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Bursary Fund Application Form 2026 - 2027





	Student Details

	Name:
	

	Age at 31/08/2026:
	



Applying for a Discretionary Bursary? Complete Sections A and C.

Applying for a Vulnerable Student Bursary? Complete Sections B and C.

Section A: Discretionary Bursary Request (for students aged 16 and over)

Complete this section if you are applying based on your household income.

	(i) Annual Household Income – Parent/Guardian

	What was your total household income last year (including benefits)?
¨ £26,500 or less     ¨ £26,501 to £35,000

Please provide a copy of your most recent P60.

	(ii) Benefits and Allowances – Parent/Guardian

	Please tick any benefits you receive and provide proof with your application:

	¨ Income Support

¨ Child Tax Credit

¨ Working Tax Credit

¨ Job Seeker’s Allowance (JSA)

	¨ Support under Part IV of the Immigration   and Asylum Act 1999

¨ Pension Guarantee Credit

¨ Employment & Support Allowance

¨ Universal Credit



Please tell us what you need help with:

	Type of Assistance Required

	(Examples: travel costs, course trips, books or equipment –see Guidance notes)
	£ Cost
	Termly or One-off?


	a
	

	
	

	b
	

	
	

	c
	

	
	



You may need to provide receipts or invoices as evidence of these costs, unless the cost is a charge made by the Academy

	Additional Information

	Please use the space below to tell us anything else you would like us to consider when looking at your application.

	



Now please go to Section C.


Section B: Vulnerable Bursary Request (students aged 16-18 only)

Complete this section if the student is in care, a care leaver, or receives qualifying benefits in their own name.

	Student Status – Do you…?

	
	Please tick

	Live in Local Authority Care
	

	Care leaver
	

	Receive Income Support/Universal Credit
	

	Has a disability and receive both Receive both ESA and DLA/PIP in your own name
	



Please provide evidence to confirm eligibility.

	What evidence are you providing? (please tick all that apply)

	
	Please tick

	Letter/email from Local Authority confirming care or care leaver status
	

	Income Support award letter
	

	Universal Credit award statement
	

	DLA/PIP award letter
	

	ESA award letter
	

	Other (please specify):
	



Now please go to Section C.



Section C:  Payment Details and Declaration

	Please provide the student’s bank account details for payments

	Payments are usually made into the student's own bank account. If this is not possible, please tell us why below:

	Account Name:
	

	Bank Name:
	

	Sort Code:
	

	Account Number:
	

	If payment cannot be made into the student's account, please tell us why:





	Declaration

	The declaration below must be signed by the student and parent/guardian, if income details have been provided.  Please attach any documents to this form and return to:

Salena Hutton
The Deaf Academy
1 Douglas Avenue
Exmouth EX8 2AU
Email: shutton@thedeafacademy.ac.uk


	By signing this form, I/we confirm that:

· The information provided in this application is correct to the best of my/our knowledge.
· If the student leaves their course before it ends, the Academy may ask for bursary payments to be repaid.
· Bursary payments may be withheld if there are concerns about attendance, behaviour or engagement with studies.
· The information provided will only be shared when required for audit purposes.
· If false information is provided, any bursary payments may need to be repaid and further action may be taken.
· If the student attends on a part-time basis, any bursary award will be adjusted to reflect their study programme.


	
	Name:
	Signature:
	Date:

	Student
	
	
	

	Parent/Guardian 1
	
	
	

	Parent/Guardian 2
	
	
	




	Before You Submit Your Application


	Please check that you have provided any relevant documents and information for your application:

	
☐ Completed all relevant sections of the application form
☐ Evidence of household income (if applying for a Discretionary Bursary)
☐ Evidence of benefits (if applicable)
☐ Evidence of eligibility for a Vulnerable Student Bursary (if applicable)
☐ Copies of any receipts, invoices or other evidence of costs (if available)
☐ Student bank account details OR parent/guardian bank account details    and reason why the bursary cannot be paid into the student’s account.
☐ Signed the declaration







	Office Use only

	Student Name:
	

	Date Received:
	

	Evidence checked:
	Signed: 
	Date: 

	Date passed to Senior Leadership:
	

	Decision & Justification:

	















	Amount agreed:

	

	Approval:

	Signed:

	
	Name:
	

	Position:

	
	Date:
	



	Student/Parent informed of decision
	

	Payment details (ie receipts or regular)
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