
 

 

King’s College London Theological Trust 
 
Individual small grant application form 
 

 

 

Thank you for applying for an individual small grant from the King’s College London Theological Trust.  Please ensure 

that you have fully read the application guidelines and you meet the criteria to apply before completing this form. All 

details below should be completed as accurately as possible, any forms not fully completed may not be considered by 

the Theological Trust.  

 

1. PERSONAL DETAILS 
 

Ti t l e 

( Mr , Mi ss

,  Ms,  Dr ,  

The Revd 

et c)  

 

 

…………………………………………………………………. . . . . . . . . . . . . . . . . . .  

Sur name   

……………………………………………………………………………. . . . .  
For ename
s 
 

 

………………………………………………………………………………. .  

Addr ess 
 
 
 
 
 

 

……………………………………………………………………………… 
 

……………………………………………………………………………….  
 

……………………………………………………………………………….  
 

……………………………………………………………………………….  
Tel ephon
e number  
 

 

………………………………………………………………………………. . .  

Emai l  
addr ess 
 

 

………………………………………………………………………………. . .  

Dat e of  
bi r t h 
 

 

………………………………………………………………………………. . .  

Nat i onal
i t y 
 

 

………………………………………………………………………………. . .  

St udent  
I . D 
number  
 

 

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

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

Wor k 
per mi t  
st at us 
 

 

………………………………………………………………………………. . .  

 

 



 

2. PREVIOUS APPLICATIONS 

 

Have you appl i ed t o t he Theol ogi cal  Tr ust  

bef or e?  

 

 

…………………………………………………………………………… 

I f  Yes,  pl ease l i st  dat e( s)  of  pr evi ous 

appl i cat i on( s)  ( mont h/ year )  i f  appl i cabl e 

( l i st  al l )  

 

…………………………………………………………………………… 

Amount ( s)  awar ded ( i f  appl i cabl e)  

 

 

…………………………………………………………………………… 

 
 

 

 

 

 

 

 

3. ACADEMIC QUALIFICATIONS 
 

Uni ver si t y 

or  Col l ege 

Subj ect  Fr om 

( mont h/ year )  

To 

( mont h/ year )  

Resul t  

( Hons/ l evel  

at t ai ned)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Secondar y 

School  

Exami nat i ons passed Fr om 

( mont h/ year )  

To 

( mont h/ year )  

Gr ades 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 



 

4. OTHER RELEVENT QUALIFICATIONS/TRAINING 

 

Or gani sat i on Cour se/ Tr ai ni ng Fr om 

( mont h/ year )  

To 

( mont h/ year )  

Resul t  

 

 

 

 

 

 

 

 

    

 

5. STUDENT STATUS 

 

Please tick one of the following options: 

 

 

[    ]    I have been accepted as a student by the Department of Theology and Religious Studies  

 

[    ]    I am currently a student in the Department of Theology and Religious Studies  

 

[    ]  I am a former student of the Department of Theology and Religious Studies  

 

 

 

Section 5 continued: 

 

Pr ogr amme 

of  st udy 

( e. g.  MA,  

MPhi l / PhD

)  

 

…………………………………………………………………………………. .  

Ful l  t i me 

or  par t  

t i me 

 

 

…………………………………………………………………………………. .  

St ar t  dat e 

( mont h/ ye

ar )  

 

 

…………………………………………………………………………………. .  

Compl et i o

n 

 

…………………………………………………………………………………. . .  



 

dat e/ expe

ct ed 

compl et i o

n dat e 

( mont h/ ye

ar )  

Cur r ent  

year  of  

st udy 

( e. g.  1st ,  

2nd)  i f  

appl i cabl

e 

 

…………………………………………………………………………………. .  

Mai n ar ea 

of  st udy 

( e. g.  

Syst emat i

c 

Theol ogy)  

 

 

………………………………………………………………………………….  

