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HILSBOROUGH TRUST FUND 2009/2010

Please read the accompanying notes before completing this application.

If you require information in an alternative format then please ask.
PERSONAL INFORMATION

	Full Name
	

	Address
	

	Postcode
	

	Telephone
	

	LJMU E-Mail Address
	

	Date Of Birth
	

	How long have you been at your present address?
	                Years                 Months

	If less than 3 years, please give previous address
	

	


COURSE DETAILS

	JMU Student Registration Number
	
	Year of Study
	

	Programme of Study
	
	Full or Part Time
	

	Home School
	
	Expected year of Graduation
	


YOUR DEPENDANTS

	Name of dependant (s)
	Date (s) of birth 
	Age

	
	
	

	
	
	

	
	
	

	
	
	


BANK DETAILS 

Any payment will be made directly into your account.  Failure to provide accurate details will delay payment.  The University cannot accept responsibility for any payments made to students who fail to provide accurate details.
	Bank/Building Society Name
	

	Address
	

	Sort code
	

	Account number
	

	Roll/reference number
	


FINANCIAL DETAILS

TUITION FEES

	Total amount of tuition fees for the academic year 2007/08
	£

	Who pays these fees?
	


INCOME

	Grant
	£

	Disabled Students Allowance
	£

	Student Loan
	£

	Hardship Loan
	£

	Mature Students Bursary
	£

	Maintenance
	£

	Disability Benefits  (Please specify below)
	£

	
	£

	
	£

	Total Income
	£


DETAILS OF YOUR CURRENT CIRCUMSTANCES

Please give details  below of your current situation including why you believe that you are  disadvantaged.  If you have a disability, these details should include limitations imposed by your disability.  Please attach any relevant medical evidence or certification where appropriate eg evidence of disability related benefits.

	


DETAILS OF ASSISTANCE SOUGHT

Please indicate the nature and level of support you require (eg travel expenses, equipment required)

	


OTHER SUPPORT YOU RECEIVE

Do you currently take advantage of any other facilities/support available at JMU in respect of your circumstances? If yes, please give details:

	


PREVIOUS SUPPORT

	Have you previously applied to the Hillsborough Trust Fund?
	

	Was your application successful?
	

	If yes, what support was provided?
	

	If your circumstances have changed since your last application, please give details below:

	


SUPPORTING STATEMENT

Please outline the reasons why you believe that an award from the Hillsborough Trust Fund would benefit you.  This must include details of your commitment to Higher Education and details of how you intend to use the funds allocated if you are successful.

	


DECLARATION

I declare that the information is correct.  I have provided all the relevant information and photocopies.  I agree that the University can make independent checks concerning the information provided.  I understand that false information may result in disciplinary action.

	Signed
	
	Date
	


HILLSBOROUGH TRUST FUND

Equal Opportunities Monitoring Form

POLICY

It is the policy of the University to ensure that no student receives less favourable treatment on the basis of age, disability, marital status, nationality, race, religion or sex.

MONITORING

You can help us by ensuring that the Hillsborough Trust Fund is monitored correctly by completing the following details.  This information will be used solely for the purpose of monitoring only and will be detached from the application form prior to assessment.

Please complete the following details:

	Gender
	M/F

	Ethnic Background

	White – British
	
	Asian or Asian British – Bangladeshi
	

	White  - Irish
	
	Chinese or other ethnic background - Chinese
	

	Other white background
	
	Other Asian background
	

	Black or Black British - Caribbean
	
	Mixed – White/Black Caribbean
	

	Black or Black British - African
	
	Mixed White/Black African
	

	Other Black background
	
	Mixed White/Asian
	

	Asian or Asian British – Indian
	
	Other
	

	Asian or Asian British – Pakistani
	
	Information refused
	

	Marital Status

	Single
	
	Married
	

	Divorced
	
	Separated
	

	Widow/er
	
	Living with partner
	

	I have the following disability(ies)

	Dyslexia
	
	Need personal care/support
	

	Blind/visual impairment
	
	Have mental health difficulties
	

	Deaf/hearing impairment
	
	Unseen disabilities
	

	Wheelchair user/mobility
	
	Multiple disabilities
	

	How did you hear about the HTF?

	Student handbook
	
	CWIS
	

	Student Welfare Leaflet
	
	Campus office
	

	Student Financial Assessment
	
	Other (please specify below)
	


Return to: Welfare Services, Kingsway House, Hatton Garden, Liverpool L3 2AJ.
