
THE JOHN OF GAUNT SCHOOL 

SIXTH FORM 

16-19 BURSARY FUND 2016-17 

APPLICATION FORM 

Student Details 

 
Full Name 
 

 

 
Date of Birth 
 

 

 
Address 
 
 
 

 

 
Telephone Number 
 

 

 
E Mail Address 
 

 

 
Who Do You Live With? (Please tick)   
 
Grandparent(s)  
 
One parent                Two parents           One parent and one step-parent/partner 
 
Are you a carer? YES/NO   
 

 
Your Parent(s)/ 
Guardians names and 
addresses 
 

 
 
 
 
 
 

 

Parent/Carer details (to be complete by Parent/Carer) 

Parent/Carer’s Name: 

Are you living with your spouse/partner YES/NO 

Is your spouse/partner the mother /father of the child mentioned in this application? 

Do you have any other children living at home who are financially dependent on you? 

YES/NO 

Number of children and children’s ages 



 

Evidence Enclosed  

We need satisfactory evidence of household income for the tax year 16/17. 

To qualify for Category B you must provide parent/guardians’ proof of JSA, ESA, Pension 

Credit, Income Support or Universal Credit 

To qualify for Category C or D you must provide parent/guardians’ proof of housing 

benefit (if applicable), Tax Credit Award Notice 16/17 in full (if applicable) and copies 

of the most recent wage slip for each parent/guardian who is in work. 

Please tick the appropriate check boxes below for each adult in your household  

BENEFITS ENTITLEMENT  

BENEFIT         PARENT/GUARDIAN 1   PARENT/GUARDIAN 2  

Universal Credit 
 

  

Income Support 
 

  

ESA  
 

  

JSA  
 

  

Child Tax Credit  
 

  

Working Tax Credit  
 

  

Pension Credit  
 

  

Housing Benefit 
 

  

Wage slip 
 

  

    

Please provide documentary evidence of the above to enclose with this application. 

   

I certify that the information given is, to the best of my knowledge and belief, correct. I 

understand that the school may make enquiries as necessary to verify the information 

given.  I confirm that I will notify the school and Local Authority of any change in my 

circumstances. 

 

Signed (Parent/Carer) ………………………………………………………………….. 

 

 

Date   …………………………………………………………………………………….. 



 

 

To Be Completed By Student 

 

Course Details for 2015-16 

Please detail which subjects (and levels, e.g. AS/A2 Level, BTEC you will be studying) 

 
 

 
 

 
 

 
 

 
 
Please fill this section in carefully and ensure the information you provide to us is  
accurate. The details given here must relate to the student’s own bank account and not 

a third  
party. 
 
 

 
BANK DETAILS 
 

 
 

 
Name of Account Holder 
 
 

 

 
Name and Address of Bank/Building 
Society 
 
 

 

 
Type of Bank Account (e.g. 
Current/Savings) 
 
 

 

 
Sort Code 
 
 

 

 
Bank Account Number 
 
 

 

 



 

 

Student Declaration 

I agree that payment of the Bursary is dependent upon me meeting the following 

conditions: 

 My attendance should not fall below 95% 

 I should attend all required registrations 

 I must ensure that I am punctual to all lessons and registration 

 I will get permission in advance if I need to take time off (all absences must be 
authorised) 

 I must abide by the School Behaviour Policy 

 I must abide by the Sixth Form Learning Agreement 
 
I understand that failure to do so may result in the award being withdrawn. 

I understand that if I leave before I complete my course I may be required to repay all or 

part of my award and return any books or equipment 

I agree to inform the Head of Sixth Form if my household financial circumstances change. 

 

 

Signed……………………………………………………………………………….. 

  

 

Date…………………………………………………………………………………… 