Academi c 

Year  

appl yi ng 

f or  

 

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

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

 

 

 

For applicants undertaking a research degree (MPhil/PhD), please give the provisional title of your thesis below and 

include a separate sheet with a brief outline of your proposed research. 

 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 



 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………………………………………………… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. REFEREES 

 

Please provide the names and contact details of your referees below and forward a copy of the reference form to each, 

ensuring you ask permission before you do so.  It is your responsibility to ensure that references are returned by the 

application deadline, any references not received could result in your application being unsuccessful. 

 

Referee 1 

 

Name 

 

 

………………......................................................................... 

Job t i t l e 

 

 

………………………………………………………….………… 

Emai l  addr ess 

 

 

……………………………………………………………………… 

Tel ephone number  

 

 

……………………………………………………………………… 

Post al  addr ess 

 

 

………………………………………………………………………… 

 

……………………………………………………………………….. 
 

……………………………………………………………………….. 
 

……………………………………………………………………….. 



 

 

Rel at i onshi p t o you  

……………………………………………………………………….. 
 

Referee 2 

 

Name 

 

 

……………………………………………………………………….. 

Job t i t l e 

 

 

………………………………………………………………………. 

Emai l  addr ess 

 

 

……………………………………………………………………….. 

Tel ephone number  

 

 

………………………………………………………………………… 

Post al  addr ess 

 

 

……………………………………………………………………….. 
 

…………………………………………………………………………. 
 

………………………………………………………………………… 

 

……………………………………………………………………….. 
 

Rel at i onshi p t o you  

………………………………………………………………........... 
 

 

 

7. FINANCIAL DETAILS  

 

This financial section must be completed to the best of your knowledge.  Unless all the financial details requested 

are not completed in full, your application may not be considered.  AS FAR AS POSSIBLE, THE INFORMATION 

GIVEN SHOULD BE APPLICABLE TO THE YEAR FOR WHICH YOU ARE APPLYING FOR A GRANT.  If there is any 

change in financial or family circumstances (including the award of any other grant) between the time of 

completing this form and the Trust meeting, this must be communicated to the Clerk to the Trustees 

immediately.  

 

Amount  r equest ed f r om t he Theol ogi cal  

Tr ust  ( pl ease not e t he maxi mum awar d i s £2, 500 and t hi s 

amount  wi l l  onl y be awar ded under  except i onal  

ci r cumst ances)   

 

 

 

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

Cost  of  annual  t ui t i on f ees 

 

 

………………………………………………………………………... 

Dur at i on of  Cour se  

…………………………………………………………………………... 



 

 

Do you have any t ype of  gr ant  or  st udent  

l oan?  ( Pl ease speci f y t he amount  per  annum 

and t he academi c year s f or  whi ch i t  wi l l  

appl y. )  

 

…………………………………………………………………………... 
 

…………………………………………………………………………... 
 

…………………………………………………………………………... 
 

…………………………………………………………………………... 
 

…………………………………………………………………………... 

Have you appl i ed t o any ot her  sour ce of  

f undi ng?  ( Pl ease speci f y t he amount  per  

annum and t he academi c year s f or  whi ch i t  

wi l l  appl y. )  

 

…………………………………………………………………………... 
 

………………………………………………………………………...... 
 

………………………………………………………………………...... 
 

…………………………………………………………………………... 
 

…………………………………………………………………………... 

May we cont act  any ot her  body t o whi ch you 

have appl i ed f or  i nf or mat i on about  your  

appl i cat i on? 

 

………………………………………………………………………...... 

 

 

8. ANNUAL INCOME 

 

Pr esent  post  

 

 

…………………………………………………………………………... 

Annual  sal ar y 

 

 

…………………………………………………………………………... 

Pr esent  post  of  par t ner  ( i f  appl i cabl e)  

 

 

…………………………………………………………………………... 

Annual  sal ar y of  par t ner  

 

 

…………………………………………………………………………... 

