand that any money is conditional upon completion of the course stated, in case of my failure to
complete the course, | undertake to return all or part of the Fund’s money, if they request that | do so.

SIGNATURE OF THE APPLICANT ......eiciivittiniiniiiii et Date....cirinicircti

PARENT or GUARDIAN’S CERTIFICATION: (to be completed where the applicant is under 18 years of age) |
support my son/daughter’s application. | understand the conditions outlined in the declaration above. |
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 Governors of Kirkbride Primary School.

SIGNATURE OF PARENT OR
GUARDIAN.....c ottt e s st ess s aene Date....oiiciii

COMPLETED FORMS MUST BE RETURNED by email addressed to, Clerk of Governors by 4pm on Friday
10t June 2022. Late applications will not be considered.

clerk@kirkbride.cumbria.sch.uk

Please mark ‘Confidential’

Banking details:
Bank:

Name on Account:
Account Number:
Sort code:
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