COOKHAM  WELFARE  TRUST

Student Application Form

Full Name:


………………………………………………………………………………

Date of Birth:
            
………………………………………………………………………………

Address:


………………………………………………………………………………





………………………………………………………………………………





………………………………………………………………………………

Telephone:


………………………………………………………………………………

Cookham Resident:

…………………………… Years

Course of Study:

………………………………………………………………………………

Period of Training:

………………………………………………………………………………

Start Date:


………………………………………………………………………………

Name of College/Company:
………………………………………………………………………………

Address:


………………………………………………………………………………





………………………………………………………………………………

Weekly Wage (if any):

……………………………

Government grant (if any):
……………………………

Assistance Needed:

………………………………………………………………………………

(ie Books, Tools)





………………………………………………………………………………





………………………………………………………………………………

Signature & Date  

………………………………………………………………………………

When completed, pleased return this form to:

      Cookham Welfare Trust                         

     c/o Cookham Parish Council    

      Council Offices                             

      High Road                                   

      Cookham                  

Tel: 01628 522003                           

      SL6 9JF                     

Email: office@cookhamparishcouncil.org.uk                                                  

Updated by CPC:  11/7/16             
