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	 FOR INTERNAL USE ONLY

	Bursary UNIQUE ID
	

	PARTICIPANT UNIQUE ID
	     

	PLEASE COMPLETE USING INK IN BLOCK CAPITALS OR TICK AS APPROPRIATE

	First Name (s):     

	Surname:
	     

	Date of Birth
	     
	     
	     
	Please tick 

as appropriate          
	24 and under
 FORMCHECKBOX 

	25 - 39
 FORMCHECKBOX 

	40 and over
 FORMCHECKBOX 


	Gender
	M  FORMCHECKBOX 

	F  FORMCHECKBOX 

	
	
	
	

	Name of Employer (or your name if Self-Employed):     

	Job Role     

	Business Name:     

	Type of Business e.g Pig, arable or produce     

	Business Address:     

	Home Address:      

	     
	     

	County:     
	Post Code:     
	County:      
	Postcode:      

	Telephone No:     
	Email Address:     

	How many full-time employees in the business:
	Less than 10   FORMCHECKBOX 

	10 – 50

 FORMCHECKBOX 

	51 – 249
 FORMCHECKBOX 

	250 or more

 FORMCHECKBOX 


	Farming
(111)
 FORMCHECKBOX 

	Food Industry (111)
 FORMCHECKBOX 

	Micro- enterprise

 FORMCHECKBOX 

(331)
	Individual Farmer

 FORMCHECKBOX 

(331)
	Other self-employed person (non-farmer)

 FORMCHECKBOX 

(331)
	Non-profit

Organisation

 FORMCHECKBOX 

(331)
	Public Organisation

 FORMCHECKBOX 

(331)
	Other

 FORMCHECKBOX 

(331)

	Please tick your ethnicity

	White   FORMCHECKBOX 

	Indian        FORMCHECKBOX 

	Bangladeshi  FORMCHECKBOX 

	Black Caribbean  FORMCHECKBOX 

	Other Black FORMCHECKBOX 

	Other Ethnic Group  FORMCHECKBOX 


	Mixed   FORMCHECKBOX 

	Pakistani   FORMCHECKBOX 

	Other Asian  FORMCHECKBOX 

	Black African        FORMCHECKBOX 

	Chinese       FORMCHECKBOX 

	Prefer not to say       FORMCHECKBOX 


	

	Brief Description of Bursary: (Full information should be attached to this application form)        
	     


	Total cost of Bursary (including travel, food and accommodation)
	£     

	Total Bursary applied for (50% of total costs)
	£     


	Duration of Bursary 
	Start Date:     

	Finish Date:     



	
	No of training days     

	Total no of hours     


	

	Your commitment to the Landskills East Project: 


	· To provide a written report to Landskills East on the project activities within three months of its conclusion.

· To attend and speak at relevant  industry functions about the bursary and what you have achieved through participation in the scheme.

	· Funding commitment: The Bursary funding is 50% of the cost or £3,000 whichever is lesser. The applicant should be in a position to cover the outstanding amount. The minimum Bursary amount is £500.

	· A desire to progress your skills to help your own career development in addition to supporting the business you work for to meet its own objectives

	Declaration – the information I have provided is correct to the best of my knowledge.  I understand that:



	· The eligibility criterion for the Bursary has been explained to me and I signify my desire to participate and to provide equal opportunities information when training is undertaken.  

	· Data Protection Act 1998: Landskills East will process the above information for the purposes of accounts and records, auditing and education.  In certain circumstances, individuals may be approached to pursue further marketing and publicity opportunities.  Your personal details will not be used for publicity purposes unless you give your written permission to do so.


	Participant Signed:
	
	Date:
	     

	
	
	
	

	Print Name:
	     
	Telephone No:
	     

	
	
	
	

	Email:
	     
	Mobile No:
	     

	
	
	
	


This programme is funded through the European and UK government and as such the information you have provided will be passed to EEDA and other government business support and training programmes.  If you do not wish your information to be used in this way then please tick the box  FORMCHECKBOX 

	FOR INTERNAL USE ONLY
	

	Training Course ID
	     

	Certificate Issued
	Y FORMCHECKBOX 
N FORMCHECKBOX 

	P  FORMCHECKBOX 

	F   FORMCHECKBOX 

	Other

	Training Co-ordinator 

(PRINT NAME)
	     

	Signature  
	Date     

	NCC Authorised 

	Date     
	Landskills  DB Entered       
	Date     


	Signature
	
	Signature
	


	PANEL AUTHORISATION

	Landskills Project Manager

(Print Name)
	 FORMCHECKBOX 

	     

	Signature
	
	Date 
	     

	Norfolk County Council

(Print Name)
	 FORMCHECKBOX 

	     
	Signature
	
	Date
	     

	Lantra Representative

(Print Name)
	 FORMCHECKBOX 

	     
	Signature
	
	Date
	     

	EEDA Representative

(Print Name)
	 FORMCHECKBOX 

	     
	Signature
	
	Date
	     


Please check that you include the following with this application:-

· The fully completed bursary form

· A summary about your personal commitment             

· Summary on your vision for your industry and how the Bursary will help you achieve this

· Full description of the bursary( on a separate sheet)

· An up to date CV

· Two current references, one personal and one business

· A detailed statement of predicted costs  ( evidence will be required for the claim)
· Where appropriate, a detailed travel itinerary should accompany application and names of organisations visiting

Please send your completed application to :-

Landskills East

Rural Enterprise Hub

Easton College

Norwich

NR9 5DX
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