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SW9 Educational and Employment Grant Application Form

SW9 residents can apply for an educational and employment grant of up to £300 which may be used towards covering for training course fees, course materials, travel or childcare provisions whilst attending a course.  The grant can also help cover costs associated with gaining employment such as help towards funding new interview clothes or equipment for specialist jobs e.g. construction. 

You must be aged 16 years and above to apply.

Please use the grant application guidance to help you complete this form. All sections must be completed, signed and dated before returning to getinvolved@sw9.org.uk
Please allow 15 working days for a decision to be made on your application.  This may increase if there is any queries relating to the application.

	YOUR DETAILS

	Applicant Name: 


	Address:








Postcode:

	Telephone number: 


	Email address:



	Date of birth:



	Are you the main tenant?    please tick
	
Yes
(

No
(

	If no, please state the full name of the tenant and your (the applicants) relationship to the tenant: 

Name:






Relationship:


	PURPOSE OF APPLICATION

	What is the purpose for your application? Attach any supporting evidence.
(provide as much information as possible)




	DETAILS OF THE EDUCATION PROVIDER (IF APPLYING FOR A TRAINING COURSE)

	Name of educational institution:




	Address or website of the place of study/training:


	Name and contact details of liaison person and their position:


	Name of course:


	Course/training duration:



	Qualification you hope to obtain:


	DEVELOPMENT

	Please state how the grant will help you:



	FEES

	State total cost:


	Amount you are applying for: £



	If costs are higher than the grant, please state how you intend to fund the balance:




	GRANT FUNDING BREAKDOWN

	Please itemise how you intend to spend the grant, if awarded (Please read the guidance for more details)                                        

	Description of Spend
	Amount £

	
	

	
	

	
	

	
	

	
	

	TOTAL
	£

	Signature:
	
	Date:
	


	OFFICE USE ONLY

	Date Received


	
	Supporting evidence received?
	

	Additional Info Required?
	
	Other comments
	

	Approved (Y/N)?
	
	Date Resident informed of decision
	

	Signed grant agreement received?
	
	Name of Officer
	

	Detail of how grant will be administered, if approved:

	


�








