
 

 

 

16 – 19 Bursary Allocation Form 

Pupils Full Name (Block Letters) Date of birth: 

 

 

 

Address: 

 

 

 

 

 

Are you a student in care, a care leaver, a young person receiving income support or a disabled student 

receiving both Employment Support Allowance and a Disability Living Allowance? 

 

 YES/NO 

 

Please provide confirmation of benefits. 

 

 

Is your son/daughter in receipt of free school meals? 

 

YES/NO 

 

Were they in receipt of free school meals in Year 11? 

 

YES/NO 

 

Full name of Parent/Carer:  Mr/Mrs/ Miss/ Ms 

 

 

Relationship to student (eg mother, father, carer): 

 

 

Contact phone number: 

 

 

Full name of husband/wife/partner:  Mr, Mrs, Miss, Ms 

 

 

Relationship (eg husband,wife, partner): 



INCOME DETAILS EVIDENCE TO BE PROVIDED 
Please supply overall household income: 

 

o Household income is less than £16,190. 

 

Please supply all the following evidence: 

 

o P60 showing household annual income. 

 

o Evidence of Job Seekers Allowance. 

 

o Evidence of Income Support. 

 

 

 

o Household Income between £16,190 - 

£19,999 

 

o P60 showing annual family income. 

 

o Child Tax Credits. 

 

o Working Tax Credits. 

 

 

 

o Household income of between  319,999 - 

£29,000 

 

o P60 showing annual family income. 

 

o Child Tax Credits. 

 

o Working Tax Credits. 

 

Student Signature…………………………………………………………..  Date ………………………………… 


