Application to the Elizabeth Kolb Memorial Trust   	2008/2009

Application to the Elizabeth Kolb Memorial Trust
Your details
Name	_____________________________________________________________________
College	__________________________________________________________________
Address (if different)	_________________________________________________________
							______________________________________________________
Email		__________________________________________________________________
Date of birth	______________________	Place of birth____________________________
Course of study being pursued at Cambridge	____________________________________
___________________________________________________________________________
Year of matriculation (this course)	_____________________________________________
Name of a priest in Cambridge who knows you and can confirm that you are a practising Roman Catholic 
______________________________________	Email	______________________________
Purpose for which you require a grant.  Grants are awarded only for projects with a well-defined purpose, or in cases of hardship.
	




Your financial situation.  Please give full details.
	1.	What are your sources of funding for your Cambridge degree and how much is each worth? (e.g. grants, loans, bursaries, scholarships, parents etc.)


	2. 	Current debts (excluding student loan)


	3. 	Current savings


	4. 	Are there any special financial circumstances the panel should know about?


	5. 	Have you made any other applications for funds for this project / need?  Where and for how much?  Have you been successful?  How likely are you to succeed?  When will you know?


	6.  Have you applied to the Elizabeth Kolb Memorial Trust before?  If so, when, and how much were you awarded?




Costs of your proposal
	Give a detailed breakdown of the costs and how you hope to cover them.  Give figures for the full cost, rounded to the nearest pound; do not reduce to £500.



Under the terms of the will, should this arise, preference is to be given to applicants one or both of whose parents were born in the Jewish faith; does this apply to you?	____________
I declare that I conform to the conditions of the Trust.
Signed		___________________________________	Date		_____________________
This form should be sent, with a reference by your Tutor or Director of Studies (which may be written on the last page of this form) to:
Sr Ann Swailes OP, Fisher House, Guildhall St, Cambridge, CB2 3NH or emailed to acs92@cam.ac.uk.


Reference on behalf of‑_______________________________________________________




















Signature	___________________________________ Date	________________________
Name	_____________________________________________________________________
Relationship to applicant (Tutor/Director of Studies etc.)	___________________________

Ideally this reference should accompany the application form.  Alternatively it may be sent to Sr Ann Swailes OP, Fisher House, Guildhall St, Cambridge, CB2 3NH or emailed to acs92@cam.ac.uk.

