[image: image1.png]»¢ Havering

g LONDON BOROUGH



                              







Training Grant Application Form
Before completing this form, please read the attached criteria.

Please tick appropriate box:
Individual application
  
Group application     
1. Name of Applicant or Group.
Name of individual/group ___________________________________________________________

If individual, name of supporting organisation/group  _____________________________________

Contact person (if group application) __________________________________________________

Address _________________________________________________________________________

________________________________________________________________________________

Telephone number
Day  _________________________
Evening  ________________________

2. Aims
Aims/purpose of organisation/group __________________________________________________

 _______________________________________________________________________________

3. Course
Title of training event __________________________________________  Date _______________

Event organisers __________________________________________________________________

Purpose of event __________________________________________________________________

Is the event open to members of other organisations?      Yes/No 

If yes, what will be the cost to these participants? ________________________________________

Reason for attending _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please attach a copy of the course programme showing dates, venue and content.
4. Costs
Costs:
Event (per person) ____________________
 Number in group _______________________

Other (specify eg. childcare) ___________________  Total cost ____________________________

What funding will you or your organisation contribute? ___________________________________

What is the source of this contribution? ________________________________________________


5. Signature of Applicant
I/We agree to abide by the conditions on the award of the grant

Signed
__________________________________________________  Date ___________________

6. Statement of Support
Individual application only

I support this person’s application 
Signed __________________________ Date _____________

Position in organisation/group _______________________________________________________

Telephone number ________________________________________________________________


Please return this form to:

Geoff Hartnell






HAVCO






19/21 Eastern Road, 

Romford, 

Essex 

RM1 3NH



Tel: 01708 742881
Fax: 01708 744373

Official Use only.
Approved
(
Not approved
       (
       Reason __________________________________

Signed
Official Use only.

Amount ________________
Any special conditions _____________________________________

7. Payment Details


Cheque payable to _______________________________________________ Date_____________








