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Individual Application for Bursary
Please send completed form to:
Clair Tyrrell


Bedford Training Holdings Ltd.


33 High Street


Kempston


Bedford MK42 7BT

Personal Details

Name: 
__________________________________

Home Address:
 __________________________________


__________________________________


__________________________________


__________________________________    Post Code: ________

Date of Birth: 
__   __   ____

Background History

Schools attended, subjects taken, qualifications gained:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Any other relevant personal experience, training or achievements:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

References

Name and address of two non-family members who would act as referees:

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

_____________________________
_____________________________

Vocation Training or Education required

Summary of the skills training or qualification that you are interested in:
____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Course number and provider details, if this is a formal course:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Cost of course if known:

 ________

Personal restrictions or considerations

State any factors which may affect your attendance on the course or conditions which would need to be considered in order for you to satisfactorily achieve a successful outcome:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Other financial support

State any other financial support that you are seeking or receiving in order to take the training/education for which you are applying:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________


Office Use Only


Approval:               ___________   


        


Approved by:         _____________________                              Date: __   __   ____
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