‘wNorfolk County Counci

Narfolk

Norfolk Music Service
BURSARY APPLICATION FORM
Please complete all parts of this form

Music
Service

Part 1 — Information about the child

a. Fullname of Child ...
b. Date of birth ... Age at 1 September 2015... .........
C. Schoolattended ...
e. INSITUMENT .

Part 2 — Information about the child’s parents or carers

AdAreSS ..o
Post Code. ..o
Email address ...
a. Name of Father/other parentorcarer.......................oooiini.
b. Name of Mother/other parentorcarer........................ooonail.

Part 3 — Verification
Please indicate from the list below which documentary evidence you are providing.

Income Support

Income based Job Seekers Allowance

Income related Employment and Support Allowance

Letter of support from the Head Teacher

Any additional supporting evidence; please state ....................................

oOoodd




Part 4 — Declaration
Both (where appropriate) parents/carers must sign the following declaration.
Failure to do so will delay or invalidate your application.

I/We declare that to the best of my/our knowledge and belief, all the
particulars here submitted are true.
Signature: Father/Carer .......................... Date ....coovvviiiii

Mother/Carer........coeeeeeeeiiiiinn... Date ..o,

Please return by post or e mail to arrive no later than 30 November 2015 to

Lynne Wright

Business Support Officer

Norfolk Music Service
Professional Development Centre
144 Woodside Road

Norwich, NR7 9QL
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