Cookham Welfare Trust

Student Application Form
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Date of Birth e,
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E mail & tElephone e e e e e e e e et e nararaans
Cookham Resident for ..., years
Course Of STUAY e e e ae e
Period of Training i years
Start Date
Name of College/COMPANY  ..eeiieieeeeiee ettt ettt e e ere e s etbe e earaeens
AdAress e a e eas
Weekly wage (if any) e,
Government Grant (if any) ..o
Other Grants (@pplied fOr) o
Assistance needed for Grant .......ccceeeiieciiie e e
(books, Mmaterials, TOOIS) e ————————
Signature and date e
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







