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	HEALTH & SAFETY DEVELOPMENT
SCHOLARSHIP APPLICATION FORM



Organisations applying for a Scholarship place must complete this form in full. A Director, Trustee or person of similar status must countersign the form. A copy of the Organisations most recent Annual Report must be attached to the submission. 

Send the completed form to the address below. Attach additional sheets if necessary. 

Course places, once given, cannot be transferred to other individuals or changed to other training providers or dates. In signing the form, the applicant and their organisation are committing themselves to the course of study.
 
SECTION 1: APPLICANT AND ORGANISATION DETAILS 

Individual Details:

	Field
	Information

	Name
	


	Address for Correspondence
	


	Post Held
	


	Is this voluntary or paid?
	☐ Voluntary       ☐ Paid


	Is Health & Safety identified as one of your current role responsibilities?
	☐ Yes                ☐ No 


	Have you completed any health and safety courses?
	





Organisation Details:

	Field
	Information

	Charity Name and Number 
	

	Charity’s Main Activities
	



Study Preferences:

	Field
	Information

	Preferred Mode of Study
	☐ Face to Face
☐ E-learning
☐ Virtual

	If Face to Face, preferred location:
	







Applicant Signature 

	Signed (e-signature):
	

	Date:
	



Authorisation (to be completed by a Board Member who has authority in the organisation)

	Name and job title:
	

	Signed (e-signature):
	

	Date:
	



Remember to include a most recent copy of your accounts. 

SECTION 2: ASSESSMENT QUESTIONS

These responses help the selection panel understand the need for sponsorship and the expected impact of the training on both the organisation and the individual.

	For the Organisation:

	To what extent will the health, safety and welfare learning meet the objectives of the organisation?





	How does the organisation manage health and safety now? 





	How does the organisation intend to apply the skills acquired from the training?

	For the Applicant

	Please list the learning outcomes (knowledge, skills, awareness) that you hope to achieve by taking part in this learning activity:





	What will be your continuing education needs after completing the Certificate Course? How do you, and your organisation, intend to meet these?




	In what ways were equal opportunities promoted in selecting the individual who has been nominated?









Section 3: CONSENT

Case Study Participation

To help promote the impact of this programme, NEBOSH and the Charities Safety Group may request a short case study or testimonial from successful scholarship recipients.

I agree to be contracted for a case study or testimonial: ☐ Yes 

Submission

Completed forms to be returned to chair.csg@hotmail.com or CharitySafetyGroup@gmail.com. 
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