Date received ……………………..
                                                             Application No ………………………..


Social Workers’ Educational Trust

SCHOLARSHIP APPLICATION FORM   -   CONFIDENTIAL

· Applicants for scholarships must be registered social workers with at least two years’ post-qualifying experience in social work, who are resident in the UK.

· The purpose of this form is to help the Trustees make an informed assessment of your application for a scholarship.  Please complete ALL SECTIONS clearly, using capitals where possible, including the accompanying monitoring sheet. 

· Also include your 500 word research proposal., with aims, estimated costs, time-scale and intended outcomes/benefits.  All References will be taken up before applications are considered, so please ensure the people concerned are fully aware of your plans. 

 NAME (in full):                                                                                       

 PERSONAL ADDRESS:

POSTAL CODE:

      TEL NO:

         e-mail:




SOCIAL WORK QUALIFICATION, type:

Gained at:

College/University:                                                                             Date:

B.A.S.W. Member:     YES/NO 

Please give registration number with relevant Social Care Council ………………………………………..

CURRENT EMPLOYER/ STATUS:

date commenced:

CURRENT POST:

Previous employment: 

i)







Dates:

ii)







Dates:

iii)







Dates:

ADDITIONAL INFORMATION:

Other qualifications (including degrees, college/university, dates) and relevant training:

APPLICATION FOR - 

state TITLE OF SCHOLARSHIP   ( Anne Cummins or S.W.E.T.):

Title of research/project involved:

START DATE:




COMPLETION DATE:

IS THIS RESEARCH TOWARDS A HIGHER AWARD OR DEGREE? (give details)

Have you received a grant/scholarship from S.W.E.T. previously?  (give details if YES)

ANTICIPATED COSTS (please include as much information as you have available):

ADDITIONAL AMOUNTS SOUGHT FROM:  (Indicate whether successful)

Employer:  


Other sources: give details, including bursaries:

ANY OTHER INFORMATION TO BE TAKEN INTO CONSIDERATION (use additional page if necessary):

REFERENCES:

The name, designation and address of TWO professional referees whom the Trust will contact:

1.

2.

SIGNATURE:






Date:

PLEASE SEND THIS FORM, WITH THE MONITORING FORM AND YOUR RESEARCH PROPOSAL, TO:




The Hon. Secretary, 






Social Workers’ Educational Trust,






16 Kent Street






Birmingham B5 6RD

Social Workers’ Educational Trust Monitoring form

We wish to ensure that access to SWET financial support reflects our commitment to equality of opportunity. To assist in this process we ask you to complete the following details.

Age
[   ]  Under 25     [   ]  25 - 34 years     [   ]  35 - 44 years     [   ]  45 years and over

Gender

[   ]   Male

[   ]   Female

Ethnic Background (Which category best reflects your ethnicity?)

White
[   ]
English

[   ]
Irish

[   ]
Scottish

[   ]
Welsh

[   ]
Any other White background 

Mixed
[   ]   
White and Black Caribbean

[   ]   
White and Black African

[   ]   
White and Asian

[   ]
Any other mixed background

Asian or Asian British

[   ]  
Indian

[   ]   
Pakistani

[   ]   
Bangladeshi

[   ]
Any other Asian background

Black or Black British

[   ]
Caribbean

[   ]
African

[   ]
Any other Black background

Other Ethnic Categories

[   ]   
Chinese

[   ]
Any other ethnic category

Not Stated

[   ]
Not stated

Disability
[   ]   
No disability

[   ]
Deaf/hearing impaired   


[   ]
Dyslexic

[   ]   
In need of personal support and care 

[   ]   
Multiple disabilities

[   ]   
Mental Health difficulties

[   ]   
Blind/Sight impaired

[   ]
Other   

[   ]
Unseen disabilities (e.g. epilepsy, diabetes)

[   ]   
Wheelchair user/mobility difficulties 


