Evidence of Talent: Please enclose copies of supporting documents:

Please be as accurate as possible. We may ask for more detailed information before awarding a grant. Applicants for Recurring
Grants and some Non-Recurring Grants will be visited by one of the Trust’s Welfare Advisers.

Please state on a separate sheet of paper:

A. The way in which the candidate is particularly gifted.
= Sport, music, dance, drama or art.

=  Grants are NOT available so that academically gifted children can attend a better school.

B. What the candidate has already achieved. For example:
=  Has the candidate completed any examinations or grades?
=  Has the candidate taken part in any competitions? How well did they do?
=  Has the candidate taken part in any performances, events or specialist courses? When and where did these occur?

=  Any other information you feel demonstrates your child’s talent.

C. What do you need a grant for?
= [fyou are requesting fees please include the candidate’s course acceptance letter and information about any
additional funding the candidate may be receiving.

=  Please include at least one reference from your child’s teacher or coach.

D. The amount of grant you are requesting.

=  Please detail the expenses you are applying for a grant towards, and provide evidence of these wherever possible.

ROYAL MASONIC TRUST
FOR GIRLS AND BOYS

60 Great Queen Street, London WC2B 5AZ
Telephone 020 7405 2644 Email talentaid@rmtgb.org

lalentAid

Support for the gifted children of Freemasons

APPLICANT

Name of Applicant (Parent/Guardian):  ...ccooioiiiii ettt ettt Date of Birth..........cccceeuenee.
AAIESS: o PostCode......................
E-mail address: ........ccoccvevenevincininen o Tel. No. (HOme): ..cc.oovevviiiiiiiiiiicccceeeece (Mobile): et
OCCUPALION. ettt ettt ettt ettt e ettt ene e Relationship to Candidate: ..........cccoceveveierieiniiinens
Name of other Parent/Guardian: .............c.veiuiiiiii e e Date of Birth. .......cccccecvnenne
OCCUPALION. Lottt Date of death (if applicable): .........c..coeoiiininiinincnns

Address (if different from aDOVE): ...t

MASONIC RECORD
This application is based on the Masonic membership of:

FUILINAINIC: oottt e et h e bttt e a ettt e bt bt bt bt e et et et sa e e bt e bt e bt e ae e st ente s et e e bt eueeeteneenneneennes
Date of Birth: ....c.coovveiiiiiiiieeeeeee e Date of Death (if applicable):  ....ccoooveiieiieiieeee e,
who is the father/step-father/guardian/grandfather of the candidate (please delete as applicable).

Membership Details

Date Date
Lodge Name Lodge No. Joined/Initiated Resigned
Masonic Rank: ..o
Declaration
I, (full name of Applicant, i.. Parent o GUATQIAN) .........ccciiirtiriiiiiiiiii ittt ettt ettt ettt b ettt ettt be st et a st ebeebe e e

declare that the information given in this form is correct to the best of my knowledge and belief. I agree enclose such documents as are required
to support the information I have given. I confirm that the Candidate is not already a beneficiary of the RMTGB.

I understand that the information given in this form may be stored and processed by the Trust in accordance with the Data Protection Act 1998.

SINATUTET oottt ettt ettt ettt sa ettt et b Date: oo

CANDIDATE

SUMNAME: i GIVEN NAIMES: .oviiiiiiiiieiieeeie ettt ettt e et e et e e as e et e e etbeeteesaseeseeenseesrneenns
Date of Birth: ......ocooooiiiiiiieceeeeeeeee e

Please show any income the Candidate expects during the 2009/10 academic year. There is no need to show LEA grants, loans, or small
amounts of income from casual jobs. Do include bursaries, scholarships, trust fund income, and income from any similar sources:

£ e PEI YEAT  SOUICE! eeeieiiiiiitetie et ettt et ettt et e st e e et e et e e et e e sttt et e e seteeaeeeabeenseeeaseenaeeenbeeseneenaeeanee

£ o PET YEAT  SOUICE! eertiiitietietenteeiteet e et e st eate st e eat et e e st e bt e h s e et e eb e e bt ea b e s bt eb e e bt ehte bt ebe e bt s st e bt eutenbesbeenaeas

