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 Grant Application for
Post-Secondary Education in the UK

New, continuing, graduate and vocational students

ELIGIBILITY 

Through its various programmes, The Albert Baker Fund is engaged in the financial support of education for active Christian Scientists worldwide. 

APPLICANTS FOR ASSISTANCE UNDER THIS PROGRAMME MUST BE:

· Citizens of, or those principally domiciled in, the United Kingdom or the European Union.

· Undertaking a post-secondary education course at a university, college or accredited vocational training institution in the United Kingdom.

· Requesting assistance with the payment of the associated tuition fees and other academic expenses.

· Active, sincere, dedicated students of Christian Science who are either already, or are expecting to apply during their first year of Fund support to become, members of The Mother Church or of a branch church or Christian Science Society. 

INSTRUCTIONS

APPLICATION MATERIALS TO BE SUBMITTED 

1. Application
Complete the attached Grant Application Form for post-secondary education in the UK, answering all questions for the academic year for which the grant is being requested.  

2.  Letters of Reference: 
All applicant reference letters must be from someone who is not a family member. Use the Applicant Reference Letter form provided with this application. A separate copy of the Reference Letter form is also available on our website at www.albertbakerfund.org.  

If this is the first time you have applied for assistance for post-secondary education from The Albert Baker Fund, a total of three (3) letters of reference are required. 

		1. One reference letter must be from someone who can confirm the applicant’s activity as an active, sincere, 	dedicated student of Christian Science, such as a Sunday School teacher or superintendent or a Christian 	Science practitioner. 

	2. One reference letter must be an academic reference.

	3. One reference letter must come from someone who can vouch for the character of the applicant.  

Returning applicants, who have previously received financial aid from The Albert Baker Fund for post-secondary education, only need to submit one (1) letter of reference. This reference must be from an individual who can confirm the applicant’s activity as an active, sincere, dedicated student of Christian Science, such as a Sunday School teacher or superintendent, a Christian Science practitioner, or a church member. This reference must also be from someone who has not been a reference for the applicant before.

As indicated above, returning applicants are also expected to have become, or to have already applied to become, members of The Mother Church or of a Christian Science branch church or Society.

3. Letter of Enrollment 
A copy of the university, college, or vocational institution’s letter confirming the applicant’s enrollment. 

4. Fees confirmation 
Some form of documentation or published information confirming the tuition fees and the costs of any other items for which assistance is requested – housing, course books, etc. – which will be incurred during the academic year 


SUBMISSION OF APPLICATION MATERIALS

Submit all application materials together (though reference letters may be submitted separately).   Materials may be submitted by email, fax, or mail to:

Email: international@albertbakerfund.org
Fax:     +1-916-594-9602
Mailing address:  The Albert Baker Fund
1510 J Street, Suite 150
Sacramento, CA 95814 USA


INTERVIEW

Part of the assessment process consists of an interview conducted locally by the Albert Baker Fund UK Representative (UK Rep) or a local representative (Rep). After all the application materials have been received by the Fund the UK or the local Rep will contact the applicant to schedule either a telephone or an in-person interview.    

AWARD DECISION

Applicants should allow from 6 to 8 weeks for processing of applications and will be advised of the Fund’s decision concerning the award of a grant by telephone or eMail as soon as possible after completion of the interview.    Any grant awarded will normally be transferred electronically direct to the educational institution’s bank account, or to the applicant’s account at The Student Loans Company if appropriate.

Grants awarded by The Albert Baker Fund are non-repayable and are not classed as part of the “earned income” of the applicant – therefore they do not need to be reported to the applicant’s Local Authority or The Student Loans Company.


APPLICANT PARTICIPATION IN SUBMISSION PROCESS

The Albert Baker Fund expects post-secondary education grant applicants to take an active role in the application process – by completing forms, gathering necessary information and following up with us regarding the status of their application. We expect applicants to take responsibility for communicating directly with us. We will certainly answer parents’ questions about our programmes, processes, and policies but we prefer to discuss specific items about the application with the student. 


For technical support, please contact: admin@albertbakerfund.org  

For programme questions, please contact: international@albertbakerfund.org

Tel: +1-916-594-9513


 (
The Albert Baker Fund 
)


1510 J Street, Suite 150
Sacramento CA 95814 USA
Telephone: +1-916-594-9513  Fax: +1-916-594-9602
international@albertbakerfund.org | www.albertbakerfund.org

Grant Application for
Post-Secondary Education in the U.K.

New, continuing, graduate and vocational students 
GRANT APPLICATION FORM
Applicants must be active, sincere, dedicated students of Christian Science

This MS Word document is set up as a “form” and is “locked.” As a “locked” form, you can tab to each grey field and it expands with text as you type. When completed, the form can be saved as any other Word document and emailed as an attachment. You may also print out the form, write-in the answers, and forward it to us by fax or mail.  

