
Enabling Fund Application Form 

Please answer all the questions in as much detail as possible and note that retrospective 
applications will not be considered. This form can accept typed text, so you may save a copy of 
this form and type directly into it. Please return your completed application to Lynda Hynam via 
email at Hynaml@smrt.bristol.sch.uk or in person at visitor reception. 

Name and address of person 
making application: 

Relationship to student: 

Name of student: Tutor Group: 

Is your child Pupil Premium? 

If yes, please move to the trip/activity details section. 

Please state clearly why you need financial assistance: 

Trip/Activity Details 

Name of trip/activity: 

Date of trip/activity: 

Cost of trip/activity: 

How much money are you 
applying for: 

Are you able to contribute 
towards the cost?  

Yes No

Yes No

mailto:Hynaml@smrt.bristol.sch.uk


Complete this section if your child is in the Sixth Form 

Is your child already in receipt 
of the Sixth Form Bursary?  

You can check to see if your child is eligible for the Sixth Form Bursary by reading the guidance 
document on the school website’s Financial Support page. 

If, after reading the guidelines document, you think you are eligible please contact Mrs Feldman 
at FeldmanM@smrt.bristol.sch.uk to discuss making an application to The Bursary. 

All applicants to complete this section 

Please answer YES or NO to the following questions by ticking the appropriate boxes 

ARE YOU IN RECEIPT OF: YES NO 

Income Support 

Free School Meals 

Income-based Jobseeker’s Allowance 

Support under part IV of the Immigration and Asylum Act 1999 

Child Tax Credit provided the parent is not entitled to Working Tax 
Credit and their annual income does not exceed £16,040 

Guaranteed State Pension Credit 

Signature / Name of applicant: ...........................................

Date of application: ....................................

Yes No

https://www.smrt.bristol.sch.uk/sixth-form/financial-support
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