THE CHARLES AND BARBARA TYRE TRUST

APPLICATION FOR A GRANT 
To obtain a qualification ADDITIONAL to a certificate of a University or other Institution of further or higher education already obtained
ALL APPLICANTS MUST COMPLETE ALL IN A BLACK NON-SERIF TYPEFACE. PLEASE DO NOT ALTER THIS FORM
PERSONAL   DETAILS


Full Name of Applicant 

Home Address



e-mail 





            Tel. No.

    

 Date of Birth                                                                                      How many years have you lived 
                                                                                         in the former County of Argyll?

Please provide evidence of your

membership of the Protestant Faith         

Give details of previous awards by 


Year



Amount
the Charles & Barbara Tyre trust      


















Are you in receipt of any other funding

YES


NO                          

If answered yes please give details of other funding



Name








   Amount

The Trustees are seeking ways to publish the work of the Trust and in this connection they have asked me to inquire whether you would be willing for your details to be used in marketing. Please complete the following:

I am happy for my details to be used in this way                          








     YES                         NO
Your signature

REFEREES

A Character reference and an Educational or Employment based reference must be attached to this application when it is submitted (References by relatives are not permitted).


1 Name


Address

2. Name
Address
THE CHARLES AND BARBARA TYRE TRUST

APPLICATION FOR A GRANT
TO OBTAIN AN ADDITIONAL QUALIFICATION AT A UNIVERSITY OR OTHER INSTITUTION OF FURTHER OR HIGHER EDUCATION

1. What is your current occupation or Course of study?


2. Name and address of your present Employer or college, university etc


3. Proof and details of your previous Qualification and/or training.

(Note: qualifications obtained at secondary schools are not relevant)



4. Which year of study are you applying for?

5. What course of training do you now intend to follow? Give full details including 
length of course and College to be attended


THE CHARLES AND BARBARA TYRE TRUST

ANY ADDITIONAL INFORMATION AND DECLARATION



I      (Name)

of  (Address) 

I, being the parent of the applicant/guardian of the applicant /* self supporting applicant named on page 1 of this Application Form, declare that all answers given in this form are true and that no information contrary to or qualifying these answers has been withheld. I fully understand that the giving of false information or the withholding of relevant information may lead to the termination of any grant awarded by the Governors of the Trust and to the recovery of any amounts paid. I hereby authorise the Clerk to the Governors to make such enquiries as may be necessary to confirm the information supplied on this form.  (* Delete as appropriate)                 

Signature of person making the declaration.                              Date                                             


IF APPLICATION IS INCORRECT OR INCOMPLETE IT WILL NOT BE CONSIDERED. APPLICATIONS MUST BE SUBMITTED BY 31ST MAY
Christine Heads, Clerk to the Governors, Charles and Barbara Tyre Trust, William Duncan (Argyll) Ltd

The Old Surgery, School Road, TARBERT, PA29 6UL

 Tel: 01880 820277 e-mail: christine.heads@wdargyll.co.uk
Applicants will be advised of the outcome of their application in late August or early September.


Applications should be emailed to: christine.heads@wdargyll.co.uk
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