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Application for Grant








Signature: 



Application Date:		/	/	


Name:		


Address:		


		


Telephone Number:		


Email Address:		


Employer:		








> > over





What is the education/training programme that you require funding for?


	


	


	


Where is this course being held and on what date?


	


	


How will this course enhance your personal performance in your place of work and how is this relevant to the work in which you are currently involved?


	


	


	


	





Will this course contribute to the industry in general?


	


	


	


	


	


	





Costs:	Cost of training or Course fee	$ 	


	Other (specify)		$ 	


	Amount of grant applying for:	Total	$	


Will your employer be contributing to the cost of your attending?	Yes	No


If Yes, how?	Wages	Other 	


Have you applied to any organisation other than the Trust Board or your employer for a grant towards this training?	Yes	No


If so, please state which organisation:


	


Was that application successful?


	Yes	Value of grant $ 		No	Yet to be advised





Applicants are advised that the granting of any funds is conditional on a written report being provided to Trust 4 Skills within 14 days of the completion of the course/activity. �


RETURN APPLICATION TO: Ruth Cobb at � HYPERLINK "mailto:ruth.cobb@printnz.co.nz" �ruth.cobb@printnz.co.nz�  or post to PO BOX 58280 Botany Auckland 2163 








