
 
 

 

Friends’ Bursary Scheme – Application Form 

The Friends of the Cathedral operate a bursary fund which exists to enable those who may need some 

financial support to attend events on the Open Programme at The College of The Holy Spirit.  Applications 

are treated in strict confidence and are open to all: you do not have to be a member of The Friends.  

If you wish to receive a bursary in order to enable you to attend an event in our current open Programme 

please complete your details on this form and send it to: The Warden, Cathedral of The Isles, College Street, 

Millport KA28 0HE or email it to: office@cathedraloftheisles. 

 

Name  ......................................................................................................................................................  

Address  ..................................................................................................................................................  

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

Email  ......................................................................................................................................................  

Telephone  ..............................................................................................................................................  

 

Name of the Event you wish to attend  ................................................................................................  

Dates  ......................................................................................................................................................  

 

Please explain briefly why you are seeking support from the bursary fund 

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

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

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

 

Please supply contact details of someone who can vouch for you 

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

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

 

Please sign and date this application here 

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


