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Craft Guild of Chefs Student and Young Persons Financial Support Programme 

Application Form 

 

Personal Details 
Full Name   Date of Birth (DD.MM.YYYY)                              
Home Phone                                                          Mobile Phone                                                       
Email Address  Gender  
 
Home Address 

 
 
 

Employer/Education Details 
Current Employer/Education Establishment  
Contact Name  
Contact Number  Contact Email  
 
Contact Address 

 
 
 

Reason for Application (Summarise your motivation to apply for financial support) 
 
 
 
 
 
 
Funding request (outline exactly what you want a financial support grant for and how much) 
Funding area Exact details of the intended expense Total 

amount 
 
Travel 
Expenses 

 
 
 
 

 

 
Room & 
Board 

 
 
 
 

 

 
Other 
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Details of Continued Professional Development Activity 
Name of organisation/Training   
Contact Name  
Contact Number  Contact Email  
 
Contact/Organisation 
address 

 
 
 
 

Start Date  End Date  
Application Reference (1 personal and 1 from your desired activity/placement) 
Full Name Contact Number Contact Email 
   
   
Bank Details (For the purpose of transferring payment only) 
Bank Name  Name of Account Holder   
Account Number   Sort Code  
 
Bank Address 

 
 
 
 

I certify all the above information provided is present and correct at the time of application 
Applicant Name  Date  
 
Applicant Signature 

 
 
 

I the applicants referee endorse this application and also confirm the above information 
provided is present and correct at the time of application 
Referee Full Name  
(e.g Parent/Guardian, Tutor, Employer) 

 

 
Date 

  
Signature 

 
 
 

 
Please note: 

• Applications will take up to 1 month to process so please apply in advance of your desired 
activity. 

• Please note that the CGOC request proof of expenditure (receipts) from the applicants 
within one calendar month following the date of transfer of monies. 

• To complete the funding process the adjoining evaluation form must be submitted 1 month 
after the completion of your activity.  

• Please submit completed applications by email to enquiries@craftguildofchefs.org. 
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