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Bursary Application Form
For applications for £1,000 or over or referrals from Independent Training Providers
Section 1: Applicant Information

Full Name __________________________________________
Date of Birth __________________________________________
Address __________________________________________
Postcode __________________________________________
Phone Number __________________________________________
Email Address __________________________________________
Preferred Method of Contact (Email / Phone) __________________________________________
Section 2: Eligibility
Please tick all that apply:
[  ] I am aged between ___ and ___
[  ] I live in Suffolk
[  ] I am currently enrolled in an educational or training programme
[  ] My household income is below £30,000
[  ] I am in receipt of government support (please specify): __________
[  ] I belong to an underrepresented group (optional): __________
[  ] I have not previously received a Sizewell C Bursary
Section 3: Education / Training Details

Institution / Provider Name __________________________________________
Course / Programme Title __________________________________________
Start Date __________________________________________
End Date (if known) __________________________________________
Level of Study / Qualification __________________________________________

Section 4: Financial Need

What costs will the bursary help cover? (e.g. tuition, travel, equipment, childcare) __________________________________________
Total amount requested: £________ __________________________________________
Have you applied for other funding? (Yes / No) __________________________________________
If yes, please provide details: __________________________________________

Section 5: Personal Statement

Please explain:
- Why you are applying for this bursary
- How it will support your goals
- Any challenges you are currently facing

(Minimum 200 words. You may attach a separate document if preferred.)
Section 6: Supporting Documents

Please attach:
- Proof of enrolment or acceptance
- Evidence of financial need (e.g. benefits letter, income statement)
- Reference or endorsement (if required)
Section 7: Declaration

[  ] I confirm that the information provided is accurate and complete.
[  ] I understand that incomplete applications may not be considered.
[  ] I consent to my data being used for the purpose of assessing this application.
Signature __________________________________________
Date __________________________________________
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