
Application for an individual study bursary or place upon a reading week

On completion of this form please return it to the Clerk to the Trustees:

The Revd. Charles Card-Reynolds

The Vicarage, 31 Craven Park Road, London, N15 6AA.

Part I: Personal Details

Please fill in the below in block letters:

Title: [     ]the Revd. [     ]Mr. [     ]Mrs. [     ]Miss

Name ________________________________ Surname _____________________________________________

Postal Address _____________________________________________________________________________

__________________________________________________________________________________________

City/Town/Village __________________________________________________________________________

County/State/Province ______________________________________________________________________

Postal Code __________________________ Country _____________________________________________

Telephone ___________________________ Email address ________________________________________

Date of birth _________________________ Christian denomination ________________________________

Part II: Qualifications

For clergy—present appointment ______________________________________________________________

For lay students—present occupation __________________________________________________________

Academic qualifications (list relevant) _________________________________________________________

Academic referees: please supply the name and address of at least one referee _____________________

__________________________________________________________________________________________

Part II: Short Question

How would you wish to use a period of study at The John Bishop Library? (Please continue on reverse

side of form if necessary) ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Applicant’s signature _______________________________________________________________________

Date _____________________________________________________________________________________


