LAN RKS

i I."_.l ~:| .”- A ¥ 21 _.:‘-"f-fl 4 1{’5;"_:- .
specialist college wiplre | Leveiop | AchLEre

APPLICATION FOR 16-19 BURSARY AND LEARNER SUPPORT FUNDS

LEARNER DETAILS:
Surname/Family Name: First Name(s)

Date of Birth: Age on 1% September, 2026:

FAY (6 | ST TR

CONTACT DETAILS
Email
Mobile No: | Home Phone:

I would like to apply for:  (please V those that apply()
Guaranteed Bursary (16-19 year olds)

Discretionary Bursary (16-19 year olds)

Free meals (19-25)

LEARNER STATUS Do you? (please tick v')

Please ask the adults responsible for you to help complete the household and annual
income section on the next page:

| Live with Parents who have responsibility for you 0 |
| Live in Local Authority Care 0 |
| Live with Carers/Guardians who have responsibility for you 0 |
| Consider yourself to have a severe disability 0 |
| Are you in receipt of income support 0|

Are you in receipt of both Employment Support Allowance
And Disability Living Allowance 0
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I/We are the adult(s) mainly responsible for the young person apply to the fund

Adult 1 Adult 2

Surname/Family Name

First Name(s)

Relationship to applicant

Please add here any other information to support your application:

LEARNER PAYMENT DETAILS:
| Full Name of Account Holder: |

| Name of Bank/Building Society: |

| Branch: |

| Sort Code: |

| Account Number: |

| Roll Number (if applicable): |
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I/We declare that the information we have given in support of this application is
correct and complete to the best of my/our knowledge and belief.

I/We understand that this information will not be shared with third party
organisations.

I/We understand that non-attendance and compliance with the College code of
conduct may result in loss of financial support.
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CHECK LIST (please tick v)
| Completed all sections of form

| Enclosed letter setting out benefit entitlement

| Written confirmation from local authority which looks after them
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| Signed declaration

For office use only:
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