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LESLIE SWINDELLS HORTICULTURAL, ARBORICULTURAL AND FLORISTRY BURSARIES.

These bursaries have been made possible by a legacy from Mrs Leslie Swindells, former guiding leader, commissioner and Vice-President of Girlguiding Norfolk, who followed a career in gardening and horticulture and had a lifelong interest in the natural world.
Maximum grant - £200
Criteria: 
Applications with a clear relevance to vocational study of horticulture, floristry or arboriculture are eligible; for example a contribution towards the cost of:
equipment/materials required to participate in a course 
course fees 
travel or other costs (eg cost of entry) to visit specialist gardens, plant nurseries or other horticultural institutions required as part of the course.
attendance at relevant conferences/events/exhibitions 
Funding cannot be given for:
household/everyday expenses and food 
travel to/from place of study
Who can apply:
anyone aged between 16 and 30 years who is a current member of Girlguiding Norfolk.
How to apply:
All applicants should complete the attached form and send to: ggnadmin@girlguidingnorfolk.org.uk
Follow up report:
Please be prepared to supply a follow up report of at least two paragraphs (with photos) stating how you used the bursary and the benefits from receiving it.
Please note any bursaries awarded and not used should be returned in full to Girlguiding Norfolk County. 
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The Leslie Swindells horticultural, arboricultural and floristry bursaries

Application Form


Please complete the following information about yourself and how you would like to use the bursary. Please print clearly.
About you
Surname __________________________ Forename(s) ____________________________
Address_________________________________________________________________
________________________________________Post code ________________________
Tel No. ________________________  e-mail ____________________________________
Date of birth (if under 18 years old) ___/___/___ 
Unit _________________________         Membership Number_________________________
About your study 
Place of study and name of course__________________________________________________________________
Length of study _________________________
About your plans for the bursary 
Please provide details, supplier and total cost of item/conference/travel etc applied for including dates if relevant.


Please state why you want to attend the conference etc or why you need the item. 



Please state how you would benefit from receiving the bursary.





How much are you applying for? ______________________________________________

Signature of Applicant _______________________________________ Date ___/___/___

Signature of supporting unit leader / commissioner__________________	Date ___/___/___

Consent of parent or guardian (for young people under 18 years of age)
1. I agree to my daughter/ward applying for this bursary and understand the criteria under which the bursary is managed .
2. I agree to my daughter/ward being contacted directly using the e-mail address above.
Signature of Parent/Guardian ________________________________________________ 
Name _______________________ Date ___/___/___
Please send this form along with evidence such as receipts, course applications, event details and costs to ggnadmin@girlguidingnorfolk.org.uk
I consent to Girlguiding Norfolk County collecting my details via this form. I understand that the information provided will be processed by Girlguiding Norfolk County in accordance with General Data Protection requirements, the data will only be used for processing the bursary and it will not be shared with other organisations or kept for longer than is necessary for this purpose. Full details are included in the Girlguiding Norfolk Privacy Notice available on request.  
If you are successful you will be contacted via email and asked for bank account details to enable the bursary to be paid.
………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………
For office use:
[bookmark: _Hlk109645230]Date application received: ________________
Application successful:  yes / no			Amount Awarded:  ________________
Date followup report received: ________________
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