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16-19 BURSARY FUND APPLICATION FORM 
Financial Assessment Form (2023/24) 

 
1.1 Learner Details 

 
 

1.2 Learner Address/Contact Details 
 

 
Bursary Criteria 
To qualify you must be aged 16 or over and under 19 on 31st August 2023 and meet the 
EFA’s residency criteria. The bursary is paid to enable you to attend Sandbach School 
Sixth Form and will only be paid if your attendance and behaviour meets the required 
standards.  

 
1.3 Bank or Building Society Account Details 
 

     Payments will be paid to directly into learners’ bank accounts 
This should be the name as it appears on your cash or debit card, or statement 

 
 
 
 
 
 
 
 
 

 

 
 

Surname  First Name(s) 
 
 

Date of Birth 
(dd/mm/yyyy) 

 
Age on 31st 
August 2023 

 

Home Address: 
 
 
 

Home telephone number  

Student Mobile number  

STUDENT e-mail address  

Have you lived in the UK for more than 3 years?        YES/NO 

STUDENT BANK/BUILDING SOCIETY ACCOUNT DETAILS 

Full name of Account Holder  

Name of Bank / Building Society  

Branch  

Sort Code  

Account Number  



3. Evidence to Support your Application 
 

  EVIDENCE REQUIRED 
Office 
Use 

Are you in Care/a Care Leaver? YES/NO Letter from your local authority  

Do YOU (not your parents) receive both: 
Employment Support Allowance and 
Disability Allowance? 

YES/NO 
Entitlement/Award letter – dated 
within the last 3 months 

 

Do you receive Income Support or 
Universal Credit in your name (not your 
parents)? 

YES/NO 
Entitlement/Award letter – dated 
within the last 3 months 

 

Are you eligible for Free School Meals? YES/NO 
Free School Meals Letter from 
Cheshire East. 

 

Is your household income under 
£25,000? 

YES/NO 

Working Tax Credit Award Notice 
“2023-24”. Must be for full year and 
not partial awards (FULL AWARD 
NOTICE not a Review Notice) 

 

 

4. Additional Information 
 

Do you, the applicant, receive any other income during the academic year? 
If yes, please specify the source of income and expected amount? 

Source:     
Amount £   per week/month/year? 
 
How far do you travel to school: ____________ 
 
How do you travel to school: _______________ 
 
5. Declaration 
Please read the declaration below and read carefully before signing: 

 

1. I certify that the information in this application is true and accurate.  

2. I understand that it is my responsibility to supply any additional information that may 
be required to verify the particulars given.  

3. I will inform the school of any change of circumstances.  

4. I agree to repay the school in full and immediately any sums advanced to me if the 
information I have given is shown to be false or deliberately misleading. 

5. I understand that any payments are conditional upon meeting my school’s expectations 
of attendance/behaviour/progress.  

6. I am aware that the funding covers only this school year and that I must re-apply next 
year; there is no guarantee that I will receive funding for future years even if I am 
eligible for the current year. 

 
Signed (Student) ________________________________  Date __________________ 
 
 
Signed (Parent/Carer) ____________________________  Date __________________ 
  
 


