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                                               formerly Equity Trust Fund
	EDUCATION APPLICATION FORM
Please use BLACK INK on this form and do not write on the back of these pages, but continue on a separate sheet.


The Trustees need to assess your financial needs and will require the following information to be filled in accurately. All information will be treated in the STRICTEST CONFIDENCE. If you require any further help, please contact us.

	Professional name:
	

	Legal name (if different):
	

	Contact Address:
	

	

	

	How did you hear about the ECT?  Please specify:

	Equity Number:
	   
	What year did you join?

	What engagement gained you your Equity number:

	

	Daytime Tel No:
	

	Evening Tel No:
	

	Date of Birth:
	
	Current Age:

	Are you:      Married  FORMCHECKBOX 
      Partnered  FORMCHECKBOX 
     Separated  FORMCHECKBOX 
     Divorced  FORMCHECKBOX 
      Widow/er   FORMCHECKBOX 
        Single  FORMCHECKBOX 


	If applicable, what is your partner/spouses’ occupation

 

	If you have children please give their DOB and current age:


	Do you have any other dependents?
	

	When was your last professional engagement and how much did you earn?





INCOME AFTER TAX RECEIVED FOR THE LAST FINANCIAL YEAR
	What is your PRINCIPAL SOURCE OF INCOME in the profession (ie acting, stage manager, singer etc.)



	YOUR total PROFESSIONAL EARNINGS for the year ended     ...........   (your most recent accounting period)    

£



	If applicable, please provide your partner/spouses’ earnings for the most recent accounting period:



	Income into the Household from YOUR NON-PROFESSIONAL EARNINGS  (ie other jobs apart from acting)

Per week / per month  £
Please state what type of work this is:

	Please Note
Applicants are reminded that in most cases you will lose your Benefits once you become a student. Exceptions may by single parents and the disabled. Part time study is still a gray area and your Benefits may be affected.  The rules are in flux, so please contact the Students Union or your local Citizens Advice Bureau for further clarification. 


	
	YOU (per week/month)
	PARTNER per week/month)

	Retirement/state pension:
	
	

	Maintenance Costs - if you have children:


	
	

	TAX CREDITS:

Working Families Tax Credit

Disabled Persons Tax Credit
	
	

	Child Benefit (State Benefit):
	
	

	Job Seekers Allowance:
	
	

	Severe Disablement Allowance:
	
	

	Incapacity Benefit:
	
	

	Disability Living Allowance:

CARE COMPONENT:
	
	

	Disability Living Allowance

MOBILITY COMPONENT:
	
	

	Attendance Allowance
	
	

	Any Other Pensions (please list)
	
	

	Net income from Stocks & Shares, Building Societies, investment properties, etc.

	
	


EXPENDITURE FOR THE PERIOD ENDED  .......…

We will need to know the costs for the period while you’re studying.  I.e. if you’re moving in order to your place of study, than indicate your new travel and housing costs rather than your current ones.

	
	YOU
	 PARTNER/Flatmate

	HOUSING COSTS:
	PER WEEK/MONTH
	PER WEEK/MONTH

	RENT: How much is the Rent:
	
	

	How much HOUSING BENEFIT do you receive:
	
	

	MORTGAGE: How much is the Mortgage:
	
	

	Is it an                  ENDOWMENT     FORMCHECKBOX 
     REPAYMENT     FORMCHECKBOX 
        INTEREST ONLY    FORMCHECKBOX 

       If endowment, how much is the premium  (in addition to the actual monthly mortgage costs)       £

	How much INCOME SUPPORT covers the mortgage?
	
	

	How much was the Mortgage taken out for?
	
	

	How long does the Mortgage have left to run?
	
	

	How much is the property now worth? (you can check on zoopla or mouseprice):
	
	

	Are there any Mortgage arrears?

	
	

	If there’s a second Mortgage, how much is this for?

	
	

	How much are the Service Charges?

	
	

	How much are Property Repairs?

	
	

	Are any urgent repairs outstanding? 
	
	

	COUNCIL TAX:
How much is your Council Tax: (NB Students  are usually exempt from CT)
	
	

	How much C.T.  is covered by  benefit:


	
	

	Are there any arrears, and if so, how are they being met?
	
