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The Elizabeth Evans Trust

4 Elder Grove, Llangunnor, Carmarthen  SA31 2LQ
	Surname:
	

	Forename(s):
	

	Present Address:
	

	Postcode:
	

	Telephone:
	

	Mobile:
	

	Email Address:
	

	Date of Birth:
	

	Place of Birth:
	

	Parental Address and Postcode:

(if different from above)
	


1. PERSONAL DETAILS.
2. PROPOSED COURSE OF STUDY.

a) Your field of study (i.e. instrument, voice, acting, Stage Management etc.)

	


b) If you propose to study at a university/college/conservatoire/summer course etc.

	Zzz        Name of intended college:
	

	Is the course:  a) Undergraduate:  Y/N
	
	b)  Other:
	

	Title of course (as shown in prospectus)
	

	Length of course (as shown in prospectus):
	

	If longer than one year, to which year of the course does this application relate:
	

	Name(s) of teacher(s) if known:
	

	Have you been accepted by the college for your proposed course of study?   Y/N
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c) If you propose to study privately.

	Name(s) of teacher(s) / mentor:
	

	How many lessons:
	

	What do you hope to achieve during this period 

of Private Study? 
	

	Have you been accepted by the teacher(s)/ 

mentor for your proposed lessons?  
	


3. INTENDED CAREER.

	State your career aims….
	


4. EDUCATION AND EXPERIENCE.

Please state all dates.

                                                                                                                   From:                        To:
	Current / most recent institution

of study:
	
	
	

	Secondary/primary schools, 

colleges etc., attended:

(include information & dates of 

any ‘gap’ years)
	
	
	

	Teachers (for your chosen skill)

past and present:

	
	
	

	Music/ Drama / Technical 

qualifications, prizes, etc:

	
	
	

	Professional experience to date:
Professional experience: (cont’d)
	
	
	


5. FINANCIAL INFORMATION

Expected costs of study for year/period:           £             Resources available to fund studies:        £

	Tuition Fees:
	
	Scholarships:
	

	Living Expenses (as listed below)        
	
	Family help:
	

	Rent:
	
	Personal savings:
	

	Maintenance:
	
	Expected earnings from:
	

	Travel:
	
	Teaching:
	

	Instrument/Equipment costs:
	
	Non-professional employment:
	

	Maintenance/insurance, etc:
	
	Professional employment:
	

	
	
	
	

	Other relevant expenses. (please list):
	
	Other sources (please list):
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Outgoings:
	
	Total Income:
	

	Net Sum Required.   (outgoings minus income):
	£
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Student Debt.

	Total outstanding on Student Loan to date:
	

	Repayment Terms on Loan:
	

	Other loans outstanding:
	

	Their purpose and repayment terms:
	


What funding have you received in previous years? State source and value of awards plus period of time covered.  If none state N/A.

Source:                                                  Value:   £                                   Time covered:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


In connection with this application, to whom have you applied and with what results to date?

	


6. REFEREES.

Give the names of your two chosen referees, one of which should be your present teacher for your principle
study, (i.e. singing, stage management, drama, etc.), together with their contact details.

Name:                                                                  Email or Fax No:
	
	

	
	


                                                                                                                                                Page 4

7. ANY OTHER INFORMATION RELEVANT TO THIS APPLICATION.  (Please include as much information as possible.)
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	Date:
	
	Signature: (postal applications

only)
	


Please return preferably by email to hazelthorogood@theelizabethevanstrust.co.uk
or by post to: The Trust Secretary, The Elizabeth Evans Trust,  4 Elder Grove, Llangunnor,
Carmarthen, Dyfed SA31 2LQ.   
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