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       Godparents Anthroposophical Training Fund 
              

                  APPLICATION FOR A TRAINING FUND LOAN 2012/2013 
 

                 Please complete and return by 28 February with a £30              Rec’d 
                 administration fee. Late applicants please enclose £60.                  Office 

                       (Please note that fees are non-refundable)                               Rec’d        
              Please include a curriculum vitae with your application         Office                          

Personal information (please write clearly and put N/A in 
any boxes that do not apply) 

Student ID 
(office use)  

First Name  Surname  

Previous names  

Nationality  Male/Female  

Date of Birth  Visa expiry date  

Place of Birth  
 

Dependent 
children’s ages 

 

Status  (please delete as applicable) 
Single/Partner/Married/Separated/Divorced  

Other 
dependants 

 

Home address 
 
 
 

 

Address while in 
training 

 

  Home    Mobile  

Email address 
 

 

Name of 
next of kin 

 
Relationship 
(Parent/partner etc) 

 

Address of  
next of kin 

 
 
 

 

Applicant’s employment status                 
(please delete as applicable) 
Employed full time/employed part-time/ 
self employed/on benefits/none 

Occupation  

Details of any 
outstanding loans  

 Amount £  

Course 
 

 
Full or 
part time 

 

Length of  
course in years 

 
Loan required for 
Year (2nd, 3rd etc) 

 
Year course to 
be completed 

 

Tuition fees for the year £ Amount for which 
you are applying 

£ 

                                   
Please 
attach a 
recent 
photograph 



 

Loan Application  2012-13.docx      

Please give the names and addresses of two referees who have known you for at least five years.  
We will write to your referees requesting information regarding your suitability for a loan. 

Referee’s name and address 
 
 
 
 

Email address 
  

Referee’s name and address 
 
 
 
 

Email address 
 

 

 I agree to GATF receiving financial information about me from the 
course mentioned above.           Please tick   □ 

 I agree to the course giving information to GATF regarding my address 
during and after training. Please tick   □ 

 If accepted for a loan, I agree to notify the Fund of any change in my 
circumstances.   Please tick   □ 

 If accepted for a loan, I agree to receive statements and 
correspondence by email (optional). Please tick   □ 

 
 
 
Signed                                                                (Applicant) 

 
   
 
Date  

                           

*************************************************************************************** 

Dear Course Leader/Teacher or Administrator, please read ‘Guidance Notes for Course 
Leaders’ before signing this form. 
 

 I have checked all the above statements and believe them to be 
correct.  Please tick   □ 

 I have checked that the tuition cost shown on the front of this form is 
correct.   Please tick   □ 

 I confirm that the applicant has been accepted on my/our course and 
that she/he is deemed by me to be capable of working successfully in 
the chosen field.   Please tick   □ 

 I confirm that the applicant has no debts to this course or institution. 
Please tick   □ 

 I recommend this person for a loan and will undertake to keep in touch 
with the candidate and assist, when necessary to obtain repayment in 
full of this loan. Please tick   □ 

 
 
 

 Signed                                                        (Course Leader) 

 
 
 
Date 

 


