YORKSHIRE WEST METHODIST DISTRICT
Application for a Grant from the District Training Fund

Please complete both sides of this form

	Name:
	Circuit:

	Address:
	Telephone:

	
	Present Job:

	Purpose for which Grant is required:

	Content of Course:

	In what way will this enhance your Ministry (ordained or lay):

	How much of your time will the Course take:

	Course Expenses:
	Year of Application: 
	Total cost: 

	
Enrolment Fees:
	
£
	
£

	
Travel Costs:
	
£
	
£

	
Books
	
£
	
£

	
Other:
	
£
	
£

	
Totals:
	
£
	
£

	Other Sources of grants:
	Applied for:
	Already agreed:

	· 
	Yes/No
	Yes/No

	· 
	Yes/No
	Yes/No

	What is your Circuit/Church contributing towards the cost:

£

	When did you last apply to this fund:

	What other courses have you undertaken in the last five years:


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

I am satisfied that this course will enhance the ministry of the above applicant and it carries the support of the Circuit staff and stewards.

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


(Superintendent)

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


(Senior Circuit Steward)

Amount Approved ……………………………
Single Payment/ …………….per year for ……. years

Approved by the Chair of District ………………………………….…………….Date ……………………


