
Form 1: Defined Vulnerable Group Bursary Application 

(For students in care, care leavers, students receiving benefits in their own right) 

Student Details 

Student Name  

Date of Birth  

Address  

Telephone Number  

Email Address  

Course/Study Programme  

Attendance Pattern  

 

Eligibility Category 

Please tick ONE: 

☐ In Care (Looked After Child) 

☐ Care Leaver 

☐ Receiving Income Support in own name 

☐ Receiving Universal Credit in own name 

☐ Receiving DLA/PIP and ESA/UC in own name 

Evidence Required 

In Care       

☐ Letter from Local Authority 

Care Leaver       

☐ Confirmation from Local Authority Personal Adviser 

Universal Credit / Income Support  

☐ Current award notice 

DLA/PIP + ESA/UC  

☐ DLA/PIP award notice  



☐ ESA or UC award notice 

Financial Need Assessment 

What costs do you need support with? 

☐ Transport 

☐ Equipment 

☐ Other 

Please explain: 

 

 

Estimated total costs: 

£ __________ 

Bank Details 

(Student account preferred) 

Account Name: _______________ 

Sort Code: _________________ 

Account Number: ____________ 

Student Declaration 

Signature ___________________ 

Date _______________________ 

Carer Declaration 

Signature ___________________ 

Date _______________________ 

 

 


