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Name in full

John Mackintosh Educational Trust

APPLICATION FOR FINANCIAL ASSISTANCE

(Four completed typed forms to be returned by

308, MAIN STREET
P.O BOX 107
GIBRALTAR
TELEPHONE
FAX 20075775
EMAIL info@mackintoshtrust.gi

o [0 ==

Date and place of birth

Are you a resident in GIDFATAr? .........ooooviiiiiiiiiieeeeeeeeeeeee ettt e e e e e e e e e e e e e e e e

Present occupation (if any)

Are your parents resident in GIDraltar? ............eeeooiioiii e

State their names, addresses and telephone number

Details of examinations taken:

Examination
Body

Date(s) when
examination(s)
taken

Subjects

Results

GCSE

'‘A' Level

Other Exams




10.

11.

12.
13.

14.

15

16
17

Have you applied for an award under any other scholarships or similar scheme? If so, give details.

Indicate as detailed as possible the type of course you are seeking in Britain with duration.

Future practice: Is it your intention to return to Gibraltar on completion of your studies? ...................
If you have already sought admission to a University or College of further education give full written

confirmation including acceptance(s) or conditional offer(s).

If necessary, would you be available at short notice for interview in Gibraltar? Indicate where you

can be contacted.

. Two references to be sent to the Trustees, P.O Box 107, Gibraltar, one of which should be from
Head or Tutor of the College or School which you last attended.

. Please include copy of Gibraltar I.D
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*The information you provide in this application form will not be shared with a third party.



