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St Olave’s Foundation Fund
         INDIVIDUAL SCHOOL / COLLEGE / UNIVERSITY EXPENSES

Please e-mail the below-mentioned address for a copy of this form to be completed electronically and return for processing.  If you do not have access to a computer, please complete the form by hand as clearly as you can.

	
	Summary of Grant requested and amount.  (Details and breakdown of costs on following pages):

Total amount requested  -  £

	1. 
	Surname:
	  First Name:
	Mr/Mrs/Miss:

	2. 
	Date of Birth:
	  Age Now:
	

	3. 
	Your Address :  
	  Home Tel No. 
:

  Mobile No.
:

  e-mail Address
:



	4. 
	How long have you lived in Southwark?  
(see conditions for grant)
	

	5. 
	Name, Address and Dates of your 
last two schools.
	

	6. 
	Details of education and any examination results.


	

	7. 
	Are you eligible to receive Education 
Maintenance Allowance (EMA)?  

If not, why not?  Only to be answered by applicants 16 to 18yrs old.
	

	8. 
	Name and Address of College you are hoping to attend or are currently attending.
	

	9. 
	Course you are hoping to attend or are currently attending.
	

	10. 
	What qualifications do you hope to achieve and what do you hope to do when you finish the course?
	

	11. 
	Full or part-time course?
Please give number of days and hours attending College/University per week.
	

	12. 
	Duration of Course
(When you expect to start and expect to finish)
	

	13. 
	How much are your Course fees?
Have they been paid for?
If yes, by whom?
	

	14. 
	Have you applied for a ‘Student Loan’?

If yes, for how much?

If not, why not?
	

	15. 
	Have you applied for a ‘Student Maintenance Grant’?

If yes, for how much?

If not, why not?
	

	16. 
	Are you getting a Bursary from your University?

If yes, for how much?
	

	17. 
	Approximate distance from home to College/University
	

	18. 
	Names of organizations to which you have applied for support.  Please give amount you have requested and the response.  
	

	19. 
	Please give a full description and breakdown of costs of the articles to be purchased :


	
	DESCRIPTION

COST (£)

TOTAL GRANT REQUESTED

£

Please continue on a separate sheet if you have any other information you think would be of use to the Governors which would help your application.

	20.
	Have you attached a REFERENCE LETTER confirming your attendance record and outlining your commitment and general attitude towards your studies?

If not, why not?
	

	21.
	It would be advantageous if you are able to provide details of your current finance situation.  A copy of your recent Bank Statements could help your application.

A copy of official correspondence must also be provided as proof of address.

If not, why not?
	

	22
	How did you hear about the 
St Olave’s Foundation?
	

	23
	If you are successful in obtaining a grant, to whom should the cheque be made payable?

………………………………………………………..

	24
	The information given is accurate at the time of this application.

Signature ………………………………………..                 Date …………………………………


This application will not be put forward for consideration unless it is accompanied by a reference letter from your current tutor or teacher, written on the headed notepaper of your referee’s institution.

Foundation Fund Office:  Europoint Centre, 5-11 Lavington Street, London, SE1 0NZ

         Tel:  020 7945 6007 -  Fax: -   020 7401 2871  -  e-mail: grants@stolavesfoundation.co.uk
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