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THE MASONS COMPANY CRAFT FUND

(A Registered Charity no 292070)

AWARDS APPLICATION UNDER MASONS COMPANY TRAINING SCHEME
(Complete, where appropriate using black ink or type)

Full Name:

…………………………………………………………..

Nationality:

………………………….

Address:

………………………………………………………….




………………………………………………………….




……………………………… Postcode
…………..

Telephone No.:
Day:
……………………  Evening:  ……………….....



Mobile:  …………………  e-mail: ………………………..

Date of Birth:

……………………..

Age:


……………………..

Marital Status:
……………………..

Occupation:

………………………………………………………….

Examinations Passed  (Name the Subjects and give Grades)

…………………………………………………………………………………

…………………………………………………………………………………

…………………………………………………………………………………

Professional Qualifications

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

…………………………………………………………………………………

______________________________________________________________________________

Please do not write in this space

Employment or School

Give details of employment or schooling, staring with the most recent or enclose a C.V.:

Address of 



Nature of

Establishment or Employer

Employment or Studies

From

To

______________________________________________________________________________

Please do not write in this space

If the Grant is for a Course state full details:

a) Address of School or College etc

b) Precise Course title and College Code Number

c) Final Qualification obtained
d) Starting Date



Final date

       (If course lasts for more than one year please insert precise dates)
e) Is course full time or part time

f) If part time how many days a week is the course

g) Amount of annual fee of your course and if it is to be paid by your Education & Skills funding agency?
h) Has an approach been made to your local educational authority for fees to be paid? Please enclose copies of relevant correspondence.

Reason for Application

State fully the requirement for the grant:

State the amount of grant sought and how you will raise any balance required?

______________________________________________________________________________

Please do not write in this space

Other applications for Grants

List names and addresses of other charities to whom you have applied for grants, and the outcome of such applications. Failure to complete this section could result in a bursary being cancelled:-

Dependants and Children

Give name, age and sex of each child and name and address of his/her present school/college:-

Parental Support

Do you receive any financial help from a parent or carer? 



Yes/No

 If yes, please give details of what you receive already and what they can afford to contribute towards your course fees, travel cost and any temporary accommodation to attend the course.
Do you live at home with a parent or carer?





Yes/No

If yes, what is the travel time from your parent/carer’s home to college?

What will be the additional cost of you travelling to college?

What will be the additional cost of accommodation if you need to stay away from home because of the travel  time?

Other dependant children and financial commitments: -
______________________________________________________________________________

Please do not write in this space

If you are seeking assistance to attend a course, please give your reasons for undertaking the course or for changing career:-

______________________________________________________________________________

Please do not write in this space

References

Give the name and addresses of two persons, one of whom should be your tutor, if appropriate, willing to give a reference on your behalf:-
1. Name
 …………………………………………………………...

Address 
……………………………………………………




……………………………………………………………




…………………………… Postcode …………………..

Occupation ………………………………………………….

Number of years you have been known to referee ………..

2. Name
 …………………………………………………………...

Address 
……………………………………………………




……………………………………………………………




…………………………… Postcode …………………..

Occupation ………………………………………………….

Number of years you have been known to referee ………..

Declaration

I declare that the forgoing details contain a truthful statement of my family, present financial resources and circumstances generally. I undertake to furnish any additional information that may be required.

I attach a formal CV (Please keep to 2 pages as a maximum.)
I confirm that if requested I shall be available to assist with at least one craft demonstration on behalf of the Masons Company during my period of training. (Out of pocket expenses will be refunded.)

Usual signature of applicant …………………………………………….

Date



…………………………

INSTRUCTION FOR RETURN OF ALL APPLICATION FORMS

The form should be returned by 30th June at the latest. Late applications may not be agreed if submitted after this date.

All applications should be dealt with as follows:

By mail

The Administrator

The Masons’ Company Craft Fund
8 Little Trinity Lane
London

EC4V 2AN
+44 (0) 20 7489 7834
By email attachment to:

CraftFund@masonslivery.org
If sending by email always request a ‘read receipt.

N.B. All applications are acknowledged by mail or email.
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