MOUNTAINEERING COUNCIL OF SCOTLAND g ok
Mountameerlng & Cllmbmg Bursary' . Mb

APPLICATION FORM |

The National Lattery” t sportseotiangd
Llirosgr SRt tiang

1. DETAILS OF APPLICANT:
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(Ifunder 18yr a parent or responsible guardian must COmplete' this section on behalf of the applicant)

Name of Applicant:

Scorr  KEIR

Age of Applicant:.

(5 b N S1795)

| Name of Guardian (if applic_:able_:.): .
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483 52,
Contact Details (Email, Tel etc.): _ .s(,m‘ftkare Aaémcqé co.uk ( slasert. leeir €
Nationality: KA : L
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2. OBJECTI_VE:

Discipline (see criteria):
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Venue: MARCALEF | 5Pt
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Previous Experience relevant to the
application objective:
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3. DETAILS OF OTHER TEAM MEMBERS (if applicable):

(name, address, age, nationality, occupation and a summary of previous relevant mountaineering experience)
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4, BUDGET:

(Complete all sections relevant to your application)

Costs £ Income £

Travel: gzl £,
Food: £ 50-00¢ | No.of Members:
Accommodation: £ /00 - oo | Personal contribution: £
Equipment: £ — (each)
Peak fees: £ — TOTAL £
Liaison officer: £ -
Porter hire: £ —
Competition Fees: £ - Other grants: £
Miscellaneous: £ Sponsors: £
Contingency: £ Other: £
COFCH I G Z toc oo

TOTAL £ 579-c0 TOTAL £

SPONSORSHIP AND OTHER GRANTS:
(Give details here of what other organisations and sponsors you have applied to for grants, and with what
results)
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BANK DETAILS:

(The bank account into which the grant will be deposited)

Name of bank account: CARRET FECFT LT (Srepqp? (< EIR)
Account number: Goo g2 536

Name and address of bank: | €7 PES PHLCE LA K . HIGH STREET o4
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5. REFEREES:

{Please give the names and address of two referees who can comment on the relevance of your application)
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6. FURTHER INFORMATION REGARDING FOREIGN TRAVEL

(Please complete where applicable)

Pernmits:
To whom have you applied & when do you
expect a decision:

aer  GPPLICHBLE

Regulations of the country to be visited:

i. Which Ministry, Embassy or Tourist
Department have you contacted:

e A

ii. What arrangements are being made for
local employees and their compensation in
case of accidents:

(SR dace FeR CER TS
THeewE A5,

iii. What steps have you taken to study the
political/cultural and religious aspects
relevant to your visit and how do they affect
your visit / objectives:

A A

7. COMPETITION INFORMATION.

(Please complete where applicable)

Are you a member of the British Team?

Have you paid the IFSC International License
(or UIAA License) or similar?

What relevant current insurance do you have?




8. ADDITIONAL INFORMATION.

Give full details of your objective including the nature of the route / ¢climb / peak ,the type of
difficulties envisaged and what sources of information you have consulted (written and oral).
Include additionally photographs, diagrams and maps. Append additional pages if necessary.
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8. DECLARATION:

1 have read the Bursary Criteria and conditions and agree to abide by them.

Applicants Signature 5‘{"%‘ Z:ecr .................................. Date 23/ Z/ 74

................

Guardians SignaW‘.‘f’é . /7':5;’ ..................................... Date 23/ Z/ .

(Acting on behalf of applicants under 18yr)

PLEASE SEND TO:
The Development Officer, MCofS, The Old Granary, West Mill Street, Perth, PH1 SQP.



