Ladies Association of British Barbershop Singers
... leading the way in harmony

LABBS Voices in Harmony Foundation

Education Event Grant Application Form

Please return this form to the LABBS Finance Director by email (financedirector@labbs.org.uk) by closing date
given on the VinH webpage.

The purpose of this grant is to enable individuals who have demonstrated a clear passion and potential within
the genre of barbershop to attend our education event.

A subset of LABBS Board will assess all applications and select those that they feel are most likely to benefit
from the experience and most capable of bringing these new and improved skills to the clubs or organisation
in which they currently perform.

THIS IS A FILLABLE PDF DOCUMENT.

Event Name:

Your Personal Details

Name:

Date of Birth:

Email/phone:

LABBS Number:

LABBS membership Chorus Name (if applicable):

Membership type: Full Member

Please indicate below which grant you are applying for:

Tick here Grant *

Available to a LABBS member

Available to a non LABBS member

* The grant will cover the cost of registration for the event (travel and personal expenses not included).
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Please note that a letter of support/reference from your LABBS/BABS/SAI club or from someone in your music
society if from outside Barbershop must accompany this application indicating why and how you would
benefit from this award.

Please give their details below and attach the letter/reference to the email:

Name:

Position Held:

Email/phone:

Please tell us if you have already registered and paid for the course. Yes No

Comments and supporting statement

Can the Finance Director consult with your club / reference on matters relevant to this application? Yes

Declaration

| declare that, to the best of my knowledge, all the information provided is accurate and complete.

No

Name:

Date:

Please note a written signature is not required for the declaration, answering yes and filling in your name/date
will suffice.

Recipients of VinH Grants will be announced on Facebook. By submitting this form, you agree to your names being
published in this way should you be successful in your application.
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