WEST DEAN COLLEGE
ARTS & CONSERVATION

APPLICATION FORM — CREATIVE SKILLS BURSARY FOR 16-18YRS

As part of the College’s commitment to excellence in arts education we are offering
bursaries to ten students aged |16-18 years and who are studying a creative subject
to enable them to undertake a one day short course to benefit their creative skills
development and portfolio. The Bursary is for £100 per course.

Application deadline extended to 7% September 2019.

See courses: www.westdean.ac.uk/

Surname: First name:

Date of Birth: Nationality:
Address:

Tel: Email:

Parent/carer name: Tel:

Parent/carer Email:

SPECIAL NEEDS/DISABILITY Please tick the category which is most appropriate to you:

A. | do not have a disability F. I have mental health difficulties

B. I am dyslexic G. | have unseen difficulties, e.g. diabetes, asthma, epilepsy

C. I am blind/visually impaired H. I have two or more of the above/special needs

D. | am deaf/have a hearing aid . I'have a disability not mentioned above

E. | am a wheelchair user J. Any special dietary needs - please state (vegetarians are catered for)

WHICH ONE DAY COURSE WOULD YOU LIKE TO ENROL ON

Please check the website first to ensure that there are places available.

[st Choice 2nd Choice

Title: Title:

Tutor: Tutor:

Date: Date:

HAVE YOU ATTENDED A WEST DEAN SHORT COURSE BEFORE? YES/NO

IF YES PLEASE STATE THE NAME OR SUBJECT AREA AND DATE

Please note that we are unable to offer more than one bursary to any student within a 2 year timescale.



WHAT DO YOU HOPE TO GAIN FROM ATTENDING THIS ONE DAY COURSE?

WHY DO YOU NEED FINANCIAL SUPPORT TO COME ON A SHORT COURSE?

ARE YOU CONSIDERING STUDYING A CREATIVE SUBJECT IN THE FUTURE AT A HIGHER LEVEL?

YES / NO

DETAILS OF YOUR CREATIVE STUDIES

NAME OF SCHOOL//COLLEGE NAME OF CREATIVE QUALIFICATIONS GAINED / DATE
ATTENDING / ATTENDED COURSE SUBJECT/S RESULTS EXPECTED

DETAILS OF CREATIVE EXPERIENCE (eg your own creative interests outside of formal education)

YOUR CREATIVE INTERESTS CREATIVE SKILLS USED/GAINED

DECLARATION
| declare that to the best of my knowledge the information given in this form is correct
| declare that | can commit to attending one of the above courses and will arrive on time.

Signature Date
(student)

| am the parent/carer and hereby give permission for the student to attend this course.

Signature Date
(parent/carer)

Send your completed application form to: tiffany.robinson@westdean.org.uk
Or post to Widening Participation Co-ordinator, West Dean College, Chichester, West Sussex, PO 18 0QZ, UK
Telephone 01243 818259  www.westdean.ac.uk



http://www.westdean.ac.uk/

