THE SOCIETY OF RECORDER PLAYERS
(Registered Charity No 282751, SC038422)

President: Sir Peter Maxwell Davies CBE

The Walter Bergmann Fund

AWARD APPLICATION FORM
Note: this form has four pages.

Full Name (surname last):

Address (including Post-code):

Age: 

Date of Birth:

Telephone (day):
(evening):

E-Mail:

Present Occupation (including address):

Purpose for which you need the award (please be specific, and give details and cost of courses, instruments or other items for which you seek support):

Amount applied for (the maximum award is normally £600):

IF THE AMOUNT WE AWARD YOU DOES NOT COVER THE FULL COST OF YOUR PROJECT, HOW WILL YOU FINANCE THE BALANCE
How did you hear about the Fund?

Have you applied to the Fund before, and if so, when?

Please give details of when and what amount was awarded.
Give the name, address and occupation of your referee (see note 5):

PLEASE READ AND ACT ON THE FOLLOWING:

1. The Fund receives many applications and the Trustees cannot grant them all. PLEASE USE PAGE 3 TO EXPLAIN WHAT YOU THINK IS SPECIAL OR DIFFERENT ABOUT YOUR APPLICATION (OTHER THAN FINANCIAL CIRCUMSTANCES) AND WHY THE TRUSTEES SHOULD GRANT IT RATHER THAN OTHERS.

2. Please give details on page 4 of your recorder education, examinations passed and playing to date.

3. AS THIS IS A CHARITABLE FUND THE TRUSTEES CAN ONLY MAKE AN AWARD IN CASES OF GENUINE FINANCIAL NEED. Please give us details ON A SEPARATE SHEET HEADED FINANCIAL CIRCUMSTANCES of your (and where relevant, your family’s) financial circumstances to enable the Trustees to consider your application. This should include at least details of income, outgoings and any savings which you could put towards funding this application. THE MORE INFORMATION YOU CAN GIVE THE BETTER THE TRUSTEES CAN JUDGE YOUR APPLICATION.

4. If the award would not cover the full cost of your project, how will you satisfy the balance? (The Trustees will normally only make an award in these circumstances if satisfied that the balance of funds required is available.).

5. THE APPLICANT IS RESPONSIBLE FOR PROVIDING THE REFERENCE FROM THEIR REFEREE
Your signature: 




Date:

Your parent's signature: (if you are still at school)

NOTES

1.
Please enclose a letter confirming your eligibility and suitability for this award from your referee, who should be your recorder teacher, head of music department, or a person of similar standing and qualification. The Trustees reserve the right to approach the referee directly.

2
The Trustees meet three times a year to consider applications -normally in February, June and October. Forms should be submitted by 31st January, 30th April or 31st October.

3.  We may wish to publish the names of successful applicants in the Recorder Magazine. Please tell us if you do not wish your name 

     to be included.

The completed form should be sent to:

Moira Usher

’Samburu’, Bentley,

IPSWICH IP9 2DW
(Telephone: +44 (0)1473 310322)

E-Mail: wbf@srp.org.uk
WHAT YOU THINK IS SPECIAL OR DIFFERENT ABOUT YOUR APPLICATION (OTHER THAN FINANCIAL CIRCUMSTANCES) AND WHY THE TRUSTEES SHOULD GRANT IT RATHER THAN OTHERS.

DETAILS OF YOUR RECORDER EDUCATION, EXAMINATIONS PASSED AND PLAYING TO DATE.
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