
Cookham Welfare Trust 

Student Application Form 

Full name            .................................................................................................. 

Date of Birth   ........................................... 

Address   ............................................................................ 

    ............................................................................ 

    ............................................................................ 

E mail & telephone  ................................................................................................ 

Cookham Resident for .................................... years 

Course of Study  .............................................................................. 

Period of Training  .....................................years 

Start Date   ..................................... 

Name of College/Company ............................................................................... 

Address   ............................................................................... 

    ............................................................................... 

Weekly wage (if any)  ..................................... 

Government Grant (if any) ..................................... 

Other Grants ( applied for) ................................................................................ 

Assistance needed for Grant ................................................................................. 

(books, materials, tools) ................................................................................ 

    ................................................................................ 

Signature and date  ........................................................................... 

Complete the form and return to Cookham Parish Office, or to the address below. 

 Cookham Welfare Trust 

 1 Orchard Gardens     Sutton Road   Cookham     SL6 9QP 

 E mail albamckerlie@greenbee.net  



  


