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Sixth Form Vulnerable Bursary Application Form


Eligibility Criteria – PLEASE READ - You need to indicate on the application form which bursary you are applying for. 

I am eligible for a 16-19 student bursary to help me with my studies because I am


Aged 16 or over but will be under 19 by 31st August 2024 or over 19 years of age AND am in or have recently left care.

And/Or

In receipt of any of the following in my own name: Income Support, Universal Credit, Disability Living Allowance and/or a PIP.


To support my application, I have enclosed.


	Evidence

	Enclosed (please tick as appropriate)

	Student Evidence
	

	Written confirmation of my Looked After Status from the Local Authority or Social Care Team
	

	
	

	Proof of Benefits income:
	

	Your most recent statement/letter of the following:
	

	(PLEASE NOTE: If your household is in receipt of more than one of the below you must provide the supporting documentation of each one, in full)
	

	Universal Credit 
	

	PIP 
	

	Employment Support 
	

	Disability Living Allowance
	

	Any other 
	

	
	

	
	

	
	




Your application will be returned to you if you do not enclose all the correct and complete documentation.





16 to 19 Bursary Fund Application Form
Complete and return to the Finance Office

Please complete ALL details in FULL and provide evidence of household income/looked after status.

	STUDENT Details                                     PLEASE PRINT ALL INFORMATION 


	
Title:
	
	
Forename(s):
	
	
Surname:
	

	
	

	Address:
	

	
	
                                                                                       Postcode:

	
	

	Home Tel No:
	
	Mobile Tel No:
	
	Date of Birth:
	

	Which course(s) are you intending to study in September?



	Age on 31/08/24:

	
	



	STUDENT Living Arrangements


	If you live with, or are financially dependent on, parent(s) or guardian(s) please respond to  ‘Section A’  if you live independently please respond to ‘Section B’


	Section A
Parents/Step Parents/Guardian Name
	


	
Address (If different from above)
	

	
	


	
	

	
Postcode:
	

	
Section B


	I support myself financially
	
	YES / NO

	I am married
	
	YES / NO

	I live with a partner
	
	YES / NO

	I am in receipt of benefits in my own right
	
	YES / NO

	I have a child/children
	
	YES / NO

	If yes, how many?
	
	
	What are their ages?
	

	




	Residency (Proof of residency maybe required)

	
	Please Tick
	
	Please Tick

	British Citizen/UK Passport Holder
	
	EU/EEA Citizen
	

	Asylum Seeker
	
	Refugee
	

	Other (please specify)
	
	
	




	Student Declaration

	I declare that all information I have provided in support of this application for the Bursary is correct and complete to the best of my knowledge and belief. I understand that if false or incomplete information is submitted may result in future payments being stopped and any incorrectly paid funds being recovered. The matter may also be referred to the Education and Skills Funding Agency and/or the Police, with the possibility of facing prosecution. 

By signing this declaration, I confirm agreement to all the conditions and eligibility criteria. 



Signature of Student______________________________________________________________




Signature of Parent/Guardian/Carer_________________________________________________



Date____________________




If you need any further information or help with making an application, please contact:
Finance Department 
Rainford High School 
finance@rainford.org.uk
01744 887317


Please return all completed forms and evidence to Rainford High School Finance Office.
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