NCWE Bursary Application

Please read through the details of the scheme as attached to ensure that your application meets the criteria given 

Date:

Name:

Institution:

Telephone:

E-mail:

NASES Member:

______________________________________________________________

Module for which Bursary funding is requested:

Amount requested:

Reason for request:

Applicants Signature:

P.T.O.

Supporting Statement by Line Manager:

Line Manager Signature:

Job Title:

Please return to:

Alison Clark
NASES Director

NASES National Office

Careers Service

150 Mount Pleasant

University of Liverpool

LIVERPOOL

L69 3GD

