THE FRANCIS BERNARD CAUNT EDUCATION TRUST
Registered Charity Number 1108858

APPLICATION FORM


[bookmark: _Hlk193269501]THE FRANCIS BERNARD CAUNT EDUCATION TRUST
Registered Charity Number 1108858


GRANT APPLICATION

BACKGROUND

Francis Bernard Caunt was a resident of Newark who sadly passed away leaving no immediate family. Francis very generously decided to leave the bulk of his estate in an educational Trust Fund to be used to help, in the form of Grants, the residents of Newark and surrounding areas to progress their academic or vocational education. Successful Grant applications generally range between £500 and £1000.

WHO CAN BE CONSIDERED FOR A GRANT
Grant applications will only be considered by the Fund Trustees from individuals who fulfill all of the following criteria:

· are aged between 16 and 25 years
· live (or whose parents or guardians live) no more than 12 miles from Newark Parish Church
· have attended in the previous 8 years for a period of at least 2 years an educational 	establishment located no more than 15 miles from Newark Parish Church
· intend to study either part or full time for at least 1 year on a recognised academic or 	vocational course
All applications MUST include a letter of reference on headed notepaper signed personally by one of the following:

· Head Teacher or Principal
· A Course Tutor if already in Higher Education
· Current Employer
· Other appropriate person approved by the Fund Trustees
HOW TO APPLY FOR A GRANT

1. Complete the attached application form
2. Return the completed form with the signed reference letter no later than 30th June 2026 to:	
The Francis Bernard Caunt Educational Trust
Larken & Co, 10 Lombard Street, Newark Notts; NG24 1XE

REMEMBER THAT APPLICATIONS WILL ONLY BE CONSIDERED IF THEY ARE ACCOMPANIED WITH A SIGNED REFERENCE LETTER ON HEADED NOTE PAPER

If a Grant Application is successful, it will be conditional on provision of a Proof of Acceptance and Enrolment on the recognised academic or vocational course.

If you have any queries about completing the application form please contact the Trust by phone (01636-703333) or email (fbcetrust@larken.co.uk).

Please note that Grants are awarded at the absolute discretion of the Fund Trustees and no reasons will be given for decisions made.


1.YOUR DETAILS

	[bookmark: _Hlk193271040]Title (Miss/Mr/Mrs/Ms):

	Address:





	Forename(s):

	

	Surname:

	Post Code:


	
	E-mail:


	Date of Birth:
	Tel No (daytime please):




2.PARENTS OR GUARDIANS DETAILS

	Title (Miss/Mr/Mrs/Ms):

	Address:





	Forename(s):

	

	Surname:

	Post Code:


	
	Date from:


	
	E-mail:


	
	Tel No (daytime please):




3.CURRENT PLACES OF EDUCATION – If not currently in education, please complete section 4 with details of the last place of education you attended

	[bookmark: _Hlk193273907]Name of College/School:

	Address:



	Post Code:

	
	Tel No:

	Contact Name (if available):




If this is not the first year of a course, please have the following completed by your tutor or teacher.

	The applicant has satisfactorily completed the previous year of the course.
	Year:

	
	Signed:

	
	Name:

	
	Job Title:
	Date:

	TUTOR/TEACHER - Please attach any details you feel will help the Trustees consider this application



4.PREVIOUS PLACE OF EDUCATION

	School/College:
	Dates Attended
	Qualifications Gained

	
	
	

















5.FULL OR PART TIME COURSE PLANNING TO ATTEND

	Full title of Course you wish to take:


	Course start date: 


	Briefly describe the Course:
	Course end date:


	
	Full-time/Part-time [delete as appropriate]


	
	If part-time, state the number of hours:



	Institution Name:

	Date of Study: 

From:

To:

	Address:



	

	
	





6.INFORMATION ABOUT YOU

	Work Experience

	Employer:
	Dates Attended
	Describe Responsibilities 

	
	
	

















7.REFERENCE

	Please provide details of a person you have indicated as your referee and attach the reference.

	Name:

	

	Address:




	



	Post Code:

	

	Tel No (daytime please):

	




8.COURSE DETAILS

	Please provide details of your proposed course and what you hope to achieve with the qualification (word limit 500 words)

	


















































9.FINANCIAL DETAILS

	Please provide details of the expenses which you wish the Francis Bernard Caunt Educational Trust to fund. Provide any details that you feel may be of help.

	
	£

	Course Fees:
	

	Books/Equipment:
	

	
	

	
	

	
	

	
	

	
	

	Exceptional Expenses:
	

	
	

	
	

	
	

	
	

	
	

	AMOUNT REQUESTED FOR GRANT
	




10.YOUR DECLARATION

	DECLARATION

	
I confirm that all the following apply:

· I am aged between 16 and 25 years
· I live (or my parents or guardians live) no more than 12 miles from Newark Parish Church
· I have attended in the previous 8 years for a period of at least 2 years an educational establishment located no more than 15 miles from Newark Parish Church
· I am intending to study either full or part-time for at least 1 year on a recognised academic/vocational course
· I give my permission for you to contact my present school/employer/referee
· I agree that any grant awarded will be spent solely for the purpose specified or otherwise repaid
· I will provide receipts for the costs, if requested
· if requested, I will provide a brief report at the end of the Course
· should I withdraw from the Course, if requested, I will repay the grant, pro rata for the course days remaining
· I attach a letter of reference from [insert name of reference here]: 

· the information provided is accurate and complete


	Signed
	
Date




