
 

Page 1 of 2 

 

                                                               16-19 BURSARY FUND 
FOR SIXTH FORM STUDENTS  
APPLICATION FORM 2024-25 

PART 1: STUDENT DETAILS 

Forename   

Middle name/s  

Surname/Family name  

Date of birth  

Age on 31 August 2022  

Home Address  

Postcode  

Telephone Home/Mobile  

Email address  

PART 2: PARENTAL CONTACT DETAILS 

Title  

Forename  

Surname  

Relationship  

Address  

Postcode  

Telephone Home/Mobile  

PART 3: HOUSEHOLD DETAILS  Please state who you live with and their relationship to you 

Name Relationship to you  

e.g. mother, father, brother, sister, partner etc.  

Age if under16 

   

   

   

   

   

   

PART 4: CIRCUMSTANCES 

If any of the following circumstances apply to you, please tick the appropriate box: 

      □      You are in care 

      □      You are a Care Leaver 

      □      You are receiving Income Support or Universal Credit because you are financially supporting yourself,    
              or financially supporting yourself and a dependent living with you, such as a child or partner 

      □      You are receiving Disability Living Allowance or Personal Independence Payments in your own right as   
               well as Employment Support Allowance or UC in your own right 

      □      You are in receipt of Free School Meals 
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Please indicate the help you require by ticking the appropriate boxes:      

     □      Travel costs 

     □      Essential course costs (books, trips, equipment, uniform, materials etc.) 

     □      Meal costs 

     □      Other (Please specify) 

Please tick all boxes that apply to this application.  Documentary evidence will be required to support the 
above requests. 

If your request relates to the use of equipment or books, you will be required to sign an agreement confirming 
that the items will be returned to the School after use. 

PART 6: PAYMENT DETAILS  (payable to the student’s account only) 

Name of Bank  

Account Holder’s name  

Account Number  

Sort Code  

PART 7: DECLARATION 

I certify that the above information is correct. I understand that the Academy has the right to reclaim any funds 
and equipment costs if the information is found to be incorrect. 

Signature of student  

Signature of parent  

Date  

Achieve Excellence 
                                                                                                                     

 
 


