Completing the form

When completing the form please detail any voluntary work you have undertaken or public offices you have held and any education undertaken since the age of 16. Priority will be given to applicants who can demonstrate a record of activity in these areas. Give full details of the course you are undertaking or wishing to undertake. Demonstrate how the course will benefit both you and other women and give practical information on why you require the grant and the amount required. Give details of your employment record. Be sure to enclose two references (eg one educational, one employment or voluntary organisation) with your application together with a stamped addressed envelope.   

Equal Opportunities Monitoring Form

This is solely for monitoring purposes.

Returning the Form

Please return to the Secretary, Mary Macarthur Educational Trust, Central House, Upper Woburn Place, London WC1H 0HY.

Please complete in BLOCK CAPITALS

1. PERSONAL DETAILS
	Surname                                                                             First Name                              Age



	Address



	Telephone (work)                                                                (home)



	Present job                                                                          Since



	Previous jobs                                                                       Dates

     



	Previous jobs                                                                       Dates



	Previous jobs                                                                       Dates




2. EXPERIENCE OF VOLUNTARY WORK (eg charities, community, political or co-operative work)
	Work Done                                                                            Dates

  

	                                                                                              Dates

                                                                      



	                                                                                              Dates



	Positions Held                                                                       Dates

    



	                                                                                              Dates



	                                                                                              Dates




3. TRADE UNION MEMBERSHIP

	Are you, or have you been, a member of a trade union?                           Yes                                        No



	If yes, give details of membership and any positions you hold/have held                    Dates



	


4. SECONDARY, FURTHER, HIGHER & ADULT EDUCATION

	Please tick if you have any of the following

‘O’ Level, CSE, GCSE  _______                                              Degree                        _______

‘A’ Level                        _______                                               Other Qualification     _______




5. EDUCATION SINCE AGE 16 (other than the above; state if full or part time)

	Course                                                                               Organised by                                         Year



	

	

	


6. DETAILS OF THE COURSE YOU WISH TO STUDY (incl full time, part time or distance learning)

	


7. PLACE OF STUDY (please give postal address)

	


8. PERIOD OF STUDY

	


9. QUALIFICATION AT END OF COURSE

	


10. WHAT PERSONAL BENEFIT DO YOU HOPE TO GAIN FROM THE COURSE?

	

	

	


11. AS A RESULT OF THE COURSE, WHAT CONTRIBUTION WOULD YOU INTEND TO MAKE TO BENEFIT WOMEN AND THE COMMUNITY?

	

	

	


12. HAVE YOU APPLIED FOR ANY OTHER GRANT OR BURSARY?

	


13. HAVE YOU BEEN OFFERED ANY OTHER GRANT/BURSARY?

	


14. WHY DO YOU NEED A GRANT FROM THE TRUST?

	

	

	


15. AMOUNT OF GRANT YOU ARE SEEKING FROM THE TRUST

	


16. REFEREES (written references should be enclosed)

	                         Educational                                                                                   Other



	Name, organisation and position                                       Name, organisation and position



	Address                                                                              Address




17. IS THERE ANYTHING ELSE YOU WOULD LIKE TO TELL US?

	

	

	

	


18. SIGNATURE OF APPLICANT

	                                                     Date


TO BE COMPLETED BY COURSE PROVIDER

	I confirm that __________________________________________________________________________

has been offered a place on (course) ______________________________________________________

beginning in (date) _____________________________________________________________________

Duration of course______________________________________________________________________

Type of course (please state):  Full time          Part time          Distance learning           Other

                          

Signed ___________________________________ Position ___________________ Date ____________

College or course provider ______________________________________________________________




MARY MACARTHUR EDUCATIONAL TRUST

Registered Charity Number 313265

Central House, 1 Woburn Place, London WC1H 0HY

