The Sherwood Psychotherapy Training Institute

Application for a Student Bursary

Notes

1.
Introduction

1.1
The Sherwood Psychotherapy Training Institute may provide a bursary in the form of reduced training fees up to maximum of 10%.  The award of a bursary is at the sole discretion of the Board of Directors and is subject always to the availability of funds.

1.2
A bursary is awarded for one year only and further applications are required for any and each subsequent year. Applications from students for Year 1 must be received by June 1st prior to beginning training.  Applications from students in Years 2, 3 & 4 must be received between April 15th and June 1st prior to entry to the 2nd, 3rd or 4th year of training.
1.3 
The completion of this application should not be taken as confirmation of an award of a bursary.

1.4
Students will normally be informed of the outcome of their application within 21 days of receipt of the application form.

2.
Relevant Programme
A bursary is available for the following programmes at The Sherwood Psychotherapy Training Institute:

· BSc (Hons) in Counselling & Psychotherapy Years 1-3
· MSc in Person-Centred Psychotherapy & Counselling Years 1-4
· MSc in Integrative Psychotherapy & Counselling Years 1-4
3.
Criteria for applications
In order to be eligible for a bursary an applicant must satisfy one or more of the following  criteria:

3.1
Be on low income

3.2
Be a disabled person

4. 
Evidence of Income


If applying for a bursary on the basis of low income then evidence should be provided with the application. This information will be retained until the application is processed and then destroyed or returned to the applicant. If you do wish this to be returned you should provide a stamped addressed envelope.
Application for a Student Bursary

& Confidential Financial Statement

	NAME OF APPLICANT:  

	NAME OF TRAINING PROGRAMME:  

	For which year of the programme are you     

applying for a bursary?                                   Yr 1            Yr 2           Yr 3             Yr4

	ADDRESS:


	Tel. No:

	
	Email:

	
	Date of Birth:


SECTION 1:  Category of Application
	Which of the following criteria do you satisfy?  (tick one or more boxes)

(
1. On low income

(
2. Disabled Person
.

Please supply a brief outline:




SECTION 2:  Monthly Income (students applying under categories 1): 
**PLEASE PROVIDE EVIDENCE**

	SELF
	PARTNER

	Details of employment or type of business if self-employed:


	Details of employment or type of business if self-employed:



	Net income per month after tax and national insurance
	£
	Net income per month after tax and national insurance
	£

	Details of other Income
	Details of other Income

	Income support
	£
	Income support
	£

	Jobseekers Allowance
	£
	Unemployment benefit
	£

	Child Tax credit
	£
	Family Credit
	£

	Working tax credit
	£
	
	£

	Housing/council Tax Benefit
	£
	Housing Benefit
	£

	Child Benefit
	£
	Child Benefit
	£

	Disability Allowance
	£
	Disability Allowance
	£

	Other benefits/payments
	£
	Other benefits/payments
	£



	Maintenance
	£
	Maintenance
	£

	Pension
	£
	Pension
	£

	Dividends
	£
	Dividends
	£

	Interest
	£
	Interest
	£

	Other Income
	£
	Other Income
	£

	Seasonal Income
	£
	Seasonal Income
	£

	TOTAL NET INCOME
	£
	TOTAL NET INCOME
	£

	Do you have savings in excess of £5,000?

If so how much?      £
	Do you have savings in excess of £5,000?

If so how much?      £


SECTION 3:  Monthly Outgoings **PLEASE PROVIDE EVIDENCE**
	Item
	Amount

	Rent/Mortgage
	£

	Gas
	£

	Electricity
	£

	Water Rates
	£

	Telephone
	£

	Council Tax
	£

	Insurance
	£

	Travel
	£

	Loan Repayments
	£

	Food & Clothing
	£

	Child care
	£

	Other (Please specify)
	£


SECTION 4:  Dependents (students applying under category 1 and 2)
	Please indicate number of dependents or children under 18 years




SECTION 5: Disabled students
	-Please give full details and provide evidence of your disability or specific learning difficulty. 

-Has your disability been assessed?

-On what date was your disability last assessed.(Please give evidence)

-Do you receive Disabled Students Allowance.(please give evidence) Yes/No

-What extra costs would you have in relation to your training, as a direct result of your disability or specific learning difficulty?




SECTION 6: Additional Information
	Please include here any additional information that you would like to have considered as part of the application




I/We hereby attest that the above information is complete and accurate to the best of my/our knowledge and am/are aware that provision of false information may render me/us liable for payment of full fees.

Signed:
Date:


	Please return two copies of this form in an envelope marked confidential to:

Alison Fookes, The Sherwood Psychotherapy Training Institute,  

2 St James Terrace, Nottingham NG1 6FW
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