Office use only
BOOKING REF

Invoice no. ......ceeeeuneee

Cruise date .......ceeeveevevenennnnnnn.

BURSARY FORM

Adventures Offshore

Tolken, The Lane
West Mersea
Colchester
Essex CO5 8NT

Phone: 01206 385071

Fax: 01206 386716

Email: sailing@adventuresoffshore.co.uk
Web site:  www.adventuresoffshore.co.uk

This is an application for a bursary grant aimed at young people in the 14-25 year age group.

Proposers are requested to complete this form, providing as much background information as possible

on the individual proposed. Please understand that all of this information will be totally confidential.

The bursary funds are limited and it may not be possible to honour all applications. Furthermore, the

final decision rests with the Scheme. The proposer must be an independent person.

Details of applicant:

Name:

Address:

Telephone no:

Date of birth:

Signature of parent / guardian:

Details of proposer:

Name:

Address:

REASONS FOR BURSARY AID

Signature of proposer:

Date:

Registered Charity No. 1035015



