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Academic Year:

Student’s Name:

Parents / Carer:

Address:

Phone:

e-mail:

I confirm that | wish to claim Year 2 of the 16-19 Bursary Fund (Year 13). | confirm that my
personal / household circumstances have not changed from my original application made
in the previous academic year (year 12). | understand that any false information given, or
failure to notify the Sixth Form Office of a change in personal circumstances, will result in
disqualification of support and may result in further action.

I understand that | may have to repay part or all on this assistance offered if my attendance,
conduct or progress is not satisfactory.

I confirm that | am still in financial need.

Signed: (Student)
Signed: (Parent / Carer)
Date:

Please return this form, including any supporting documentation you may wish to submit to:

Mr Daly — Barnwell Sixth Form.




