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Crosby Hall Educational Trust
Back Lane   Little Crosby   Liverpool  L23 4UA   Telephone: 0151 924 9099    Fax:  0151  924  3545

emails: Principal - principal.chet@googlemail.com  Admin - alice.chet@hotmail.co.uk
Principal:  Wil Sloan  MA, MSc Dip.Ed. Dip. SW
___________________________________________________________________
chet bursary



For some 20 years now, CHET has offered Bursaries to children to enable them to attend this Learning Outside the Classroom experience.  This means that children who receive a Bursary are charged 50% of the cost of a residential visit.  Monies from the Bursary Fund are used solely to assist children who would benefit from CHET but whose family are unable to pay the full cost.

We have a limited number of Bursaries available  ~  donated by generous individuals  ~  Chet receives no statuatory funding.  This currently stands at up to 20% of the pupils in any one school group and we ask for clear evidence that they are genuinely deserving cases.  Wherever possible, we expect there to be a parental contribution and/or funding from the school or other sources.

Please note that the Bursary applications need to be received 12 weeks prior to the visit.

Please provide the following information for each child for which a Bursary is requested  ~

photocopy as required  ~  thank you.




Free School Meals

Yes  ………  No  ………




Parental Contribution

£  ………………………….




School Contribution

£  ………………………….




Other Funding


£  ………………………….




Siblings in Group

Yes  ………  No  ………




Siblings


Yes  ………  No  ……… 

continued over

application for bursary

____________________________________________

Name of Pupil
  

……………………………………………………………………………………………….….

Name of School

…………………………………………………………………………………………………..

School Address

…………………………………………………………………………………………………..





…………………………………………………………………………………………………..





…………………………………………………………………………….……………………..

Telephone


…………………………………………………………………………………………………..

email



……………………………………………………………………..…………………………….

Date of Visit


…………………………………………………………………….……………………………….





Number of Children in Party
  ……………………………………………….………..

_____________________________________________________

PLEASE SUPPORT THIS APPLICATION BY PROVIDING WRITTEN DETAILS

………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….………………………………….
……………………………………………………………………………………………………….………………………………………….

………………………………………………………………………………………………………..………………………………………….

…………………………………………………………………………………………………………………………………………………….

Name of Proposer  …………………………………………………
Position  …………………………………………………

Signature
………………..………………………………….

Date
…………………………………….………………
