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The Jackie Boatman Bursary Application Form

Child’s Starting Date:

Child’s Birthdate:

Child’s Name:

Father’s Name:

Father’s Address:
Father’s Telephone: Father’s Email:
Occupation: Employer:

If unemployed, what is your means of support?

Mother’s Name:

Mother’s Address:
Mother’s Telephone: Mother’s Email:
Occupation: Employer:

If unemployed, what is your means of support?

Please submit the above information to the Registrar along with a short written statement stating
your reasons for requesting bursary assistance.
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