BURSARY FUND[image: ][image: ]
REQUEST FORM		     
 


	Event/Course/Activity and name of provider:
	

	Date(s):
	

	Location:
	




	Have you ever attended this event, course or activity before?

	[bookmark: bookmark=id.gjdgxs]Yes   ☐
	[bookmark: bookmark=id.30j0zll]No   ☐

	If yes, please say how you applied the learning from previous attendance and why it is necessary to attend again

	




	Full name
	

	Job title or role
	

	How long have you been in this role?
	

	Is this role paid or voluntary?
	[bookmark: bookmark=id.1fob9te]Paid   ☐
	[bookmark: bookmark=id.3znysh7]Voluntary  ☐

	Organisation name
	

	Annual turnover of organisation
	

	
	We use this information to help ensure our available funds are awarded fairly across a range of different organisations.




	Email:
	

	Address:
	

	Postcode:
	

	Phone number:
	











	How much bursary support are you requesting?


	State the cost and Bursary amount requested for each area of expenditure, and provide total figures below. Add, amend or ignore areas of expenditure as appropriate. Please include exact costs where possible.

	
	Cost
	Bursary amount requested

	Fees
	
	

	Travel
	
	

	Accommodation
	
	

	Total
	
	




	How will attending this course/event benefit your organisation?

Briefly outline what skills or experience you plan to gain from this development opportunity. You should cover: how the opportunity will support your organisation to grow audiences for British, international and independent film; if the opportunity aligns with one or more of the Hub's priority outcomes and cross cutting principles; and how the opportunity responds to the BFI Diversity Standards.

	




	How will you be paying for any other expenses?
	[bookmark: bookmark=id.2et92p0]My organisation ☐
	[bookmark: bookmark=id.tyjcwt]Personal funds ☐
	[bookmark: bookmark=id.3dy6vkm]Other source(s) ☐

Please state:




By signing this application, I understand that if I am awarded Bursary support I will be required to submit an evaluation form with my claim, and that the Hub or its partners may contact me as part of follow-up research about the benefits of the funded training/professional development.

Signature: 
Date: 

Please return completed forms to: info@filmhubnorth.org.uk.
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