


 EDMONDS AND COLES SCHOLARSHIPS CHARITY
Registered Charity No. 311751

APPLICATION FORM FOR EDUCATIONAL GRANT FUNDING

INDIVIDUAL CANDIDATE VERSION

Please return this form to:

Edmonds and Coles Scholarships Charity






C/o The Society of Merchant Venturers







Merchants’ Hall, The Promenade, Bristol BS8 3NH

Or via email to ec-charity@merchantventurers.com 
	1. CANDIDATE

	Full Name

     
	Date of Birth

     

	Address 

     
Telephone number 

     
	If resident at this address for less than 3 years, please give previous address details

     
School/College candidate will attend during the next academic year

     

	Fees payable during the next academic year

Tuition £      
Other £      
	Please give details of any other scholarship, bursary or assistance awarded during the next academic year

     

	2.  PARENTS/CARERS

	
	Father/Stepfather/Partner
	Mother/Stepmother/Partner

	Full Names
	     
	     

	Title
	     
	     

	Address
	     
	     

	Tel No
	     
	     


	3. OTHER HOUSEHOLD OCCUPANTS


	Please give below full details of any other adults who, although not the child’s parents, also reside at the same address as the child.


	Names
	     

	Occupation
	     

	Relationship to child
	     

	4. INCOME

	Please give full details of annual current earnings and expected income from all sources in respect of all adults listed above.

	Is the candidate eligible for free school meals and/or pupil premium? (Yes/No)
	     

	
	Father
	Mother
	Other Occupants

	Gross salary and other earnings * 
(including all taxable benefits)
	     
	     
	     

	Profits of business or profession
	     
	     
	     

	Gross pension
	     
	     
	     

	All investment income from bank deposit accounts, Building Society accounts, shares, dividends, etc.
	     
	     
	     

	Social Security Benefits **
	     
	     
	     

	Separation or Maintenance Payments
	     
	     
	     

	Any other income
	     
	     
	     

	* Please supply P60                                                       ** Please supply evidence of benefit income

	5. DEPENDENT CHILDREN

	Please give details of all dependent children, incl. the child to whom this application refers

	
	1
	2
	3
	4

	Name
	     
	     
	     
	     

	Date of Birth
	     
	     
	     
	     

	School
	     
	     
	     
	     

	School Fees
	     
	     
	     
	     

	6. DETAILS OF GRANT APPLICATION

	Please outline in full the amount of financial assistance you are applying for and its purpose, together with any information, including any special circumstances, which you feel may be relevant to this application.  Please continue on a separate sheet if necessary.

	     


	7. SUPPORT FROM THE SCHOOL/COLLEGE

	Please provide statement from the school/college in support of your application, including confirmation if the pupil is eligible for free school meals and/or pupil premium

	     


	8. CERTIFICATE

	I/We have made a complete statement of my/our financial situation and circumstances generally.

I/We understand that failure to disclose full material facts may result in the immediate withdrawal of any grant and the candidate being disqualified from any future assistance.

I/We understand that the charity reserves the right to ask for details of income of other household occupants, where considered appropriate.

I/We give the Edmonds and Coles Scholarships Charity permission to keep my details within this application form on file

	Signature: …………………………………….
(Father/Stepfather/Partner)
	Date: ……………………….

	Signature: …………………………………….
(Mother/Stepmother/Partner)
	Date: ………………………
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