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Grant application form:  

Bristol Community Health/North Somerset Community Partnership – 

Quality Improvement Bursary Fund Grant
Information provided via this form will be used by Quartet Community Foundation for the purposes of assessing eligibility and as the basis of selection for an award from the BCH/NSCP Fund.  All information will be treated in the strictest confidence and used for these purposes only.  No information will be published which could identify you without your prior consent and no information will be given to a third party (other than the Fundholder) without your prior consent.  

Personal information
Title


First name



Surname



	
	
	
	
	


Home address 

	

	
	Postcode


Telephone number (home)



Mobile number
	
	
	


Daytime Telephone number (if different from above)

	


Email address

	


Contact Address (if different from above address)

	
	

	
	Postcode


	Date of birth
	             /               /    
	
	 
	
	


	Yes
	
	No
	


Have you previously applied to this Bursary Fund?  
If yes, when and what was the outcome? 

	             
	Year and amount


 
What would you use the bursary for? Please give a breakdown of costs, detail items and total for the year.
	Item
	Cost

	   
	 

	
	

	
	

	
	

	
	

	                                                                                          Totals
	£


In the space below, please tell us about your proposed project, research or requested expenses.
	


What improvements/benefits do you expect to see from your project/study?

	


References
You will need to provide one reference in support of your application from another adult who knows you well. For example, a previous teacher/college lecturer, employer, voluntary work leader. 
Please give details of the referee below. 
Name of referee






	


Address 

	

	
	Postcode


Telephone number




Email address

	
	
	



Please read the following statement and sign to indicate your agreement:
I confirm that the information that I have provided is correct to the best of my knowledge and I consent to my data being processed for the purposes of selection.  I also understand that if, subsequent to being offered an award, information I have supplied in support of my application is found to be incorrect, Quartet Community Foundation reserves the right to withdraw the award.  I understand that if I receive an award I must provide a written report on my progress at the end of each Academic year.  Quartet Community Foundation may also ask The University to provide a report on my progress at the end of each Academic year.  Quartet Community Foundation will handle this information in accordance with Data Protection legislation.
Your signature:



Print name:



Date:
	
	
	


Please keep a copy for your records and return this form by 1pm on Friday 8th July 2022 to:


Julie.newman@quartetcf.org.uk or Applications@quartetcf.org.uk 

For returning applicants, please email your end of year university results to Julie Newman, email address above.

For new applicants, once you have you received your A level results, and subsequent confirmation of university place, please could you email copies to Julie Newman, email address above.
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