APPLICATION FORM 2026/27
16–19 BURSARY FUND AND FREE COLLEGE MEALS
This form should be read alongside the MITSkills 16–19 Bursary Fund Policy 2026/27.
The 16–19 Bursary Fund provides financial support to help eligible students overcome specific financial barriers to participation and remain in education or training. There are two types of support:
Bursaries for students in defined vulnerable groups.
Discretionary bursaries for students who need help with essential participation costs, in line with the institution’s published policy and based on individual need.
Support is based on assessed eligibility, actual financial need and evidenced essential participation costs, such as travel, meals, books, specialist equipment or required clothing. Students in a defined vulnerable group may receive up to £1,200 for the year, but any award depends on assessed actual need and may be lower than £1,200 or nil where needs are otherwise met.
Free College Meals are assessed separately under national DfE eligibility rules.
IMPORTANT INFORMATION
Please read the MITSkills 16–19 Bursary Fund Policy 2026/27 before completing this form.
Please complete all relevant sections and provide the evidence requested. We may ask for further evidence if needed to verify eligibility or assess actual need.
Submitting an application does not guarantee an award. Awards are subject to available funding, eligibility, actual need and evidence of essential participation costs.
Bursary support may be provided in kind where appropriate (for example, travel passes, meal credits, books, equipment or payment made directly to a supplier).
Payments of all bursaries are dependent on you maintaining attendance of 90% or above on all your courses and behaving appropriately in College.
The initial closing date for applications is 31st October 2026. This deadline may be extended if we have funds available after this date.
Please return the completed form to
Bursary Administrator, MITSkills, 16B Manvers House, Pioneer Close, Wath upon Deane, Rotherham, S63 7JZ



SECTION 1: STUDENT DETAILS
	
Full Name of Student:

	
Date of Birth:
	
Gender: Male ☐	Female ☐	Other ☐

	
Your current address:




Postcode:	

	Email Address: (This should be an email you check regularly as we will use it to contact you about your bursary. The email address can belong to either you or a nominated parent/carer):


	Telephone Number: 

	
Your parent(s) / carer(s) name(s):



Your parent(s) / carer(s) address(es), if different from above:





Your parent(s) / carer(s) email / telephone number:






SECTION 2: ELIGIBILITY AND RESIDENCY
Residency eligibility will be assessed in line with DfE funding rules. Please tick the statement(s) that apply and provide evidence if requested:
☐ I am aged 16 or over and under 19 on 31 August 2026.
☐ I am aged 19 or over on 31 August 2026 and I have an Education, Health and Care Plan (EHCP).
☐ I am aged 19 or over on 31 August 2026 and I am a 19+ continuer on the same eligible study programme.
☐ I meet the relevant residency/immigration eligibility requirements for 16–19 funding.
If there is anything else you want us to know about your residency/immigration status, please provide details: 

_______________________________________________________________________________________
SECTION 3: STUDY PROGRAMME DETAILS
	Course / study programme title:




	Main campus / delivery site:




	Planned start date:




	Planned end date:




	Tutor / course manager (if known):






SECTION 4: BURSARY CATEGORY APPLIED FOR
Please tick all that you wish to be considered for. If you are unsure, MITSkills will assess the information you provide and identify the relevant category.
☐ Defined vulnerable group bursary
☐ Discretionary bursary
☐ Free College Meals only
☐ Discretionary bursary and Free College Meals

SECTION 5: DEFINED VULNERABLE GROUP BURSARY
A student may be considered for a defined vulnerable group bursary if one of the following applies. Please tick only where the statement is true and provide supporting evidence.
☐ I am currently in care (looked after by a local authority).
☐ I am a care leaver.
☐ I receive Income Support or Universal Credit in my own name because I am financially supporting myself, or financially supporting myself and another person who is dependent on me and living with me.
☐ I receive Disability Living Allowance (DLA) or Personal Independence Payment (PIP) in my own name, and I also receive Employment and Support Allowance (ESA) or Universal Credit in my own name.

Supporting evidence provided (tick as applicable):
☐ Letter from local authority / social worker confirming in care or care leaver status
☐ Benefit award notice in the student’s own name
☐ Other supporting evidence requested by MITSkills
If you have applied for a defined vulnerable group bursary, please still complete Sections 8 and 9 so we can assess your actual participation costs and how support should be provided.
SECTION 6: DISCRETIONARY BURSARY – HOUSEHOLD INCOME AND CIRCUMSTANCES
Discretionary bursary awards are assessed under the MITSkills 16–19 Bursary Fund Policy 2026/27. Meeting a priority group or income criterion does not guarantee an award. Decisions are based on evidence of household circumstances, individual financial need and actual essential participation costs.
	Who do you normally live with?


