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Application for Bursary (2016-2017 Academic Year) 

Please complete all sections in BLOCK CAPITALS 

1. Full name of student:  ___________________________________ 

 

 Parental Address:  ___________________________________ 

 

     ___________________________________ 

 

     ___________________________________ 

  

 Date of Birth of student: ___________________________________ 

2. The grounds upon which the application is made – please state all the reasons why you 

believe you/your child would benefit by receiving a contribution from the Fund giving as 

much information as possible. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

(You may continue on another sheet) 

 

THE SIR TOM COWIE CHARITABLE TRUST MAINTENANCE BURSARY 

& 

ST BEDE'S CATHOLIC SCHOOL & SIXTH FORM COLLEGE 
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3. Names of parents (or other 

 persons making the application): _________________________________ 

 

      _________________________________ 

   

 Tel. No:               ________________ 

 

 SIGNED: ____________________________________ 

 

 PRINT NAME: ____________________________________ 

 

 DATE:  ________________________ 

 

 

Notes 

 This application is to be addressed to Mr N Harrison, Headteacher, c/o Miss Walker, KS5 Admin Support, St Bede’s Catholic 

School and Sixth Form College, Consett Road, Lanchester, Co Durham, DH7 0RD.  

 Applications will be assessed by the awarding panel and a decision will be conveyed to you in writing, no later than 15 days 

following their decision. 

 A condition of the funding is that the decision of the awarding panel is final, with no recourse to appeal.  

 For further guidance please contact Ian Merrington, Director of Academy Services, at the school on 01207 520424. 

___________________________________________________________________________ 
 
FOR OFFICE USE ONLY 

 
Decision of the awarding panel _________________________________________ 

     _________________________________________ 
     _________________________________________ 

     _________________________________________ 
 

 
Amount  £________________  date ___________________ 

 
Signature ___________________ Headteacher 
 
Signature        ____________________ Senior Trustee 


