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BCIC BURSARY APPLICATION FORM  

BARRHILL COMMUNITY INTEREST COMPANY 
 
 
 
 
 

EDUCATIONAL BURSARY APPLICATION FORM 
 
Please note that applications will only be considered if completed in full and signed by the 
applicant and if all supporting documents have been included. 
 

The BCIC Board reserves the right to contact the applicant for further clarification on any point 
should it be deemed necessary at any stage. 
 
Section 1 – Personal Details 
 

 
Surname (block letters) 
 

 
 
 

 
First Names 
 

 
 
 

 
Date of Birth 
 

 
 
 

 
Telephone Nos. 
 

 
Home: 
Mobile: 
 

 
Email Address 
 

 
 
 

 
Postal Address & Postcode 
 

 
 
 
 
 
 

 
Have you lived permanently 
in the village of Barrhill for the 
past 12 months? 
 

 
 
                YES                                       NO       
 

 
Have you ever received a BCIC 
Educational Bursary in the past? 
 
 

 
 
                YES                                       NO       
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Registered in Scotland 
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BCIC BURSARY APPLICATION FORM  

Section 2 – Applicant’s Study Details 
 
Clearly specify the exact degree/ educational programme to which the bursary will be used 
and the name of the educational institution where you plan to study. 
 
 

 
HNC/HND or University     

 
Apprenticeship                 
 

 
  Short Course or OU         
 

 
Course Name (in full) 
 

 
 
 

 
Institution 

 
 
 

 
Address 
 

 
 
 

 
Telephone No.  
 

 
 
 

 
Course Duration 
 

 

 
Course Start Date 
 

 

 
Course Finish Date 
 

 

 
Section 3 – Student Declaration 
 
By signing this declaration I certify that the information I have provided is correct and that I can 
provide supporting evidence.  I agree to abide by the terms and conditions as set out in the BCIC 
Bursary Policy Document and Application Form.  I understand that should I receive a BCIC 
Educational Bursary it is my responsibility to inform the BCIC of any changes to my personal 
circumstances that have a direct impact on my ability to complete the above named course; failure 
to do so may result in funds being reclaimed in full.  I also agree to confirm in writing to the BCIC 
once I have successfully completed the above course and will supply documentary evidence of this 
at that time. 
 

 
Signed: 
 

 
Date: 
 

 
Full Name (Block capitals) 
 

 
 
 
 

 
Return your signed Bursary Policy Document and completed Application Form together with 
accompanying supporting documentation to any BCIC Director. 
 


