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Douglas Carr Memorial Scholarship Fund
APPLICATION FORM
PLEASE PRINT CLEARLY
	First Name(s):
	
	Surname
	

	Address (Home):
	
	Address

(Term Time)
	

	
	
	
	

	
	
	
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Tel:
	
	Tel:
	

	Date of Birth:
	
	Policy No(s):
	

	
	
	
	


THE COURSE YOU INTEND TO TAKE
	Course Title:
	
	
	


	Resulting Qualification:
	
	Duration
	


	Address of College/ University:
	
	

	
	
	
	

	
	
	
	


HOW DID YOU HEAR ABOUT THE FUND?
	

	

	

	


DO YOU RECEIVE ANY OTHER FORM OF FUNDING?

Yes / No (delete as applicable)

If Yes, please give details below:
	

	

	

	


EDUCATION

	School/College
	
	From
	
	To
	
	Examination(s)
	
	Result(s)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


OTHER ACHIEVEMENTS

	

	

	

	

	

	

	

	

	


INTERESTS & LEISURE ACTIVITIES
	

	

	

	

	

	

	

	

	


EMPLOYMENT (part-time or vacation work)
	Employer:
	
	
	

	Position:
	
	
	

	From:
	
	To:
	

	
	
	
	

	Duties:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Skills Developed:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Employer:
	
	
	

	Position:
	
	
	

	From:
	
	To:
	

	
	
	
	

	Duties:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Skills Developed:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE EXPLAIN HOW YOU WOULD BENEFIT FROM THE DOUGLAS CARR MEMORIAL SCHOLARSHIP FUND
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


REFERENCE

Please give details of two people we could approach for references:

	Name:
	
	Name:
	

	Occupation:
	
	Occupation:
	

	Address:
	
	Address:
	

	
	
	
	

	
	
	
	

	Post Code:
	
	Post Code:
	

	Tel:
	
	Tel:
	


DECLARATION

The facts set forth in this application are, to the best of my knowledge, correct. I understand that should this be proven otherwise at any time, I may be required to forfeit or repay the bursary.

	Signature of Applicant:
	


	Date:
	


[image: image2.wmf]PLEASE RETURN, WITH A COPY OF THE ACCEPTANCE LETTER CONFIRMING YOUR PLACE ON THE COURSE, TO

HEALTHY INVESTMENT

2 THE OLD COURT HOUSE, TENTERDEN STREET, BURY, BL9 0AL
Applications must be received by 15 October 2010
Healthy Investment is the trading name of The Rechabite Friendly Society Limited
which is an incorporated Society within the meaning of the Friendly Societies Act 1992

(Register No. 218F)
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