PETER KIRK SCHOLARSHIP APPLICATION FORM
Please send this form, by email, to mail@kirkfund.org.uk to arrive by Noon 7th November 2011
	FULL NAME:
	SEX:
	E-MAIL:


	ADDRESS
	     
	
	DATE OF BIRTH
	     

	Term:
	     
	
	(dd/mm/yyyy)
	

	
	     
	
	NATIONALITY:
	     

	
	     
	
	
	

	
	

	
	PHONE      Term:
	     

	Home:
	     
	
	
	

	
	     
	
	Home:
	     

	
	     
	
	
	

	
	     
	
	Mobile:
	     

	
	     
	
	
	


Secondary Education – schools and colleges

	Name
	Address
	Dates attended

	     
	     
	     

	     
	     
	     


Higher Education - past, present and/or intended and subject
	Name of Educational Establishment
	Dates attended

	     
	     

	Subject     
	     

	
	


Examination Results (GCSE, AS and A level, Degrees or equivalent)
	Subject
	Level
	Grade 
	Date
	Subject
	Level
	Grade 
	Date

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	     
	    
	    
	    
	     
	    
	    
	    

	
	
	
	
	
	
	
	


Other qualifications, interests, hobbies or experiences which are relevant to and may support this application
	     

	     

	     

	     

	     

	     

	

	

	

	

	


Competence In European Languages Describe both written & oral abilities using the scale: 1. Excellent - 5. Basic.

	Language
	Written
	Oral
	Language
	Written
	Oral

	     
	    
	    
	     
	    
	    

	     
	    
	    
	     
	    
	    


THE PROJECT

WHEN AND TO WHICH COUNTRY OR COUNTRIES ARE YOU PROPOSING TO TRAVEL?

	Month of departure 
	Month of return
	Country or Countries and areas to be visited  

	
	
	


TITLE AND SUMMARY OF YOUR PROJECT:

1. Summarise what you wish to do

2. Say why you wish to do this

3. How might you go about doing this


Name and contact details of one person who has agreed to act as a referee – someone from your past/present school, college or employer who can give information on your initiative as well as your academic potential. Please note that your referee will only be contacted if you are called for interview.
	Name
	Position held
	Telephone number
	E-mail address

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Where did you hear of the scholarships?

	     


Do you consider yourself to have a disability or any medical conditions of which the Trustees ought to be aware Yes/no? If yes, please give details.
	     

	     

	     


REMEMBER THE CLOSING DATE FOR RECEIPT OF APPLICATIONS IS 

NOON MONDAY 7TH NOVEMBER 2011
INTERVIEWS WILL BE HELD IN LONDON ON 13TH, 14TH AND 15TH DECEMBER 2011
WE REGRET THAT INTERVIEWS CANNOT BE ARRANGED AT ANY OTHER TIME OR VENUE.
Title:
























































































































































(If more space is needed to outline the project please continue on a separate sheet)














The Peter Kirk Memorial Fund is a Company limited by guarantee registered in England number 3089865 and is a registered charity number 1049139


