Oxford University Department for Continuing Education

CONFIDENTIAL

Weekly Class Programme Bursary Application Form


If you are in receipt of a state benefit e.g. Job Seeker’s Allowance, Income Support, Child Tax Credit, Working Tax Credit, Housing Benefit, Employment and Support Allowance, Disability Living Allowance and Attendance Allowance or Severe Disablement Allowance, (a full list is available on request) or your sole source of Income is a DWP State Retirement Pension and Pension Credit you should apply using a WEEKLY CLASSES CONCESSIONARY FEE FORM, and NOT THIS FORM.  Please phone 01865 280892/3 for the Concessionary Fee Application form.
Please complete ALL sections of this form so that your application may be considered for a discretionary bursary towards your fees. 


Section A: PERSONAL DETAILS
Title _______ First Names __________________Surname________________________________
Address ________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

Postcode ____________ Telephone __________________________________________________ 
Mobile _________________________    Email: _________________________________________
Gender (PLEASE TICK) Male ( Female (    Nationality _______________________________________ 

No. of Dependants * _____ Course ___________________________________________________ 
Have you previously applied for/received OUDCE financial assistance? (PLEASE TICK) 

No ( 
Yes (   (PLEASE GIVE DETAILS) _____________________________________________________

* NB.  The number of dependants means the number of people who live in your household who are dependent on the household income to live.

Section B: INCOME
PLEASE SUPPLY EVIDENCE FOR ALL INCOME AS MARKED 
	Monthly Income
	Yourself
	Spouse / Partner 

	Employment   (1) 
	
	

	Self-Employment  (2)
	
	

	Student Loan/Grant 
	
	

	Rental Income  (2)
	
	

	Investment Income (2)
	
	

	Parental Contribution 
	
	

	Interest from Savings  (2)
	
	

	Trust Funds (2)
	
	

	Pension(s)  (2)
	
	

	Sponsorship
	
	

	Other (please specify)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL MONTHLY INCOME =
	
	


Guidance notes on completing this application form.

1. Please provide one of the following as evidence of earnings for you and your partner:

· P45 for 2012/13, showing gross earnings

· P60 for 2012/13, showing gross earnings (if you are in receipt of benefits in kind, please also provide a form P11D).

· P6OU (issued by the job centre, listing taxable benefits received)

· Month 12 payslip, showing gross earnings for the year 2012/13

2. Please provide the following evidence for other types of income or if you or your partner are self-employed:

· Your self-assessment tax return for the financial year 2012/13.  If this is not available until January 2014 please provide an estimate of earnings supported by a declaration from an accountant.  We will ask you to submit your tax return when it is available.

Section C: SUPPORTING INFORMATION

Please use this space to explain why you are applying for financial assistance and indicate the level of financial assistance you are looking for. The Department tries to help as many people as possible with the limited funds at its disposal. Please give as full an explanation as possible as the committee relies on this information in order to make a decision.


Section D

Have you previously attended OUDCE Weekly courses (PLEASE TICK) 
Yes (    


No (

	
Course name(s) ____________________________________

Date __________   

Did you receive financial assistance?  Yes (      No (
              Amount awarded £________


	Please continue to Section E.


Please continue to Section E



Section E: DECLARATION

“I understand that the information requested on this form is required for the purposes of determining my eligibility for financial support to undertake a course of study in the Department for Continuing Education. I understand that it will be held in accordance with the provisions of the Data Protection Act 1998, and as such will be treated in the strictest confidence, kept securely, and not disclosed to third parties, except for statutory purposes. I agree that I have checked all the information I have supplied on this form and that it is accurate.”
Signed ______________________________________________ Date ________________________

Please return completed forms (with appropriate documentary evidence) to: 
Manager of Public Programmes, OUDCE, 1 Wellington Square, Oxford, OX1 2JA. 



FOR DEPARTMENTAL USE ONLY
Total Course Fee:
£___________
Amount Awarded:
£___________
Balance to Pay: 

£___________


Authorised: 






Date:
4
2

