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KATHMANDU MEMORIAL BURSARY  

APPLICATION FORM

	NAME: …………………………………………………….…………………………………………………………..

ADDRESS: ……………………………………………………………………………………...……………………….

……………………………………………………………………………………………………………………………..

AGE: ……………………… …………………  TELEPHONE NO: ………………………………………………….

NAME OF COURSE BURSARY IS BEING APPLIED FOR……………………..……….………………………..

COURSE  FEE £………………………………………...   

WHO WILL BE PAYING THE BALANCE?……………………………………………………………………………

Governing Body registration number ……………………………………………………………………………….

I am applying for the bursary and will benefit from it for the following reasons:

Name of supporting referee …………………………………………………………………………………………..

Address of supporting referee ……………………………………………………………………………………….

Telephone No. of referee ……………………………………………………………………………………………..

Brief statement of support from referee

Please note where you found out about the Bursary ……………………………………………………………….

Signed ……………………………………………    Date……………………..

Please use the other side of this form for any additional useful information
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