INSTITUTE OF WORKS & HIGHWAYS MANAGEMENT

BERNARD BUTLER TRUST FUND  -  Application for an Award

www.bernardbutlertrust.org
PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS IN BLACK INK.

Have you made a previous application?

YES  (                    NO
 (






(Please tick)

  1.





2.  Further Education- please enclose a copy of any certificate(s) with this application form 


	Name of College


	Dates
	Course followed
	Qualifications - subject level and grade stating in the case of BTEC whether half, whole or double units



	
	
	
	

	
	
	
	


3.  Engineering Training/Practice

	Name & Address of Organisation


	Dates
	Details of training with periods spent in various departments and any subsequent experience. Include details of number of days on part-time academic study 



	
	
	

	
	
	


4. Career intentions 
	Give the full details of your (intended) career and show how this will benefit / link to civil engineering, public works and construction. Continue on separate sheets in required 




5. Purpose of award - course or project details 
	Give the full details of any course or project that you intend to undertake – Continue on separate sheets in required 



	Name of University / College
	
	

	Department
	
	


6.  Referees:

Two referees, in support of your application.  These referees should be the Head of your College of further Education; and/or a senior representative of the organisation for which you worked while obtaining practical experience of engineering.

NB.  The Institution will contact your referees, and you are asked to point out to them that references will always be required. 

(1)

	Name
	
	Position

	
	
	


	Full address

	

	

	


 (2)

	Name
	
	Position

	
	
	


	Full address

	

	

	


NB.  Two Referees are required.

If selected for an award I will undertake to pursue the project to the best of my ability and to act in the best interests of engineering, industry and society and allow the trustees to follow progress. I also declare that all the information provided is accurate.

(Sections 4 & 5 are the main ones for assessing an application – please ensure these sections have sufficient detail) 
Signature  …………………………………………….              Date  ……………………………….. 

Please return to:

The Secretary. IWHM  Bernard Butler Trust Fund

37 Oasthouse Drive

Fleet. Hampshire  GU51 2UL

Tel. 01252 627748

www.bernardbutlertrust.org

Forename(s) (in full)





Name (Mr/Mrs/Miss/Ms.)





Address (to be used for all correspondence)�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
                                                                       Post Code�
�
�
�






Daytime Telephone number





Date of Birth





Nationality





Length of residence in the UK               Years
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