
ENNISKILLEN YACHT CLUB CHARITABLE TRUST 
THE FLEMING BURSARY AWARD 27th – 31st July 2020 

APPLICATION FORM 
 

Completed application form should be presented in a clear format in block capitals using 

black ink, and should be returned on or before 12 noon 27th March 2020,    

 

RETURN to gemma@fermanaghtrust.org  Fermanagh House, Broadmeadow Place Enniskillen. 

 
 

LATE APPLICATION FORMS WILL NOT BE ACCEPTED. 
 
 
FULL NAME OF APPLICANT:________________________________________________________  
 
APPLICANTS Date of Birth:    __________________________________ 
 
ADDRESS of APPLICANT:__________________________________________________________ 
 

 
____________________________________________________POST CODE: _________________ 
 
Email Address:  ___________________________  
 
Tel.   No:____________________________ MOB No:__________________________ 
 
 
NAME OF SCHOOL/COLLEGE CURRENTLY ATTENDED OR OTHER OCCUPATION: 
 
 

 

CONFIRM THAT YOU CAN SWIM  25 METRES OR ARE WATER CONFIDENT, BY GIVING BRIEF 

OUTLINE OF YOUR SWIMMING DETAILS TO DATE: 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
PLEASE INDICATE ANY MEDICAL, SPECIAL NEEDS, OR MOBILITY REQUIREMENTS (All 

applications will be considered): 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

PLEASE INDCATE ANY SPECIAL DIETRY NEEDS 

__________________________________________________________________________ 

mailto:gemma@fermanaghtrust.org


 

STATE BRIEFLY WHY YOU WOULD LIKE TO ATTEND AN ACTIVITY COURSE AT THE SHARE  

VILLAGE:____________________________________________________________ 

_______________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

HAVE YOU PREVIOUSLY APPLIED FOR OR RECEIVED A SIMILAR AWARD?         YES / NO 

IF YES, PLEASE GIVE DETAILS: 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

I confirm that all details which I have given are correct.  I agree to accept a Bursary if it is offered and 
will attend the Distribution of Awards Evening to receive it on Friday 3rd May at 7.00pm. 
 
I understand that, if accepted, I will be required to pay a deposit of £50 to the EYCCT, which will be 
refunded when I, the Applicant, complete the Bursary Course. 
 
SIGNATURE OF APPLICANT  _______________________________________  

 

DATE:_________________________________ 

 

*This Application Form must also be signed by his/her Parent/Guardian. 

*SIGNATURE OF PARENT/GUARDIAN: 

________________________________________________  Date:_____________________ 

 

ADDRESS OF PARENT/GUARDIAN: 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

How did you become aware of the Fleming Bursary Award?  Please indicate by placing ‘x’ in relevant 

box below:- 

 

Fermanagh Herald/Impartial Reporter Advertisment.........              College/School or local Club  

Impartial Reporter/Fermanagh Herald website……   …..                Share Village publication 

Facebook………………………………….…………….…..                      Other………………….……………………… 


