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APPLICATION FORM

1. DETAILS OF APPLICANT:

(If under 18yr a parent or responsible guardian must complete this section on behalf of the applicant) |

|
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Name of A licant: _ )
PP 8o nathan Freld
Age of Applicant: ‘ 4
Name of Guardian (if applicable): Derut J‘ Pfﬂb{ (I & C” ﬂm‘n Fl QJ (Q
Address: 76 [>1664R% LoAD
F D1¥ RGH
EH 10700
Contact Details (Email, Tel etc.). SOWATlfJ'i‘/FIELD@FﬂEEzWﬁ'C'd?.MM L 9L¥ 45 16¢
Nationality: Seothish
MCofS Membership Status N
(Club; Individual; Youth; Family Youth
etc):
2. OBJECTIVE:
Discipline (see criteria): Comp;z““i"“l}e Chw"b&j + %yoo/'f‘ R.ﬂcl’(. B mh?j
Brief Description: C‘;gmpe;l—m_ in Ncqh@“;‘-\“ od M‘}%mﬂﬁw :
(Give detailed information in Co I:éaf)-&lb and M.h@ N’dm fp.rj ot
section8) EICA
Venue: Burepe
Duration: From: All Year To:
Previous Experience relevant to the | T howe loeen on e (dnhsh deam sina 2004
application objective: and compaM ("N ~Monl rounds of the
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3 DETAILS OF OTHER TEAM MEMBERS (if applicable):

{(name, address, age, nationality, occupation and a summary of previous relevant mountaincering experience)




4. BIJTDGET (317\524 @ N ["lb’f 3@«('5 Wb"l_

(Complete all sections relevant to your application)

Costs £ Income £

Travel: £1750
Food: £ No. of Members:
Accommodation: £ 600 Personal contribution: £
Equipment: £ tego |(each)
Peak fees: £~ TOTAL £
Liaison officer: £
Porter hire; £
Competition Fees: £ (o | Other grants: £
Miscellaneous:.. £ Sponsors: £
Contingency:. £ Other: £

TOTAL £ Z 840 TOTAL £

SPONSORSHIP AND OTHER GRANTS:

(Give details here of what other organisations and spo

resulis)

nsors you have applied to for grants, and with what

None

BANK DETAILS:

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

Name of bank account:

DAUIn = Calctn) NELD

Account number:

o016 17U
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AL 0F SCOTLAND  SHADRIC 7L IEDING

| Name and address of bank:




5. REFEREES:

(Please give the names

and address of two referees who can comment on the relevance of your application)

NAME: Neil Me 8&«:1«6

ADDRESS:

contact: netlmeqead | @hotmacl
S A

NAME: ]:o\ﬂ Dwnnn

ADDRESS:

CONTACT: | O\ﬂ@ conch Ay c(v;v\bn}u\. con
V) v
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6. FURTHER INFORMATION REGARDING FOREIGN TRAVEL

(Please complete where applicable)

Permits:
To whom have you applied & when do you
expect a deciston:

Regulations of the country to be visited:

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

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

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:

7. COMPETITION INFORMATION.

(Please complete where applicable)

Are you a member of the British Team?

Yes

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

Ve

What relevant current insurance do you have?
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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:

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

M Date 06/03 /i
Guardians Signature M ........................................ Date O 2,

(Actmg on behalf of applicants under 18yr)

Applicants Signature ... <% L

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



