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Thank you for your interest in our bursary, you application must be completed in full and sent to INSERT EMAIL ADDRESS by INSERT CLOSING DATE
You can apply for a bursary up to a maximum of £insert amount
This can be used to fund: DELETE OR AMMEND AS APPROPRIATE
1. BHS Exam training – this should be at a BHS Approved Centre or with a BHS Registered Instructor. 

2. BHS Exam fees – specify whether this is any BHS exam or a specific exam
3. Books and resources from the BHS book shop 

4. Attendance at a BHS or British Riding Clubs training event or camp. specify whether this is any BHS event or a specific event
	Personal Information

	Title:  Dr/ Mr / Mrs / Miss / Ms/ Other (please state)

	First Names:
	Surname:

	Home Address:

	Post Code:
	BHS Membership Number: 

	Home Tel No: 
	Mobile Tel No: 

	Email: 
	Date of Birth: 

	If you are under 18 years old your parent/guardian must consent to you applying for a BHS Bursary

	Name of Parent/Guardian:


	Email Address to contact for confirmation:


	Your  Application

	Please specifiy what you would use the bursary to fund

	Item
	Value
	Provided by
	Anticipated expenditure date

	
	£
	
	

	
	£
	
	

	
	£
	
	

	
	£
	
	

	Total Value Requested
	£


	Other funding

	Have you applied for any other BHS bursaries or fundign from other organsiations for these activites?
	YES/NO

	If yes, please provide the name of the BHS Committee or Organisation you have applied to, the decision date and the total value of the funding (if you have applied to BHS Head Office please put BHS HQ)

	Organsiation/Committee
	Item funding applied for
	Value
	Decision Date

	
	
	
	

	
	
	
	

	
	
	
	

	Have you receive a bursary or any other funding for BHS or similar activities?
	YES/NO

	If yes, please provide the name of the BHS Committee or Organisation who funded you, the date and the total value of the funding (if provied by BHS Head Office please put BHS HQ)

	Organsiation/Committee
	Value
	Date

	
	
	

	
	
	


	Impact of the bursary You may want to put a word count on these questions

	Why do you need this financial support? 


	How will you share the skills and experiences you gain with your local equestrian community?



	How will this bursary support your equestrian career?



	Disabilities & Health:  Any restricting factors or special requirements that you want the BHS to be aware of?



	BHS Committee connections

	Do you volunteer with the BHS?
	YES/NO

	If yes please provide details below

	Your Role
	BHS Committee or Department you volunteer with

	
	

	
	

	Do you have any other connections with the BHS XXXX committee or any of our members?
	YES/NO

	If yes please explain the nature of the connection and who the connection is with

	Person/Committee
	Nature of Connection

	
	

	
	

	
	


	How did you hear about this bursary

	Word of mouth     FORMCHECKBOX 

	Media      FORMCHECKBOX 

	Event    FORMCHECKBOX 

	 BHS Website   FORMCHECKBOX 

	British Horse   FORMCHECKBOX 

	Rider   FORMCHECKBOX 

	Other   FORMCHECKBOX 


	Comments and detail:



	We will use your contact details to communicate with you about this bursary and will never share any of your details with third parties. We would like to send you emails about our work, but if you would not like us to, opt out by ticking here. FORMCHECKBOX 



The British Horse Society a Registered Charity Nos. 210504 and SC038516.
Registered Address: The British Horse Society, Abbey Park, Stareton, Kenilworth, CV8 2XZ. www.bhs.org.uk
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	Date Received
	
	Within deadline
	YES/NO


	Was the application successful?
	YES/NO


	If no, please complete this table

	Why were they unsuccessful?
	Ineligible expenditure
	Bursary wouldn’t have sufficient impact
	More deserving applicants

	Date you informed the candidate:
	

	Have you recommended they reapply or apply for other funding?
	YES/NO

	If you have recommended a specific funding opportunity please note below


	If yes, please complete this table

	Did the selection panel unanimously agree?
	YES/NO

	If no, provide  a brief summary of the differences of opinion below

	

	Date you informed the candidate:
	

	Have the full funds been claimed?
	YES/NO

	If no, complete section below

	Item not or under claimed for
	Amount not claimed
	How is funding being reallocated

	
	£
	

	
	£
	

	
	£
	


� BHS XXX committee local bursary application form�





                                                              











                                                                             


  








