PHILIP USHER MEMORIAL FUND

PHILIP USHER MEMORIAL FUND

SCHOLARSHIP/TRAVEL GRANT APPLICATION FORM

APPLICATION FOR FINANCIAL ASSISTANCE

Full Name ……………………………… (Revd/Dr/Mr/Mrs/Miss/Ms etc) ………...

               (Block capitals)

Present appointment/college

………………………………………………………………………………………..

……………………………………………………. Telephone ……………………..

Present home address ………………………………………………………………..

………………………………………………………………………………………..

……………………………………………………  Telephone ……………………..

1
Nationality ………………………………..   Date of birth …………………..


Marital status ……………………………..

2(a)
Appointments since ordination ……………………………………………….


…………………………………………………………………………………

or

(b) Have you been accepted for training for Ministry?

…………………………………………………………………………………

3(a)
Degrees (with classes) or diplomas with dates ……………………………….


…………………………………………………………………………………


…………………………………………………………………………………

(b) College/University attended ………………………………………………….

4
Are you in sound health? ……………………………………………………..


Any serious illness, please indicate, with dates


…………………………………………………………………………………

5
How did you find out about the Philip Usher Memorial Fund?


…………………………………………………………………………………

6
What is the main purpose of the study/project?


…………………………………………………………………………………


…………………………………………………………………………………

7
Give a description of the study/project.   What previous study have you made 


of the subject?


…………………………………………………………………………………


…………………………………………………………………………………


…………………………………………………………………………………


…………………………………………………………………………………

8
Countries to be visited in proposed study/project


…………………………………………………………………………………

9
Give the date on which the proposed study would begin and its expected


duration


…………………………………………………………………………………


…………………………………………………………………………………

10
What is your ability in the relevant languages?


…………………………………………………………………………………

11
Details of knowledge of other foreign languages


…………………………………………………………………………………

12
Details of previous experience abroad


…………………………………………………………………………………


…………………………………………………………………………………


…………………………………………………………………………………

13
What contact have you had with the Orthodox Church in this country?


…………………………………………………………………………………


…………………………………………………………………………………

14
Write any other information about yourself which you think should be


considered


…………………………………………………………………………………


…………………………………………………………………………………

15
Please give a budget of estimated expenses and possible resources


…………………………………………………………………………………


…………………………………………………………………………………

16
References


List three persons who would write testimonials to support your application

(a) Your Diocesan Bishop (if you are ordained) OR the Principal of your

College (if not yet ordained)

(b) A priest who knows you well

(c) A lay person

(a) Name …………………………………………………………………..

Address ………………………………………………………………...

………………………………………………………………………….


(b)
Name …………………………………………………………………..



Address ………………………………………………………………...



………………………………………………………………………….


(c)
Name …………………………………………………………………..



Address ………………………………………………………………...



………………………………………………………………………….



………………………………………………………………………………………

Please return this form to:

Ms Angeline Leung





The Philip Usher Memorial Fund






Lambeth Palace






London






SE1 7JU

Or by email to:


angeline.leung@lambethpalace.org.uk
Signed 
……………………………………………….   Date …………………
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