Vulnerable / Discretionary Bursary Budget Plan 2026–2027
Student Details
Student Name: __________________________________
Academic Year: _________________________________
Course/Programme: ______________________________
Eligibility Category (Priority 1 Vulnerable Bursary):
☐ In Care
☐ Care Leaver
☐ Receiving Income Support/Universal Credit in own right
☐ Receiving DLA/PIP and ESA/Universal Credit
Eligibility Category (Priority 2 & 3 Discretionary Bursary) 
· Continuing a course, you started aged 16 to 18 (known as being a ‘19+ continuer’)
· Have an Education, Health and Care Plan (EHCP)

Assessment of Need
As part of the school's local assessment process for the 16–19 Bursary Fund, all applicants are required to complete this Budget Plan. The information provided will be used to assess actual financial need and determine the level of support required in line with Department for Education guidance.

Requested Support and Estimated Costs
	Category
	Estimated Cost (£)
	Reason Required

	Travel to and from school/college
	£ __________

	

	Meals during study day
	£ __________
	

	Books and learning resources
	£ __________
	

	Course equipment/materials
	£ __________
	

	Specialist clothing/PPE/uniform
	£ __________
	

	Examination or course-related fees
	£ __________
	

	IT equipment/software (where essential)
	£ __________
	

	Other education-related costs
	£ __________

	


  Total Estimated Cost:                       £ __________

Supporting Evidence Submitted
☐ Travel cost evidence
☐ Equipment quotations/receipts
☐ Course requirement list
☐ Other supporting documentation
Details:



Assessed Award
Approved Bursary Amount: £ __________
Payment Schedule: Termly / Half-termly / Other
Method of Support:
☐ Direct payment to student


Monitoring and Review
Review Date: ______________________
Attendance Requirement: 90%
Student Engagement Review: 
Bursary support may be reviewed where attendance, participation, or course engagement indicates that the funded support is no longer required or is not being used for its intended educational purpose.
The school reserves the right to review bursary payments if attendance, engagement or circumstances change.


Declaration
I confirm that the information provided is accurate and that the costs requested relate directly to my participation in education.
Student Signature: ______________________
Date: ______________________
Bursary Officer Signature: ______________________
Date: ______________________

