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Rhif Elusen Charity Number: 1094472

BURSARY APPLICATION FORM : 2019-20 — Page 1

Name of applicant: ........cccveeciirineiinncseccecrrnee e cenens Date of birth: ...
e o [T N
............................................................................ POSt COdE: ...ttt e
Phone: ... s EMAil: e e

Bursaries are offered by the Canolfan to help ensure that anyone, regardless of their financial
circumstances, can benefit from the tuition offered by CGWM.

An application for a bursary can be made under one of the following categories by an applicant,
who must normally be under 18 years of age or in exceptional circumstances up to 25: -

Please place an X opposite categories for which you are making an application.
1. Fees for lessons at the Canolffan el
2. Travel expenses to havelessons e
3. ExaminationFees e
4. Fees for courses and workshops at the Canolfan ~ —oeeeee

Complete page 1 and 2 ensuring that you fully answer all the questions and section 1 of page 3
and send the form to CGWM by the 10t September 2019. Your tutor or proposed tutor will then
be required to complete Part 2 in support of your application indicating in particular an
assessment of your ability to benefit from any bursary.

The completed form will then be passed on to the Cyfeillion to be discussed at the next bursary
panel meeting. Completion of this application implies an authority for the Cyfeillion and its
representatives to discuss the application with your tutor(s).

WELSH LIVERY GUILD MUSIC BURSARY - for CGWM student aged under 21.

Bursary applicants can also be considered for the ‘Welsh Livery Guild Music Bursary’ of £500. This
award funded by the Welsh Livery Guild will be awarded to a student aged under 21 years of age.
Please be aware that the name of the person who is awarded this bursary will be publicised by the
Welsh Livery Guild.

Would you like to be considered for the Welsh Livery Guild Music Bursary? YES / NO




Bursary Application Form — page 2
*please continue on separate pages if necessary*

NAME OFf QPPIICANT: ...ttt cree st eeree crraessasesnaesssessssse st asssnessnasssns sesseesrsasssnesrnasssnssenseesrsnessnsses

Intended use of Bursary indicating how it will help you achieve your aims including an indication of
the funding required.

An explanation of your family’s circumstances (or yours if you are over 18) explaining why the
bursary is necessary.

| request the Cyfeillion Canolfan Gerdd William Mathias to favourably consider this application and
if it it’s granted | undertake to diligently apply my best efforts at all time to pursuing the course for
which the bursary is offered.

SIBNEA: ..o creerrreecrenreseecrseesaeeeseesseaesnessnasesasasnsesssnasesnsesnassnesenane DAte: ..cevvvererenerreerreeensneennneesaeaessasesnnnenne
PARENT OR GUARDIAN (to be completed additionally, where applicant is under 18).
| make this application on behalf of the above mentioned applicant and will use my best

endeavour to ensure that he/she will pursue his/her course diligently.

Y 144 T=Ts USSR OO RTINS Date: cccceeeerreere e e e e s enneenes




Bursary Application Form — page 3
Tutor’s support

Section 1. (To be completed by the applicant)

N Ta TN o ) 2T o o] oF Lo X USSP
INSErUMENT: .oeveiiiceeeee e e s No of Years of study: ......ccceevvriveeveiieceee e
Details of past and present study: - At SChOOI /PrIVate: ........cccceeeeierieece et vee s
AL CGWIME ettt ettt st h e st b st e b e s et a ses et a4 s en et e a s ek £t e 4 bt ee s es bt e b ses bt et es et aa sen b et ebesen bt ens
QUAIfICATIONS ACITBVEA: ...ttt st et et s e bt e saesee st s st ene et seas
Competitions, prizes, other scholarships achieved: ...

Section 2. (To be completed by the Tutor)
Level of attainment ONn iNSTFUMENT: ..o s st e e e eaesae e ea eae

Tutor’s assessment of applicant’s POLENTIAL: .....cceceieiceeeice et et e er s e a e nee

Tutor’s assessment of applicant’s commitment to the instrument: ...
B Vi o] gt T =TeloTa'a] 0 =T aTo =1 o o OO SRS
TULOI'S NAME: ittt et st st st e st saesre s PRONE: .o
LT 4= | OO TS

| wish to support this application for a bursary and | will inform the Canolfan immediately if |
consider that the applicant is not fulfilling the obligations he/she has entered into with the
Cyfeillion.

SIBNEA: e e e st st st sre st s ean Date: i e

Please return the completed form to CGWM office by 10t September 2019




