E-mail

Suite 7, Regal Chambers, Mobile: 07817 104734
Ran S 49-51 Bancroft, Email: randsclerk@gmail.com

Educational Foundation Hitchin. SG5 1LL Website: www.rands.org.uk

Application for a grant for further or higher education study (16-24 year olds)

Student details

First name Surname

Date of Birth Place of birth

Address (on 1t September of academic year)

Post Code Telephone number

Email

Have you received any grants from Rand’s before? Yes / No

If yes, please provide years and amounts.

Course details

Name of School / College / University

Year of Study (e.g Y12/1st year) Academic Year Length of course

Course title and subjects

Please X the supporting evidence of placement you have supplied.

Valid Council Tax Bill Compulsory for all applications.
Offer letter Only for first year applications.

Conditional offers must include evidence that the conditions have all been met.
End of year results Only for renewal applications or as supporting evidence with offer letter.
School report Only for renewal applications.

Other, please state

Please note that the application will be refused without satisfactory supporting evidence.

Bank details for where to pay the grant (Account must be in the name of the applicant if over 18)
(Please write numbers very clearly)

Bank

Full name on bank account

Sort Code

Account number

Please complete Declaration on page 2
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Declaration (7o be signed by the applicant if over 18 or by the parent or guardian if applicant is under 18)

e | certify the above information to be correct and | confirm that the Foundation may hold and process my
personal information for statutory purposes and corresponding with me. (You can find more about how
we use your data from our Data Privacy Notice which is available at www.rands.org.uk)

e | have the right to request modification on the information that Rand’s keep on record.

e | have the right to withdraw my consent and request that | am removed from your database.

Signed: Date:
Electronic signature is acceptable

Print Name:

Relationship to applicant (if applicable)

Please send the completed signed form and evidence

1. Using the Email Button at the top of this form
Or 2. As a PDF to randsclerk@gmail.com
Or 3. As a printed version to Katrina McKnight, Clerk to Rand’s Education Foundation at the postal address above
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