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REQUEST FOR BERNIE EVANS BURSARY FUNDING

Title

Present address

Applicant

Postcode

Email address (if applicable)

Home telephone number Mobile telephone number

We have a policy of equal opportunities in all aspects of our work.We welcome 
applications from all people, regardless of religion, sex, race, colour, HIV status, disability
or sexual orientation.To allow us to check that all applicants are treated fairly, please
describe the ethnic origin of your household.
Ethnic origin as defined by applicant (please tick one box only)

British

Irish

Any other white background

White and black
Carribean

White and black African

White and Asian

Any other mixed
background

Indian

Pakistani

Bangladeshi

Any other Asian
background

Caribbean

African

Any other Black background

WWhhiittee BBllaacckk oorr BBllaacckk BBrriittiisshh CChhiinneessee

MMiixxeedd AAssiiaann oorr AAssiiaann BBrriittiisshh OOtthheerr

Chinese

Other

Please state

Physical disability

Learning disability

Mental health disability

Difficulties with
reading/writing

General poor health

Drug/alcohol related
condition

Wheelchair user

Other
Please state

If you have any long-standing  illness or disability, 
how would you describe it?

Frail/poor mobility

Visual impairment
Hard of hearing
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Duration of course years

Course/Training details

Current educational qualifications if applicable

Are you in receipt of any benefits)?
(Please check with the Benefits Agency to ensure
that this award will not affect your benefits)

What is the award for? Please list items, costs etc (please enclose estimates).

Have you applied to this scheme before?

If ‘yes’ please give details

Why do you want to do this course?

How will the award make a difference to you? 

(please continue on a seperate piece of paper if necessary)

Do you have a bank/building society account?

Place of Study

Where from:

Amount expected:

What is this amount to be used for?

Are you receiving any other grant/loans or
awards to help you with your studies?

Do you have any rent arrears?

Declaration

I hereby declare that to the best of my knowledge the information I have given is true and
accurate. I agree to be bound by the criteria and terms and conditions of the award. I con-
firm that this application is made on the basis that if successful, monies received will be used
only for the purpose stated above.

I understand that I will be required to complete a monitoring and evaluation form including
evidence of attendance and receipts. In the event that I leave the course during its duration, I
will return all monies to LHT.

Signed……………………………….. Date……..…

Print Name…………………………...

Please note your details will be held on the Resident Involvement database.

By signing this application form you agree that we can use your details for our publicity and
promotional purposes.

You will be asked to provide details for confirmation of course prior to us making the award.

Yes No

Yes No

Do you have any dependants?
Yes No

How much are you applying for from the Bernie
Evans Bursary

Items Cost

Yes No

Yes No

Yes No

If you have answered 'yes' to this question, have you made arrangements with LHT to reduce
your arrears? Please give details

When are you likely to hear about your 
application for funding? 

         


