
The Worshipful Company of Plumbers Bursary Application

 

Up to six successful applicants will receive a bursary of £1000 worth of 
Monument Tools, as well as a Monument Factory Tour. 

Personal details of applicant 

We need to be able to contact you about your application 

First name 

Surname 

First line of your address 

Town/City 

Postcode 

Mobile number 

Email Address 

Your plumbing course 

What is the name of the course you are currently studying for? 

Level 2 MES (plumbing) 

Level 3 MES (plumbing) 

Other, Please specify 

Name of your college / training centre 

Address of your college/training centre 

Name of your lecturer 

Lecturer’s email 

Lecturer’s telephone 

Date started course 

Date course completes



Your employers details 

Company name 
Company address 

Contact name 
Contact email Contact telephone 

How would a bursary help you? 

We would like to understand how you would benefit if you won this bursary. 
Instead of asking you to write a long justification statement we’d like to ask you a 
few quick questions. Please think about your answers, but one or two sentences is 
more than enough for each answer. 

Who or what has been the biggest influence on your choice to pursue a career 
in Plumbing and Heating? 

How easy/hard did you find it to gain an apprenticeship? 

If you were to win one of these bursaries, how would £1,000 worth on 
Monument Tools help you in your apprenticeship and beyond? 



Declaration 

I wish to apply for a Bursary for the coming year. I understand and agree to the 
requirements of the Bursary. I also agree to provide The Worshipful Company of 
Plumbers with any further supporting information that may be required to further 
this application.  I confirm that the details given in this application are accurate. 

Applicants name: 

Signed: 

Date: 

Thank you for taking the time to complete this application. Your application will 
now be judged by a panel of industry experts.  Those that are successful will be 
contacted by Trades in Training early February to collect final references from your 
lecturer and employer. 

The completed form should be returned by email or post to: 
Email: clerk@plumberscompany.org.uk 
Address: The Clerk, Worshipful Company of Plumbers, 3rd Floor, Painters Hall, 9 Little 
Trinity Lane, London, EC4V 2AD 

Please complete the diversity information overleaf 

mailto:clerk@plumberscompany.org.uk


 
Information to help us monitor diversity 

We are committed to hearing from eligible bursary applicants from all kinds of 
different backgrounds, so the following three questions will ask you about your 
gender, ethnicity and any disabilities. You do not have to answer these questions 
if you do not want to and your answers will be confidential and won’t be used for 
any other purpose. 

Do you have any physical or mental health conditions or illness lasting or expected 
to last 12 months or more? 

 Yes  No  Prefer not to say 
 

If yes, Do any of your conditions or illnesses reduce your ability to carry out day to 
day activities? For example eating, washing, walking or going shopping 

 Yes, a lot  Yes, a little  Not at all  Prefer not to say 
 

What is your sex? 

 Female  Male  Prefer not to say 
 

Is the gender you identify with the same as your sex registered at birth? 

 Yes  No  Prefer not to say 
 

 

How would you describe your ethnicity or ethnic background?  Choose one 
option that best describes your ethnic group or background. 

 Prefer not to say or 
 
White Asian, Asian British 
    
 1. English, Welsh, Scottish, Northern   1. Indian 
 Irish or British   
    

 2. Irish  2. Pakistani 
    

 3. Gypsy or Irish Traveller  3 .Bangladeshi 
    

 4. Roma  4. Chinese 
    

 5. Any other White background  5. Any other Asian background 
    

Mixed or multiple ethnic groups Black, Black British, Caribbean or African 
    

 1. White and Black Caribbean  1.  African 
    

 2. White and Black African  2. Caribbean 
    

 3. White and Asian  3. Any other Black, Black British  
       or Caribbean background 
 4. Any other mixed or multiple   
  ethnic background   

   

Other ethnic group   
    

 1.  Arab    
     

 2. Any other ethnic group   
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