[bookmark: Text138]Today’s Date: (Day/Month/Year)      
[bookmark: Check5][bookmark: Check6]|_| Single        |_| Married	              |      	|_| Male           |_| Female
Legal Name: (First / Middle / Last)      
[bookmark: Text4]Birth Date: (Day/ Month/Year)      	
Citizenship:         
If married, full name of spouse:       
Permanent/home address:  Street:       
City:          
County:         
Postal Code:          
Country:          
Permanent/home telephone:            
Your cell or mobile phone:       
Your email address:      
Housing while you attend university or college during the academic year for which you are applying: If you will be living at home check the “home” box below only. If applying before this address is known, please check “current” box below and enter your current address.

|_| Home (same as address above)    |_| Current address    |_| University housing/hostel      |_|  Other (explain)      
Street:      
City:         
County:          
Postal Code:          
Country:      
Telephone at this address:       
Dates at this address: Start date:      		End date:        
If you are employed, give the name and address of your employer:      
 (
EDUCATIONAL INSTITUTION
 INFORMATION
)




Name of university or vocational institution attending or to be attended during academic year:      
City and Country:      
Type of Course:  |_| University-Undergraduate       |_|  University-Graduate    |_| Vocational-Technical   
Degree or certificate to be earned:         

Degree subject or programme of study:      

[bookmark: Check12][bookmark: Check13][bookmark: Check14][bookmark: Check15]Year of Study:      |_|   1st Year            |_|   2nd Year           |_|  3rd Year            |_|  4th Year    |_|  Other (explain)      

For the academic year: Date classes begin (month/year):                     Date classes end (month/year):        

Student number at university:      			               Expected graduation date (month, year):      

Customer Ref. number (ART ID) at Student Loans Co:      

Date that your educational establishment requires funds from you or an external provider (e.g. Student Loans Company):  Day/Month/Year:      
 (
APPLICANT REFERENCES
)



Each referee listed here must complete a letter of recommendation.  
Please use The Albert Baker Fund Applicant Reference Letter form attached to the end of this application. Applications will not be considered complete without the ABF reference letter forms.

	
Applicant Character Reference 
Name      
Street Address      
City      
State/Province      
Zip Code/Postal Code      
Country      
Telephone      
Email      

	
 Applicant Christian Science Reference 
Name      
Street Address      
City      
State/Province      
Zip Code/Postal Code      
Country      
Telephone      
Email      

	
 Applicant Academic Reference 
Name      
Street Address      
City      
State/Province      
Zip Code/Postal Code      
Country      
Telephone      
Email      







 (
FINANCIAL
 INFORMATION
)

All amounts in UK Pounds sterling
Who provides financial support to you for the academic year of this application? Indicate all that apply.
|_| Self  	|_|Spouse     |_| Father  	 |_| Mother     |_|  Student Loans Company (SLC)  
|_| Other (explain)       
Is there any one financially dependent on you? 		Yes  |_|     No  |_|     	 If yes, please explain.      

Are you the recipient of a prior ABF award?			            		|_| Yes		|_| No
If yes, please write in the date(s) you received a grant (grants) from ABF:		     
Are you applying for a reimbursement to reduce your loan balance?    		|_| Yes		|_| No
If “No,” are you applying for a scholarship for the current academic year?      	|_| Yes		|_| No
Please complete the following funding table to show your anticipated total expenses for the academic year and the resources which you expect to draw upon to meet those expenses (and their sources).  If any gap in such funding is present, please show this clearly and explain, if needed, in the Applicant Statement section below. When filling out the table, please bear in mind that ABF does not send funds to individuals. Any costs not included in the invoice of your educational institution cannot be covered by ABF. 
                
	
RESOURCES

1. Assistance from friends, parents or other family:    £      			
2. Scholarship, fellowship, grant or loan 	
SLC Tuition fee loan:                                             £      		
SLC Maintenance loan:                                         £      		
Other provider: (name)                                      £      		 
Other provider: (name)                                      £      	
        Other provider: (name)                                      £      

3. Your employment earnings for this academic year:  £      	
4. Your savings applied toward schooling:                    £      	
5. Any other source:                                                      £      
(explain)      

Total Resources:                                                         £      

	
EXPENSES


1. Tuition and fees:                                        £                                                                     
2. Housing/Accommodation:                         £                                          
3. Transportation:                                          £                                                       
4. Personal Allowance:                                  £                                      
5. Any other source:                                      £      
(explain)                                                                       
                                                                      
Total Expenses                                            £                                                          






                                                  
Amount You are Requesting from The Albert Baker Fund: £      

Existing Student Loan Balance
If you have an existing Student Loan, please indicate in £s the balance outstanding before the start of the academic year: 
£      




