
  
 
 

 

Student Name:………………………………………. Address:………………………………………………………………………………………………. 
 
 
Date of Birth:………………………………………………………………………. Tutor Group:…………………………………………………..
 …………………………….. 
Please indicate for which type of award you wish to apply: 
 
Guaranteed Award 
Child in Care            
Care Leaver            
Young Person in receipt of income support or universal credit      
Young person in receipt of Employment Support and Disability Living Allowance    
 
Discretionary Award: Priority 1  
Receiving Free School Meals           
   
Discretionary Award: Priority 2         
Family in receipt of at least one of the following (please indicate all that apply):    

• Income Support           

• Income-based Jobseekers’ Allowance        

• Employment Support Allowance (Income Related)       

• Support under Part VI of the Immigration and Asylum Act 1999     

• Guaranteed Element of Pension Credit        

• The maximum level of Working Tax Credit (WTC)       

• Child Tax Credit (if it is the only benefit received and where annual income, as assessed 
by the Inland Revenue, does not exceed £18,000)        
    

 

Expense Details 
Amount 

requested 

 
Maximum 

amount 

Books and Equipment   
£200.00 

Exam Fees / Exam Resits   £20.00 
(per subject) 

Transport Costs to and from 
College 

  
£600.00 

Emergency Accommodation 
and Meals 

  
£100 

Essential Course Trips   
£100 

Interviews and Open Days   
£100 

Art Foundation studio fee   
£150 

Other Costs (Please Specify)   
£100 

TOTAL AMOUNT REQUESTED: £ 
 
 

 

 
 

Application Form for 16-19 Bursary 
Incomplete or illegible applications forms will not be considered 

 



 
 
 
 
 
 
 
 
 
Please provide copies of any documents/letters which prove your care status or which benefits you, or your family, 
receives.  Without this information it will not be possible to process your application to the Bursary Fund. 
 
Signed (Student):  ………………………………… Signed (Parent/Carer):  ……………………………………………… 

PRINT NAME (Parent/Carer): …………………………………………………………………………………….……… Date …………………………………… 

Bank Account Name ………………………………………………………. sort code      __/__/__      Account Number__________________ 

 

For Office use only:- 

Date Received:  _______________ Signed:  ___________________    Staff initials:  ___________ 

Panel Members:  ____________________ _ ________________________ ______________________ 

Date Application Heard:  _____________________ 

Application Approved:  ______________________ (Yes/No/Partial) 

Amount awarded:   __________________________ 

Method of payment:   ________________________ 

Instalments:   _______________________________ 

Signed:   ______________________________________ 

PRINT NAME:   _________________________________ 

Position:   _____________________________________ 

 

 

 

 

Justification of Award 

Please provide details of courses being followed at Kennicott: 


