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South West Training Bursary Fund 2005/06

APPLICATION FORM

If submitting a handwritten form, clearly write in BLOCK CAPITALS.

NAME OF APPLICANT:

……………………………………………………………………

DATE OF APPLICATION

……………………………………………………………………

HOW DID YOU HEAR OF THIS BURSARY FUND?

……………………………………………………………………

NOTE: Please return the completed Application Form plus:

· a completed Training Needs Analysis

· an up to date CV 

· training course/seminar/workshop outline, 

· confirmation letter(s) of other funding 

Keep a copy of your completed Application for your records.

Notify us of any changes to the information you have given as soon as possible.

We cannot accept an Application by fax or by e-mail.
Return to:

<Insert Cluster Co-ordinator name here>

This South West Training Bursary Fund is supported by Skillset and South West Regional Development Agency.
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COMPLETE IN BLOCK CAPITALS
	A. About you



	CONTACT DETAILS



	1. Name of applicant



	2. Address



	3. Post code



	4. Telephone number



	5. Fax number



	6. E-mail address



	7. Website address (if relevant)



	8. What is your occupation in the television or interactive media production industry? 



	9. Do you have any special communication requirements?                         

    YES   FORMCHECKBOX 
       NO  FORMCHECKBOX 

If YES, please describe your requirements.



	PERSONAL INFORMATION This information is collected for monitoring purposes ONLY



	10. What is your gender?

      MALE   FORMCHECKBOX 
       FEMALE  FORMCHECKBOX 



	11. Do you consider yourself to be a person with a disability?

      YES   FORMCHECKBOX 
       NO  FORMCHECKBOX 



	12. What is your ethnic group? (tick more than one box if applicable):

Asian or Asian British
Black or Black British

Mixed
 FORMCHECKBOX 
 Indian


 FORMCHECKBOX 
 Caribbean


 FORMCHECKBOX 
 White & Black Caribbean

 FORMCHECKBOX 
 Pakistani


 FORMCHECKBOX 
 African


 FORMCHECKBOX 
 White & Black African

 FORMCHECKBOX 
 Bangladeshi
           
 FORMCHECKBOX 
 Any other Black background
 FORMCHECKBOX 
 White & Asian

 FORMCHECKBOX 
 Any other Asian background                                               FORMCHECKBOX 
 Any other Mixed background

White



Chinese or other ethnic group

 FORMCHECKBOX 
 British


 FORMCHECKBOX 
 Chinese

 FORMCHECKBOX 
 Irish



 FORMCHECKBOX 
 Any other

 FORMCHECKBOX 
 Any other White background


COMPLETE IN BLOCK CAPITALS

	B. Description of proposed training course/seminar/workshop



	1. Briefly describe the training course/seminar/ workshop you wish to attend e.g. title, provider, venue, course trainer/tutor, course outline. Attach promotional material produced by the course provider eg. flyer, website print out, booking confirmation.

(Continue on a separate sheet if necessary)



	2. How will the training directly benefit your ability to perform your job?

(Continue on a separate sheet if necessary & complete the attached Training Needs Analysis to demonstrate this).



	3. What effect do you think the training will have on your professional career?

(Continue on a separate sheet if necessary)



	4.  What are the start and finish dates of the course/seminar/ workshop?

     START DATE

     FINISH DATE



	5. In which geographical area/s will the course/seminar/ workshop take place?




COMPLETE IN BLOCK CAPITALS

	C. Training costs



	1. What do you estimate the total costs will be? Give derails of how these costs have been estimated e.g. fee, standard rail return, mileage, number of days accommodation X price per night

    Course Fee                     £

    Travel                            £

    Accommodation              £

    TOTAL                            £



	2. How much money are you requesting from us? 

    (the maximum award will be 50% of the total costs)


	£
	% of total



	3. Where is the remaining % of the funding for the training coming from? Please give details e.g. other funding award, personal finance, employer:



	4.  Have these other sources of funding been confirmed?

     YES   FORMCHECKBOX 
       NO  FORMCHECKBOX 

If NO, tell us when confirmation is likely to be given:

If YES, attach a letter of confirmation from the other funding funder(s) and/ or employer




Declaration of Interests

Are you aware of any personal relationship with any staff or board member of South West Screen, the UK Film Council or South West Regional Development Agency? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

If you have ticked YES, who are they and what is the relationship?

Name of person: ………………………………………

Relationship to person: ……………………………

Fraud

South West Screen will take legal action to recover funds from an applicant who has provided fraudulent information in this application.

YOUR DECLARATION

NOTE The signature on the Application Form must be original. We cannot accept photocopied or faxed signatures.

	I confirm that the information I have given is true, I am within the eligibility requirements and I have answered all the questions on the form. I will let you know immediately about any material change to the information provided.



	Name (BLOCK CAPITALS



	Signature

	Date


Data Protection Act 1998: Important Notice

The information on this Application Form will be processed by, or for South West Screen. We will hold the information you give us on computer and use it for statistical purposes. We may provide copies of the information to individuals or organisations that are helping us assess applications or monitor our funding.

In accordance with the requirements of the Data Protection Act 1998, South West Screen needs to obtain your consent to contact you by post, telephone, fax, or e-mail for a range of purposes. We also need to ensure that we have up-to-date contact details, so please complete the boxes below.

If you do not complete this form you will no longer continue to receive information from South West Screen (unless you have registered via a different form). From time to time South West Screen may want to contact you about events, activities, publications and our other services that may be of interest to you. 

If you consent to this, please tick the box  FORMCHECKBOX 

On occasion South West Screen may receive requests from the Film Council or the other regional film and media agencies to supply your details for similar publicity and information purposes.

If you consent to this, please tick the box   FORMCHECKBOX 

On occasion South West Screen may receive requests from people or organisations to supply your details for similar publicity and information purposes. 

If you consent to this, please tick the box  FORMCHECKBOX 

You have the right to access your personal records held by South West Screen. If you wish access please write, stating your full name and address, to: 

Caroline Norbury, Chief Executive

South West Screen, St Bartholomews Court, Lewins Mead, Bristol BS1 5BT

On receiving the request, we will respond to you in writing within 40 working days.

For Office Use Only
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Date Received:
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