 (
YOUR SERVICE TO CHURCH
) (
YOUR SERVICE TO CHURCH
)



Church/Sunday School attendance: 
Prior to your first year of studies at university/vocational/academic institution, have you been attending a branch Church or Society ?    	|_| Yes        |_|  No    
Sunday School: have you been attending on a regular basis?  |_| Yes    |_| No    |_| *N/A  (*if over 20 yrs. old at time of application, check N/A)
If “Yes”, name of Branch Church or Society:        	If you have not been attending regularly, please explain:      

Name of Clerk in your Branch Church or Society:          
Telephone and email address of Clerk:      

If in your second year of studies or later, are you attending a Christian Science branch church or Society in your academic community location?  |_| Yes        |_|  No    
If “Yes”, name of Branch Church or Society:        	If “No,” explain:      
Name of Clerk in your Branch Church or Society:          
Telephone or email address of Clerk:      

Church membership:
	The Mother Church: |_| Yes    |_| No      	   Date of membership:          Membership number:       
	If you are a returning student and have not applied to The Mother Church for membership, please explain:      

Branch Church/Society: 	 |_| Yes    |_| No      Date of membership:      
If you are a returning student and have not applied for membership to a Christian Science Society orbranch church, please explain:      

Christian Science Organization (CSO):
Is there a Christian Science Organization at your institution?  |_|  Yes   |_|  No 
If you are a first- time applicant, do you intend to become an active member?  |_| Yes    |_|  No   
If you are a returning student, do you attend regularly?   |_| Yes    |_|  No   
If “No,” please explain:       

Christian Science Class Instruction:
Have you had Christian Science Class Instruction?	    |_|  Yes        |_|  No 
If “Yes,”the name of your Christian Science teacher and the year you completed Class 
Name of teacher:            	Year:      


Serving the church:If you are a first-time applicant, how are you serving the church? Use examples of service to your Branch Church, the Sunday School, the CSO or other ways in which you have served:        

If you are a returning applicant, please explain how you have progressed in serving the church from last year:      





 (
APPLICANT STATEMENT
) (
YOUR SERVICE TO CHURCH
)



Please add here any explanatory comments about your situation, and the reasons you are applying for  assistance, that  you feel may be helpful to the Fund in considering your application. Use additional paper if needed.      

 






First-Time Applicants: Please explain why you have chosen this particular school/educational institution to further your studies/training:      








Returning Applicants: Please describe some of the benefits you have experienced by attending this particular school/educational institution:      










Please describe how you will use the blessing of your education to give back to mankind:      






 (
CHRISTIAN SCIENCE STATEMENT
) (
YOUR SERVICE TO CHURCH
)



Please add here any explanatory comments about your situation, and the reasons you are applying for  assistance, that  you feel may be helpful to the Fund in considering your application. Use additional paper if needed.      

 










We would like to hear what Christian Science has meant to you, the part it is playing in your life today, and your commitment to it. Use additional paper if needed.        
















I confirm that the information contained in this Application Form is true and accurate to the best of my knowledge:  |_| Yes    

Signature of Applicant: (type or sign)      						
Date:      


The Albert Baker Fund 

1510 J Street, Suite150
Sacramento CA 95814 USA
Telephone: +1-916-594-9513  Fax: +1-916-594-9602
international@albertbakerfund.org | www.albertbakerfund.org


Grant Application for
Post-Secondary Education in the U.K.

APPLICANT REFERENCE LETTER

Return this form toThe Albert Baker Fund
 by email, fax, or post at the addresses/number listed above. 

Please answer all questions appropriate to your knowledge of the applicant.   

The grey-colored fields will expand as you type.



Name of Reference:      

Reference’s Email:      

Reference’s Landline:      					Mobile:      

What is your title? (Academic reference/Current/Former Employer only):      

In what capacity are you currently serving your church? (Christian Science reference only):      

	

1. Name of Applicant:      


2. Applicant’s Email:      


3. How do you know the applicant or what is your relationship to him/her?      


4. How long have you known the applicant?      


5. Describe the applicant, giving specific examples that illustrate his/her character.      













6. If you are the Academic Reference, please describe the applicant’s academic achievements and potential for future progress, giving specific examples that illustrate them.          








7. Is the applicant responsible/dependable? Please give an example.      











8. If you are a Christian Science referee, please tell us in what way the applicant is applying what he/she knows of Christian Science?  Please give specific examples of healing and how the applicant is serving the church:      










9. Why do you think the applicant merits a grant from The Albert Baker Fund to help finance his/her education? 
	     









10. Is there anything else about the applicant that we should know or that you would like to tell us that will help us make a decision about potentially awarding financial aid?      






Signature of Reference (type or sign):      
Date:     

Thank you for assisting The Albert Baker Fund by providing this reference.
1
ABF Post Secondary Application – UK  September 2011	