	Number of dependent children in household (if applicable):


	Gross annual household income (£):




Please tick any circumstances that apply to your household or to you:
☐ Low household income
☐ In receipt of Universal Credit
☐ In receipt of Income Support / income-based Job Seekers Allowance / income-related Employment and Support  Allowance
☐ In receipt of Child Tax Credit only, with gross annual income of no more than £16,190
☐ In receipt of Working Tax Credit run-on
☐ In receipt of Housing Benefit / Local Housing Allowance / Council Tax Reduction
☐ Recent redundancy / fall in household income
☐ Young parent
☐ Young carer
☐ Homeless / at risk of homelessness / no fixed abode / insecure housing
☐ Student has an EHCP and/or receives DLA / PIP
☐ The guarantee element of State Pension Credit
☐ Support under Part VI of the Immigration and Asylum Act 1999
☐ Other exceptional financial hardship
Please give any additional details that may help us understand your financial circumstances: 
_________________________________________________________________________________________
SECTION 7: EVIDENCE PROVIDED
Please tick the evidence enclosed. MITSkills may request further or alternative evidence where appropriate.
☐ Last 3 months’ payslips
☐ Benefit statements for last 3 months
☐ Universal Credit statements for last 3 months
☐ P60 / tax return / self-employment evidence
☐ Bank statements
☐ Letter confirming redundancy / change of circumstances
☐ Evidence of residency / immigration status
☐ EHCP / DLA / PIP evidence
☐ Other supporting evidence (please specify below)
Other evidence submitted: 
________________________________________________________________________________________
SECTION 8: ESSENTIAL PARTICIPATION COSTS REQUESTED
Please tell us what essential costs you need help with. Where possible, include the estimated amount and how often the cost arises. Evidence such as quotes, receipts, timetables or route information may be requested.
	Type of support requested
	Details / estimated amount / frequency

	Travel to and from study
	


	Meals while attending study programme
	


	Books / stationery / learning materials
	


	Specialist equipment / tools / protective clothing
	


	Industry placement travel / meals / equipment
	


	Other essential participation cost
	




Travel support
	I live more than 2 miles from my main place of study:                                  Yes  ☐   No  ☐


	Have you applied to your local authority for any travel assistance that may be available?         Yes  ☐   No  ☐


	Home postcode: 


	Usual mode of travel: 




SECTION 9: FREE COLLEGE MEALS (FMFE)
Free College Meals are assessed separately under national DfE rules. For 2026/27, students from households in receipt of Universal Credit are eligible for Free College Meals. Please tick any qualifying benefit that applies and provide evidence.
☐ Income-related Employment and Support Allowance (ESA)
☐ Support under Part VI of the Immigration and Asylum Act 1999
☐ The guarantee element of State Pension Credit
☐ Universal Credit
If the household is self-employed and in receipt of Universal Credit, please complete any additional self-employment declaration or provide the supporting evidence requested by MITSkills.
SECTION 10: BANK DETAILS (ONLY IF DIRECT PAYMENT IS APPROVED)
Where MITSkills agrees that support will be paid directly to the student, payment must normally be made to the student’s own bank account unless exceptional circumstances apply. Please fill this section in carefully and ensure the information you provide to us is accurate.
	Name of account holder:



	Bank / building society name:



	Sort code:   









	Account number: 











	Type of account:





SECTION 11: PRIVACY NOTICE SUMMARY
MITSkills will process your personal data for the purposes of administering bursary and free meals support, verifying eligibility, assessing need, making awards, prevention of fraud, audit and funding assurance, and meeting legal and regulatory obligations. Data will be processed in accordance with applicable data protection legislation and the MITSkills privacy notice. We may share information where lawful and necessary with funding bodies, auditors, local authorities or other relevant agencies for these purposes. Please refer to the full MITSkills privacy notice for further details, including retention periods and your rights.
I confirm that I have read / been given access to the MITSkills privacy notice:      Yes  ☐   No  ☐
SECTION 12: STUDENT DECLARATION
By signing below, I confirm that:
the information I have given is true and complete to the best of my knowledge;
I understand that MITSkills may request further evidence in order to verify eligibility and assess actual need;
I will tell MITSkills promptly if my circumstances change, including if I withdraw from or change my course;
I understand that bursary support is not guaranteed and that any award will be based on published policy, eligibility, actual need and available funding;
I understand that payments of all bursaries are dependent on maintaining attendance of 90% or above on all my courses and behaving appropriately in College;
I understand that if support is awarded for specific participation costs and I do not incur those costs, MITSkills may review, amend or recover the support where appropriate.
Student signature:  

Student name (print): 

Date: 

SECTION 13: PARENT / CARER DECLARATION (WHERE REQUIRED)
A parent/carer signature is required where household income evidence or other supporting evidence relates to the parent/carer, or where the student is asked to provide a parent/carer signature under the MITSkills policy.
Parent/carer signature:  

Parent/carer name (print):  

Relationship to student:  

Date:  
 
OFFICE USE ONLY
	Date application received
	


	Application complete?  Yes / No
	


	Bursary category assessed
	


	Evidence seen and copied
	


	Eligibility confirmed?  Yes / No
	


	Actual participation costs assessed?  Yes / No
	


	Award approved / refused / deferred
	


	Nature of support (in kind / direct payment)
	


	Amount / value of support
	


	Payment conditions / review arrangements
	


	Decision letter sent date
	


	Staff member
	


	Second checker / authoriser
	


	Notes
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