OTHER CHILDREN IN FULL TIME EDUCATION

Full Name : s Date of Birth.......ccccooviiiiiiiiiiiiiiii
NAME OF SCROOI/COIIEEE. ...ttt ettt a et h e et h et e a e bt sttt eb e bt bt sa et ettt et et e b e nenee
Type of Pupil: State School Day / Boarder Fee-Paying Day/Weekly Boarder/Full Boarder Further/Higher Education
FUull Name © ettt Date of Birth.......ccoveivicnincinciniiiiiciene
INAME OF SCROOI/COIIEZE ...ttt ettt ettt et ae bt et e et e b e e s ea e e s e es e e st e b et e m s em e es e es e e st e bt s easem e en e eseeseebees e b et ententeneeneabeebeeennan
Type of Pupil: State School Day / Boarder Fee-Paying Day/Weekly Boarder/Full Boarder Further/Higher Education

Continue on a separate sheet if necessary

TRUST USE ONLY Reference Number: Date Received: Data Entered:

TA/




CURRENT SCHOOL/INSTITUTION

NEME:  ooooeooeeeeeeoeee e eeee oo oeee oo oo oot
AGAIESS:  ooooeeeeeeeeeeeeeeee oo e e
TElEPRONE: oo
Date JOMNEd :  ooooooeoeeeeoeeeeeoeeeeeeee e
What qualification(s) will be awarded at the time OF IEAVING?  ..oooorooiecoeoeseeoeeeseoeeseesoeee oo oo oo oo oo oo

Type of Pupil: State School Day / Boarder ~ Fee-Paying Day / Weekly Boarder / Full Boarder Further/Higher Education

Current Fees: ...ooovvvinvieniiiiieniee, per term

PROPOSED SCHOOL/INSTITUTION (if applicable)

FAMILY FINANCES continued...

Please show gross income (i.e. before deduction of Income Tax, National Insurance and Pension Payments). If you are self-employed please
show pre-tax profit, not drawings from your latest accounts. If you are currently unemployed, please state previous occupation.

Employment income (gross) - Applicant £ ......ccoceviniieiiniieniniene per year

Employed as:
Employment income (gross) - Partner: £ e per year

Employed @S e
Child benefit: e per year

Receivedfor L children

Working Tax Credit £ per year

Child Tax Credit £ per year

Other state benefits (please list):

........................................ £ L PET YEAT
........................................ £ e PET YEAT
........................................ £ e PET YEAT
Pension income (please state source): £ e per year
Bank interest: e per year
Building society interest: £ per year
Other investment income: £ per year
Maintenance from former partner: e per year
Any other income (please state source):

........................................ £ e PET YEAT
Total Income : o

NAINE: b e h e eh LR h R h e h e R e eh e h e ea e
AAIESS: et h ekt ekt ekttt h Rt e h ekt H ekt ekt h et h e bkt ek bt eh et bkt ekt h et ettt ea et nene e
Telephone: oo
Proposed commencement date?............cccoeeevuieienienncens Proposed leaving date? ..........ccoooeeverienieneenieeieie e
What qualification(s) will be awarded at the time of IeaVINZ? oottt
Type of Pupil: State School Day / Boarder ~ Fee-Paying Day / Weekly Boarder / Full Boarder Further/Higher Education
Tuition Fees : per term Accommodation (where applicable): .......ccocooeieiiiiiiiinnn. per term
Has the candidate been offered a place? ... Are there any conditions attached to the offer? ...
Conditions (I aPPLICADIE): ettt ettt h et b et e bt e bt e st e bt a e e bt e Rt e bt eR e ekt eh b e bt eat et e ente bt e Rt e bt ente et e ente bt entesheenteeneenes
Has the institution offered a Scholarship or Bursary, and, if s0, how MUCh? ..o
Have you applied to any other Trusts or Foundations (including the School/Institution) for assistance? Yes/No
If “Yes”, to which Trusts and Foundations and with what results?
FAMILY FINANCES
Capital If any capital is attributed to a child please indicate.
Value of family home, if owned: e Outstanding mortgage: £.................
Value of any other property: e
Cash at bank or building society: £

Lo
Any other investments (Please list): o

£
Any other capital (Please list): £
Total capital: Lo

Please continue on a separate sheet if necessary.

Housing Expenses - main family home

Rent: Applicant £ ................... p.a. Housing benefit £ ....................... p.a. Total£............... p.a.
Mortgage Payments: Applicant £ ................... p.a. DWPbenefit £....................... p.a. Total £............... p-a.
Endowment Premium (if applicable): £.................. p.a.

Term of Mortgage ................. years Redemption date............

ADDITIONAL INFORMATION




