
  

 Appendix B                                                    16 to19 BURSARY FUND   

Student Discretionary Registration Form 2023/2024  

Name ________________________________    ___Form ________ Date of Birth_               
______________    

Address ________________________________________________________________              
___________  Postcode__________________           _______  
Email______________________________________          _   _   

The awarding of the Bursary is subject to certain criteria and by making this claim you confirm that:   

• you will show an acceptable level of behaviour and receive no internal or fixed term exclusion;   
• there must be a level of achievement and attitude to learning, including the requirement to meet 

any coursework or assignment deadlines;    
• your school report must be positive;   
• you will complete a questionnaire with information on how the bursary funds have helped your 

studies.   
• you agree to refund any bursary already paid to you and you revoke the right to further funds 

should you not meet the criteria below.   

   

Eligibility Criteria   (please tick):   

PRIORITY A:  This bursary will be targeted at students whose household income is below £20,000   

- complete bank details and sign form        

   Evidence of household income e.g. P60, benefit statement, Universal Credit award statement or             
evidence of self-employed income.  Appendix C must also be completed and attached.   
   
             
PRIORITY B:  This bursary will be targeted at students whose household income is below £30,000 -  

 Appendix C must also be completed and attached.   

 
evidence of self-employed income  - Appendix C must be completed and attached.   

 - Appendix C must be completed and attached.    

PRIORITY C:   Will be advertised in 6th form - This bursary may be available from the Spring Term if there 
are sufficient funds available.    

 
form.   

YOUR BANK DETAIL:     

Sort code:       _ _   / _ _   / _ _   Account number:         _   _   _   _   _   _   _   _    

Account Name:      

   

Signed:                                Student     Date:     _______   

    

    

th 



Signed:                             
Head of 6th Form   Date:                __   

Once completed and attaching Appendix C (if required) and with criteria evidence (if required) please hand into the 
accounts department. You will be CONTACTED if eligible AND SENT/GIVEN a claim form.   

   


