NAME. ittt Date of Birth: i,
AXAALESS: vttt ettt ettt bbbttt b b b h ettt b bRt e b bbbttt b et bbb sttt s s
................................................................................................... Post Code...uuiiiieicieiniriecccecieieeeeane
Tel. No. Home: oo EMALl. o

How did you learn about NW TIUSE HAY? .....ccvoiieiiiie ettt nne e

DETAILS OF COURSE I PROJECT TO BE UNDERTAKEN

Name of Course / Project and OrganisingBody

AAAIESS iR
Length Of COULSE.....cvuiiiiciirieieiriceieeeece e Starting date:....ocevececueereeicececeeeene
Total Cost: Course Fee: ..o, Other EXPenses: ..o

Please enclose evidence that you have been accepted as a member of the Course / Project.
Funding for Course / Project

Please list details of any grants already awarded to you. This information will not prejudice your application.

Please post this form to:

The NW Trust

c/o Gabbs Solicitors,

2 Chancery Lane,

Hay-on-Wye,

Hereford

HR3 5DJ Registered Charity No. 1058757



