A

BEDFORD

Access award & Scholarship

Application Form



I. Candidate’s Details

Candidate’s family name/surname: ‘ ‘

First name(s): ‘ ‘
Date of Birth: ‘ ‘ Age on 01/09 in the year of entry  Yrs |:| Months |:|

Is the candidate registered at Bedford School? Yes D No D If No, please return the registration form

and registration fee with this application form.

2. Parent/Guardian Information

Parent/ Guardian Name |: ‘

Parent/ Guardian Name 2:

|
Correspondence Address: ‘
|
|

Telephone Number: E-mail Address: ‘

Post Code:

3. Current School information

Current School: ‘ ‘

(Address in full) | |
| |
‘ ‘ Post Code: ‘
| |
| |

Name of Head Teacher:

Upon receipt of this application, a confidential report will be requested from candidate’s current school.

4. Scholarship

Which scholarship do you wish your son to be considered for? (tick all that apply)
Academic Scholarship I+ D 13+ D 16+ D please go straight to section 7
Sports Scholarship I+ D 13+ D 6+ D please complete section 5
Music Scholarship I+ D 13+ D 16+ D please complete section 6

5. Sports Scholarship candidates

Please list Sports played in order of strength:

Please give details of any representation in School teams / County teams:

Other Sports experience:




6. Music Scholarship candidates

The candidate’s Musical qualifications

First Instrument:

Last graded examination details: (mark, grade, date)

Approximate grade if no examination taken:

Second Instrument
Last graded examination details (mark, grade, date)

Approximate grade if no examination taken

Choral / Singing
Last graded examination details: (mark, grade, date)
Approximate grade if no examination taken:

Other performance experience

7. Financial Information on Household Income

The following sections provide the School with an indication of the financial support that may be required. A more

detailed form will be sent following the application.

Please complete each section or write NIL if no figure applies.

Declaration of Income

Income

Gross salary including pension contributions & benefits in kind

Parent / Guardian |

Parent / Guardian 2

Investment income

Any other income

Declaration of Assets

Assets

Approximate value of any property owned either in UK

or overseas

Parent / Guardian |

Parent / Guardian 2

Approximate value of all investments i.e. current and deposit

accounts, stocks & shares

Any other assets




Siblings of Family
Please provide details of all siblings within the family* as this may have an effect on the amount of financial support

required.

Siblings family name / surname: ‘

First name(s) ‘ Date of birth:

Current school attended: ‘ ‘

If fee paying, please state amount per term: £

Siblings family name / surname: ‘

Current school attended: ‘

|
First name(s) ‘ Date of birth: ‘
|
|

If fee paying, please state amount per term: £

Siblings family name / surname: ‘

Current school attended: ‘

|
First name(s) ‘ Date of birth: ‘
|
|

If fee paying, please state amount per term: £

* please continue on a separate sheet if necessary.

| declare that to the best of my / our knowledge all the details submitted are true and that the provision of false

information may lead to my / our child being disqualified under the scheme.

Signed: ‘ ‘ (Parent/Guardian |) Date: ‘ ‘

Signed: ‘ ‘ (Parent/Guardian 2) Date: ‘ ‘

Please return completed form to:

Registrar’s Office, Bedford School, De Pary’s Avenue, Bedford, MK40 2TU

For office use only Year of Entry ‘ ‘

Notes: Academic I+ D 13+ D 16+ D
Sport I+ D 13+ D 6+ D
Music I+ D 13+ D 16+ D

Revised June 2009



