ROUNDHAY

SIXTH FORM

16-19 BURSARY FUND APPLICATION FORM 2026-27

Student Surname Student

Forename
Date of Birth Year 12 or 13
(dd/mm/yyyy) Sept(2026)
Number of children under 19
years old living in your house
I am applying for (Please tick) Discretionary Vulnerable Bursary

bursary

Discretionary Bursary

Household income including benefits under £35,000

Type of Income Income Received: Please tick the Evidence Required 2026-27
relevant boxes to indicate all other Whatever you have declared must be backed up by evidence
income received into the household (photocopies) in order for an assessment to be made.
Person 1 Person 2

Annual Salary

P60 for current tax year, or week 52 payslip or month 12 payslip

Universal Credit
statement

Entitlement / Award letter — dated within the last 3 months

Job Seekers
Allowance

Entitlement / Award letter — dated within the last 3 months

Incapacity Benefit

Entitlement / Award letter — dated within the last 3 months

Carer’s Allowance

Entitlement / Award letter — dated within the last 3 months

Council Tax Benefit

Entitlement / Award letter — dated within the last 3 months

Any other benefit

Entitlement / Award letter — dated within the last 3 months

Working Tax Credit

Working Tax Credit Award Notice marked . Must be for full year and not
partial awards (FULL AWARD NOTICE)

Child Tax Credit

Child Tax Credit Award Notice marked. Must be for full year and not partial
awards (FULL AWARD NOTICE)

Child Benefit

Award letter

Grants or bursaries etc

Relevant paperwork detailing entitlement and amount paid

Disability Living
Allowance

Entitlement / Award letter — dated within the last 3 months

Any other income

Relevant paperwork




Vulnerable Bursary — Please tick relevant box

Evidence
Young personin care or care leaver Please attach supporting letter from your key
worker or social worker
Young person in receipt of Income Support or Universal Credit (in Please attach benefits paperwork dated
place of Income Support) in your own name within the last 6 weeks
Young person in receipt of Disability Living Allowance (DLA) or Please attach benefits paperwork dated

Personal Independence Payments (PIP) in you own right as well as | within the last 6 weeks
Employment and Support Allowance (ESA) or UC in your own right

All students please State What Costs You Need Help With

Type of Support Please tick and provide further details as appropriate

Monthly Bus Pass

Lunch £3.10 max per day credited to your school account (not
available to students that already receive FSM)

Other —including text books, UCAS application fee, essential
school trips etc

Once you have been confirmed as eligible for the 16-19
Bursary you may request help towards this type of support as
and when it is required. Please note that we may not be able
to support all requests.

Declaration - Please read the declaration below and read carefully before signing:

1. Ideclare that the statements made on this form are true and to the best of my knowledge and belief are correct in
every respect. | undertake to supply any additional information that may be required to verify the particulars given. |
understand that if | refuse to provide information relevant to my claim the application will not be accepted. | also
undertake to inform the school of any alteration to any of the particulars in writing. | agree to repay the school in full
and immediately any sums advanced to me if the information | have given is shown to be false or deliberately
misleading.

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

Signed (Student) ... Signed (Person 1 0r 2) ....cceeveeveeveenennns Date .....cccceveveeeeenns

Financial Assessment — Income (To be completed by the person(s) responsible for the household bills)

Check list All details are filled in fully E

Photocopies of evidence attached



