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EDUCATION GRANT 

 
 
Purpose of the Grant 
The RIWAS will help students resident on the Isle of Wight who, due to lack of financial resources, 
may be prevented from taking advantage of the education opportunities currently available in 
agriculture, equestrian  or other country related courses. 
 
Who is eligible? 
Preference for a grant will be given if you are UNDER THE AGE OF TWENTY-FIVE, although the 
RIWAS may decide, in exceptional circumstances, to help if you are older than this. 
 
Dates of meetings 
The Grants Committee regularly meet to consider applications and you will be informed by letter 
the result of your application. 
 
Correspondence 
All contact with the Society MUST be in writing. 
 
How to apply 
If you would like to apply to the RIWAS for help it is essential that all sections of the attached 
form are completed with correct costing.  The RIWAS will also require documentation from your 
School/College/University confirming your enrolment/acceptance/attendance/progress; whichever 
is applicable to your application.  Failure to do so will result in your application being rejected or 
returned, thereby delaying your application for assistance. 
 
If you are awarded a grant you will be required to reapply by completing an application form at the 
beginning of each successive term. 
 
 
NB. You should be aware that all applications will be considered by the Grants Committee on individual merit and that its 
decision is final.  The RIWAS reserves the right to change its terms of reference at any time. 
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APPLICATION FOR FINANCIAL ASSISTANCE 
 

Surname: ________________________________________Forenames:_______________________________ 

 

Title: (Mr/Mrs/Mss/Ms)__________________Date of Birth: ______________ Age:_________ Sex:_________ 

 

Address:______________________________________________________________________________ 

_____________________________________________________________________________________________ 

Postcode:________________________________________ Tel No:________________________________ 

Status: Single    Married    Divorced    Separated    Widowed 

Number of children:_________________   Ages of Children:______________________________________ 

How long have you lived on the Island?_______________________________________________________ 

 
Last School/College/University attended_____________________________ County_________________ 
 
Occupation: ___________________________________________________________(Full-time/Part-time) 
 
Occupation of Husband/Wife/Partner:________________________________________________________ 
 
PARENTS: 
Parent(s) Status: Single    Married    Divorced    Separated    Widowed 
 
Father's occupation:_______________________________Mother's occupation:____________________ 
 
Name of School/College/University you will be/are attending_____________________________________ 
 
Name of Course:________________________________________________________________________ 
 
Year: ____________________________________Full-time:_________________________Part-time:____________ 
 
Name of Tutor(s)________________________________________________________________________ 
 
Commencement date: ________________Duration:(year/s)_____ Days per week: _____Hours per week:___ 
 
 
 



Please indicate the areas for which you wish financial assistance: 
 
Tuition fees:                   £  Divisional/Additional course expenses   £ 
Examination/Reg. fees: £  Equipment/books:                                  £ 
 
Travel: (per term)             £  Term: (Autumn/Spring/Summer) No. of weeks 
Nursery fees: (per term)  £  Term: (Autumn/Spring/Summer No. of weeks 
Grant: (per term)              £                    Term: (Autumn/Spring/Summer No. of weeks 
 
Other: (give full details and costs) 
 
Please explain why you are applying for financial assistance 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I confirm that to the best of my knowledge the information I have given is correct 
 
Signature________________________________________ Date_______________________________________ 
 
Once completed, please return this form together with the documentation form your School, College or University confirming your enrolment, 
acceptance, attendance and or progress, whichever is applicable to your application for financial assistance and return it to the RIWAS at 

the address on the front of this application. 


