16-19 BURSARY FUND 2026/27 AEI] @MEJ]E] @
APPLICATION FORM < <
Please complete the form in BLOCK CAPITALS and return to Emily Davies in the Sixth g

Form. Evidence of eligibility should be attached: please see the 16 - 19 Bursary Guidance %

for details of acceptable documentation.

STUDENT NAME: (in full) ....cuveninieii e TUTOR GROUP.......c.cevvnnennne
DATE OF BIRTH: ...........cccceunee. AGE.......cceiiiiinns NATIONALITY ...,
ADDRESS ... e aa s
STUDENT MOBILE: ... STUDENT EMAIL ...,

SIXTH FORM COURSES CURRENTLY STUDIED: .....ceuiniiiieiie s
FAMILY INCOME PER ANNUM: ..o e e e e e e e e e e
HAVE YOU PREVIOUSLY RECEIVED FREE SCHOOL MEALS?.................. YES / NO
PLEASE CIRCLE WHICH BURSARY AWARD ARE YOU APPLYING FOR:

VULNERABLE DISCRETIONARY

BURSARY FUND DETAILS:
Please indicate your specific need, with as much detail as possible.

COURSE EQUIPMENT & SUPPLIES
Example: 4 ring binders @ £3 per binder; 1 lab mask @
£10 each

SUBSIDY OF COURSE TRIPS
Example: Y12 Art trip 30" Nov, Tate Gallery, £20 train fare

SUBSIDY OF TRAVEL FOR INTERVIEWS, UNIVERSITY
OPEN DAYS ETC

SUBSIDY OF TRAVEL TO COLLEGE FROM HOME IF
FURTHER THAN 3 MILES

Example: weekly travel pass from Worthing to Angmering,
£25; daily 12 mile round trip by private car

OTHER

ESTIMATED ANNUAL COST

EVIDENCE ATTACHED? YES NO

DECLARATION:
| declare that the information provided is true and complete to the best of my knowledge and understand
that providing false information may result in funding being withdrawn or recovered.

STUDENT SIGNATURE ........couiiiiie e e e DATE ......coeniiiiienn,
PARENT/ CARER SIGNATURE (under 18) ........cicviiiiiiiiiiiiiiiiiiennnans DATE ...,
REQUEST APPROVED / DECLINED..........ccoouiiiiiiiiiieee e DATE ...
T ]

SIGNED ....c.ciiiiiiii et et s aas Senior Leader Post 16 Education



