[image: A logo with a horse and a rocket

AI-generated content may be incorrect.][image: A blue and white coat of arms

AI-generated content may be incorrect.]
Loriners Company Bursary
APPLICATION

The Society of Master Saddlers (U.K.) Ltd
Assured Certificate in Bridle Fitting Course (ACBF) 
[bookmark: _Toc183010931]
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The Worshipful Company of Loriners are generously offering a small number of applicants, bursaries up to a maximum of £500 towards the Assured Certificate in Bridle Fitting (ACBF) course leading to the City and Guilds Assured Certificate in Bridle Fitting including Measuring and Bitting (Qualified by The Society of Master Saddlers).

Please complete the application and submit to training@mastersaddlers.co.uk before XXXX.

All sections on pages 1-3 must be completed.
Please try to keep your answers concise. 
Focus on quality over quantity: It's more important to provide a clear, well-thought-out response than to write a lot.
You can use bullet points and lists to organise your responses.  This can help highlight the key points.  There's no need for formal paragraphs if this is not your preference.
About you 
Title: 
Preferred pronouns:
First Name: 
Last Name: 
Email address: 
Phone number: 
Alternative phone number: 

Address Line 1: 
Address Line 2:
Town: 
County: 
Postcode: 

Date of Birth (dd/mm/yyyy): 
Nationality:  

[bookmark: _Toc183010932]How did you learn about this Bursary?

Are you a member of the Society of Master Saddlers?

Your usual work
Area of specialism:
Describe your normal work/business (Max 200 words):
How do you see your work/business benefitting by achieving this qualification? (Max 200 words):
Where can we see examples of your current work/business:
· Website: 
· Instagram: 
· Facebook: 
· X(Twitter):
· Linked In:
Describe your status as a professional in the equine industry. (Max 200 words):  

[bookmark: _Toc183010933]Qualifications and training 
Please start with your most recent qualification first. 
	Qualification
	Institution
	Start Date:
(dd/mm/yyyy)
	End Date: (dd/mm/yyyy)
	Result
	Description (50 words)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[bookmark: _Toc183010934]Career history 
Please start with your current or most recent employment first. 
	Company Name:
	Current? Self-Employed?
	Start Date:
(dd/mm/yyyy)
	End Date: (dd/mm/yyyy)
	Company Address:
	Role description (100 words)
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Images and references 
Please supply:
· One document containing up to 12 images of your usual work 
· One written reference from an educational or professional source. 
Your funding request
Have you applied for other grants towards this training programme?

Briefly describe why you are seeking funding(Max 200 words): 

If you were unsuccessful in your request, how would you fund the course?

[bookmark: _Toc183010938]Financial statement
To ensure bursaries are directed to those in most need, please provide the following information:
Confirm and provide evidence for the following in the form of a copy of P60, Current wage slip or annual accounts. 
· Your annual income before tax:				£____________
· Your spouse or partner’s annual income before tax:		£____________

List your major annual household outgoings with relevant documentary evidence.
· Rent or Mortgage						£____________
· Insurance and pensions					£____________
· Council tax							£____________
· Utilities							£____________
· Motoring/travel costs					£____________
· Loan repayments						£____________
· Other (please specify)					£____________




Equal opportunities
Please state your ethnicity:

What is your gender? 

Do you have a professional diagnosis confirming a disability, health condition, neurodivergence, or learning difficulty?

If yes, does this affect you in any of the following areas? 

☐ Vision (e.g., partial sight)
☐ Hearing (e.g., partial hearing)
☐ Mobility (e.g., walking distances)
☐ Dexterity (e.g., lifting) 
☐ Learning, understanding, or concentrating 
☐ Memory
☐ Mental health
☐ Stamina, breathing, or fatigue
☐ Social/ behavioural (e.g., autism or ADHD) 
☐ Other 

Please advise us of any specific needs you may have related to the application process.
Declaration
I certify that all the information above and in the accompanying documents is correct to the best of my knowledge and belief.  And I undertake to notify the Society of Master Saddlers immediately of any change in my circumstances.  
I consent to the Society of Master Saddlers holding my personal details and other information supplied with this application and processing those details solely for the purpose of assessing my application and communicating the decision thereafter.
If successful, I agree to periodically provide The Society of Master Saddlers and The Worshipful Company of Loriners with updates of my progress which may be used to promote the Loriners Bursary and the Assured Certificate in Bridle Fitting Course.  



Signed   ________________________________  

Date     ________________________________
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