	

	INSURANCE:Household/Contents:
	
	

	Buildings:
	
	

	Life Assurance:
	
	

	Medical:
	
	

	Permanent Health Insurance, Critical Illness, any others:

	
	


	
	YOU 
	PARTNER/Flatmate

	Electricity per quarter/yearly:
	
	

	Gas:
	
	

	Coal/oil/other heating:
	
	

	TELEPHONE: BT/Cable/Mobile                         per month/quarter:
	
	

	FOOD:
	
	

	WATER RATES:
	
	

	CLOTHING:
	
	

	DOMESTIC HELP - include home helps, social services, cleaners:


	
	

	TV: TV License/rental costs:
Cable/Satellite costs:
	
	

	Public Transport:
	
	

	Car Tax and Insurance:
	
	

	Type & Model of Car:
	
	

	Repair costs:
	
	

	MEDICAL COSTS:

NHS (include prescriptions etc.):


	
	

	PRIVATE costs:  include massage, aromatherapy, osteopath, etc:


	
	

	CHILDREN:
Child Care costs: 

School fees, uniform, tutors:

	
	

	Other related costs: 
	
	

	PROFESSIONAL COSTS:
Spotlight
	
	

	Equity Subscription
	
	

	Accountants
	
	

	ANY OTHER COSTS:


	
	


Statement of ASSETS & DEBTS as of ........................... ......

	BANK & OTHER ACCOUNTS

Current account 
(credit/debit; please tick accordingly)
	
	

	Total of other accounts:


	
	

	Do you have an overdraft, and if so, how much is it authorised for? 


	
	

	How much do you have outstanding in total on your store, credit and debit cards:

	
	

	How are you repaying these amounts:


	
	

	Amounts owing to catalogues:


	
	

	Other outstanding bills: e.g. gas, electric, water, telephone , service:

	
	

	Sums owed to Inland Revenue:

	
	

	Do you have a County Court Judgment or are you an Undischarged Bankrupt:
 
	
	

	Have you entered in a Voluntary Arrangement with any creditors:


	
	


YOUR ACADEMIC HISTORY:

	How many GCSE’s, O Levels, or equivalent, have you gained:

	What year were these taken:

	How many `A` Levels, or equivalent, have you gained:


	What year were they taken:



	If you have any other qualifications through further education or university, please provide the name and grade name of the qualification e.g. Degree, BTEC, NVQ, the year and who funded it: yourself, your local LEA, privately:




CURRENT COURSE APPLICATION

	Name of College:



	Address & tel no. of  College:



	

	NAME OF COURSE, as in prospectus:

	Are you intending to start this year: 

Date when the Course starts: 


	Have you been accepted onto the course:

	The ETC may be less likely to fund a course, which you have already started on; but you are still welcome to apply.

	Please state what QUALIFICATION will you finish with:

	Is the course:  Full Time  FORMCHECKBOX 
     Part-time   FORMCHECKBOX 
      Modular/weekends    FORMCHECKBOX 
     Summer School   FORMCHECKBOX 
     Short Course   FORMCHECKBOX 
  Foundation year   FORMCHECKBOX 
    Access Course  FORMCHECKBOX 
    Other :

	How Long is the Course (in weeks/months/years): 


	Do you see this course as leading to further study - such as a teaching diploma, MA or Postgraduate Study or will it in itself be a means to an end?



	FEES: How much are the course fees per year £ 



	Will these fees be met by  YOURSELF  FORMCHECKBOX 
   LOCAL EDUCATION AUTHORITY  FORMCHECKBOX 
    FAMILY/FRIENDS  FORMCHECKBOX 
  PRIVATE TRUST/CHARITY  FORMCHECKBOX 
   AS YET, UNKNOWN   FORMCHECKBOX 
 

	Are eligible for a  STUDENT LOAN  FORMCHECKBOX 
   CAREER DEVELOPMENT LOAN   FORMCHECKBOX 
    GOVERNMENT GRANT FORMCHECKBOX 

If you are, how much have you been awarded (your College will have details on eligibility and how to apply.




	MAINTENANCE: By completing the earlier section on Income and Expenditure, you will now have an idea of how much you will need to maintain yourself while studying.    Please explain how you plan to meet these costs:



	IN THE BELOW SPACE, GOING ONTO ANOTHER IF NEED BE, EXPLAIN WHY YOU WISH TO DO THIS PARTICULAR COURSE. Please type if possible; if not than use black ink.



I GIVE MY EXPLICIT CONSENT THAT THESE DETAILS CAN BE SHOWN TO OTHER CHARITIES & ORGANISATIONS WHO I BELIEVE MAY BE ABLE TO HELP IN THE PROCESSING OF MY APPLICATION. I also understand the ECT will keep my details on file for as long as is deemed necessary.

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

The Equity Charitable Trust will respect client confidentiality at all times.
This is signed in accordance with the Data Protection Act 1998

PLEASE INCLUDE YOUR ACTING & WORK CV’s ALONG WITH ANY SUPPORTING DOCUMENTATION
[image: image1.png]VY & Lquity
Charitable
4 N 1'rust



[Type text]


