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FINANCIAL AID FORM

This form is to be completed by the student and the person responsible for their fees in order to apply
for financial aid. Completion of this form does not automatically indicate that a bursary will be
awarded. The decision for awards is made by the Principal and is final.

Section 1 is to be completed by the student. Section 2 is to be completed by the person responsible for

the fees. Section 3 - the declaration - must be signed by both the student and the person responsible for
fees. All sections should be completed in black ink, in block capitals.

Section 1 - Student Details

Name :

Current Address

Telephone Number

Mobile Number

Email Address

Date of Birth

Nationality

Proposed Course at Duff Miller:

GCSEs A Levels Length of Course Cost of course as
per fee sheet

Total




Section 2 - Details of Person Responsible For Fees

If you are self financing, write 'self’ next to 'Relationship to student' and omit

Part A
Name

Current Address

Telephone no. (h)
Telephone no. (m)

Occupation

Relationship to
Student

Name and Address
of Employer (if any)

Name and Address
of Bank

Account Name
Sort Code

Account no.

Part B

questions B and C

Telephone no. (w)

Fax no.

How many dependants do you have?
Please give the following information regarding the above mentioned dependants:

Name

Relationship

Age

Financial Commitment in
Education




Part C
Please give your total annual income in £ sterling for the following

Actual two years ago Actual last year Estimated this year

Source Amount

Earned Income (employment/self employment)

Partial Income (investment, properties, room rental)

Benefits received (unemployment, housing, other)

Income from other sources

Total £

Part D
Please give average amounts of money spent each year for yourself and your
dependants:

Food Clothing
Housing Taxes
Household Bills Other
Part E

Please give your allocated budget for each year's study:

Budget Academic Year

Part F
Please list any other information about either your financial position or individual skills
that the students may have which may assist the Principal in making a decision:

Section 3
I declare that the information given is correct to the best of my knowledge.
Signature of student:

Signature of person responsible for fees:
Date:

For office use only:

Award Recommended:

Name of Interviewer: Date:
Bursary Awarded:

Authorised: Date:



