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The Education Foundation of 
 Archbishop Holgate Apprenticeship Award  

Application Form 

Name  

Address  
 
 
 

Date of Birth   

Email Address  

Telephone Number   

Are you eligible for Free School 

Meals  

or in receipt of a 16-19 Bursary 
(please tick) 

 
Yes                        No 

Name of your personal tutor or 
employer and full name and 
address of your current place of 
education or employment. 
 
You will be asked to send a 

written statement in support of 

your application, which has been 
provided by your place of 

education or employment. 

 

Qualifications you have  
and/or are predicted to get 

 
 
 
 
 
 
 

Details of apprenticeship 
course and career that you 
intend to follow. 
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Awards are for £1,000. 
 
Explain how you would use the 
award. 
 
 
 
 

 
 
 
 
 
 

Any further information to 
assist your application. 
 
(Please tell us as about yourself 
including any interesting facts, 
club memberships, voluntary 
work or paid work undertaken 
etc) 
 
 
 

 
 
 
 
 
 
 
 

Please use further paper if you require additional space up to a maximum of one side of 
A4. 
Applications can be submitted at any point in the year for the one-off Grant for 
Students on Apprenticeship Courses  
 
Once your application is complete you should submit, by either email, to: 
 Clerk@archbishopholgatehospital.org  
Or by post to:  Clerk to the Trustees, Archbishop Holgate Hospital Office, Robin Lane, 
Hemsworth, WF9 4PW.     

mailto:Clerk@archbishopholgatehospital.org

