Alderman Ferries Charity


Application for assistance to study – Academic Year 2022/23
	Please complete all sections fully or your application will not be considered.

Please use black ink.  

Please continue on additional sheets where necessary.

PLEASE USE BLOCK CAPITALS
	Date sent:

Date received

in office:


	1. Surname:


	First Name:

	2.   Date of Birth:
	Age:
	

	3. Are you normally resident within the City of Kingston upon Hull?  YES/NO

Please state the address: 

Dates of residence at this address – From:                      To:



	Telephone Number                                                Mobile Number

Email Address:

	4. Previous address(es) within the City of Kingston upon Hull:


	From


	To



	5. Name and address of Educational Institutions attended in Kingston upon Hull 

	From


	To



	6. Address for Correspondence  (if different from 3 above)


	7. Address of University/College which you are attending:



	8. Subjects being studied:


	Level/Qualification:



	9. (a)  Is the course full-time?     YES/NO             Duration of the course ………… (years)
(b)  Current year of study                                             1st    2nd    3rd    4th   (please circle)



	10. (a)  Please give particulars of any academic achievements and professional qualifications held:

      (b)  Is this application in respect of a second degree?                          YES/NO



	11. Have you received an award/grant from this Charity previously?       YES/NO

If YES state which years:…………………


	

	12.Please give details of any other award or grant which:-                          Amount
i) you have previously held 

                                       £


       


                                 


ii) you now hold;  (please give name)                                             £

      iii) you have been offered  (please give name)                              £

      iv) have you any other source of income?                                £

 

	13. (a)  Are you able to meet the cost of the proposed course?      YES/NO
(b) If you or your parents are able to make a contribution, 
      please state the amount  £

(c)Have you any capital, savings or other capital assets? 

      If so, please provide details.                                                 £



	14. Have you any dependants?  YES/NO

If yes, please state in respect of each:-

(a) Age

(b) Relationship to you

(c)
Are you or your dependents registered disabled?

	15. Annual Amount of tuition fees:      




     £                                                                
    

      Are these paid for by yourself ?


	16.    Other fees:

    Annual cost of books                                                                            
£

    Annual cost of stationery/pens etc                                                    

£


    Annual cost of rent                                                                                
£

    Annual cost of service charges (electricity/gas/Council Tax)         

£        

    Annual cost of travel                                                                              
£

    Annual cost of food                                                                              

£

    Any other annual costs                                                                          
£ 

     (please state, e.g. mortgage, loan repayment, insurance expenses)                        
                                                                                                                
 

                                                                                       TOTAL             

£

  Proof may be requested of any of the above (15 & 16)


	17.  Amount of student loans outstanding                                                                  £



	18. Personal Statement
Please explain in no less than 100 words why you consider our support would benefit you.(Please continue on a separate sheet if necessary)


	Payment of grant

19. If the Trustees decide to award a grant it will be paid direct into a bank account. Please give details below.
Account name _________________________________________

Sort code _____-_____-_____    Account No __________________________




	20.  SUPPORTING DOCUMENTATION & CERTIFICATION

1. A photocopy of a relevant document proving acceptance at a University or College

2. A photocopy of one form of photographic ID and one proof of address.

3. A recommendation from your Course Tutor on headed notepaper. This should confirm your regular attendance.   

4. If this is your first year application you can submit information before the closing date and forward any attendance information at a later date.

This information must be returned with the completed application form.

Incomplete application forms will not be considered and no further correspondence will be entered into.

I confirm that the information contained in this application is correct to the best of my knowledge and belief.

I agree to my details being stored on a computer database and understand the information will only be used to access this and future applications.

Signature of Applicant:         .…………………………………………………

Date:                                    …………………………………………………

Completed application form and relevant documentation must be received by 5pm on Friday 29/11/2019 addressed to:

                                        Alderman Ferries Charity

                                        Hull United Charities

                                        Northumberland Court

                                        Northumberland Avenue

                                        HULL

                                        HU2 0LR

Please note awards are at the absolute discretion of Trustees.  The Trustees will see only your application form so there is no need for a CV.

If you have any queries please contact us on 01482 323965.



	


If your application is excluded for any reason your application will be destroyed.

Any information that is stored as part of processing your application will be done in accordance with the confidentiality policy of Hull United Charities. 
	Office use only:

 Previous Alderman Ferries Awards:

         Year                     Amount

______________________________________________________________________

City Boundary:                                    Y / N

                                                           

 Accompanied Documentation:          
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