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Appendix C  

 
To complete if applying for Discretionary Bursary: PRIORITY A (other than free school meals) or PRIORITY B  

For your application to be considered please complete all details in full.  

Name ___________________________________Form  ___________ Date of Birth________________  

Address ____________________________________________Postcode_________________________  

Course Details Full details of course being studied including subjects:  

___________________________________________________________________________________ 

 Is the parent/carer that you live with in receipt of the following?            

 Universal Credit – please attach copies of 3 most recently months of award statements  

 other benefits please list below and attach recent statement as evidence  

____________________________________________________________________________  

____________________________________________________________________________                               

 Household income is below £20,000       OR         Household income is below £30,000 

 Copy of latest P60 - attached 

If the parent/carer that you live with is self-employed, please ask them to provide:   

 Copy of latest SA302 form 

Declaration   

I am/We are applying for Priority A or B funding.  

I / We declare that the information given above is true and correct to the best of my /our knowledge 
and that the school has the discretion to withdraw any funding if information is found to be false.   

I / We will inform the school immediately of any changes to my / our financial circumstances.    

I / We agree to the conditions set by the school regarding attendance, punctuality, behaviour and   
standard of work.  

  

Student signature:                                                                                      Dated:   _____________________     

  

Parent / Carer signature:                                                                           Dated: _____________________ 

  

Parent/Carer name in capitals:   _______________________________________________________ 

        Telephone Number: __________________________Email address:  __________________________ 

If bursary claim is accepted all payments will be made by bank transfer to the Student.   