Dependant s i ncl udi ng chi l dr en ( pl ease 

st at e ages of  chi l dr en)  

 

…………………………………………………………………………... 
 

…………………………………………………………………………... 
Section 8 continued: 

To enable the Trustees to assess financial need, you are asked to provide predicted figures for monthly income and 

expenditure under the headings below.  Demonstrable financial need is one of the core criteria used by the Trustees, 

although an excess of income over expenditure should not deter you from applying.  In the event of any query, you may 

be asked to provide further evidence for the figures you have provided by the Trustees and any awards made will be 

subject to satisfactory evidence being received. 
 



 

A. INCOME 

 

Own i ncome ( af t er  t ax)  (per month) 

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

Par t ner ’s i ncome ( af t er  t ax)  (per month) 

……………………………………………………………………….. 

Par ent al  cont r i but i on  

 

(per month) 

………………………………………………………………………… 

St at e benef i t s ( e. g.  chi l d benef i t )  

 

(per month) 

………………………………………………………………………… 

Ot her  sour ces of  i ncome ( pl ease speci f y)  

 

(per month) 

…………………………………………………………………………. 

Tot al  

 

(per month) 

…………………………………………………………………………. 

 

B. EXPENDITURE 

 

Tui t i on f ees 

 

(per month) 

………………………………………………………………………. 

Accommodat i on ( e. g.  r ent ,  mor t gage)  

 

(per month) 

………………………………………………………………………… 

Counci l  t ax 

 

(per month) 

………………………………………………………………………… 

Ut i l i t y bi l l s ( e. g.  gas,  el ect r i ci t y,  

wat er ,  phone)  

 

(per month) 

………………………………………………………………………… 

Food 

 

(per month) 

………………………………………………………………………… 

Chi l dcar e cost s 

 

(per month) 

………………………………………………………………………… 

Tr avel  cost s ( pl ease speci f y publ i c 

t r anspor t / car )  

 

(per month) 

…………………………………………………………………………. 

Cl ot hi ng 

 

(per month) 

……………………………………………………………………….. 

Ent er t ai nment  

 

(per month) 

………………………………………………………………………… 



 

Books/ st at i oner y 

 

(per month) 

………………………………………………………………………… 

Char i t abl e gi vi ng 

 

(per month) 

………………………………………………………………………… 

Ot her  expenses ( pl ease speci f y)  

 

(per month) 

………………………………………………………………………… 

 

………………………………………………………………………… 

Tot al  (per month) 

…………………………………………………………………………. 
 

 

Section 8 continued: 

 

C. OTHER FINANCIAL DETAILS 

 

Savi ngs  

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

Loans t aken out  ( not  yet  r epai d)   

……………………………………………………………………….. 

Pr oper t y ( e. g.  home owner shi p)   

………………………………………………………………………… 

Ot her  capi t al   

………………………………………………………………………… 

 

 

If there is a deficit between your income and your expenditure, please give details of how you anticipate this deficit will 

be met: 

 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 



 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………. 
 

 

 

 

 

 

 

9. DECLARATION 

 

Please ensure the following checklist is complete and all documents have been included: 

 

I confirm that all sections of my application are complete     [    ] 

 

I have attached a covering letter briefly outlining my reasons for applying  [    ] 

to the Theological Trust 

 

I have included a brief outline of my proposed research (research students only)   [    ] 

 

I declare that to the best of my knowledge the information given above is correct [    ] 

 

 

 

Signed:…................................................................   Date:…................................................ 
  

 

 

Please return an electronic copy of your application and all supporting documents (preferably using Word or PDF 

format) by email to the Clerk to the Trustees (theoltrust@kcl.ac.uk) to be received no later than 12 noon on Friday 

19 February 2021. 

If you have any questions, please contact the Clerk to the Trustees by email: theoltrust@kcl.ac.uk  

 
 

 

mailto:theoltrust@kcl.ac.uk
mailto:theoltrust@kcl.ac.uk

