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Who can apply?

Former/current students of the College, up to the age of 25 who have, for not less than
two years at any time, attended Settle College and who are, in the opinion of the
Governors, in need of financial assistance.

Small grants are available to eligible beneficiaries to assist in the following ways:
e the promotion of education not covered by the Local Education Authority;
e entry into a profession or trade;
e travel abroad to pursue education;

e to enable beneficiaries to study Music or other arts;
e the promotion of education generally.

What should you do?
Complete the form overleaf, writing clearly in Black ink.

Check the form carefully and make sure it has been sighed and stamped officially by
your course tutor and place of study/company (as applicable).

Return the form by post to: The Clerk to Governors, Settle College, Settle, North
Yorkshire, BD24 0AU.
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Your full name and date of birth:

Dates of attendance at Settle College:

Your address/email address/telephone humber where we can contact you:

Name and address of your place of study/profession being entered:

Please tell us briefly what course/profession you are following and how you intend to use the
award:

Indication of amount of funding being requested:

If you have received an award for a course before, tell us at what stage of the course you are at.
If you have received an award relating to entry into a profession/trade, please give details.

Please detail how you used the award and how might a further award assist your studies in this
academic year/profession:

I certify that the above statements are true.

Your signature: Date:

To be completed by the institution/company named above:

I certify that the student named above is attending a course at the institution
named:

Signed: Official Stamp:

Name and position:




