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COUNCIL OF THE ISLES OF SCILLY
Preparing For Adulthood Allowance
Application Form TITLE  \* Caps  \* MERGEFORMAT 

 TITLE  \* Caps  \* MERGEFORMAT 
	To apply for the Boarding Accommodations & Travel Allowance please complete this form.  
Queries should be directed to Children’s Services Nicola.Lawson@scilly.gov.uk or Post16@scilly.gov.uk  01720 424490
Please ensure this form is returned by Monday 7th August 2023
Children’s Services, Carn Gwaval Wellbeing Centre , St. Mary’s, Isles of Scilly, TR21 0NA


	Student Details

	Name:
	

	Date of Birth:
	
	Age on 1st September 2023
	

	
	
	
	
	
	
	
	

	Year of Study:
	1st 
	
	2nd 
	
	3rd 
	
	(tick as appropriate)

	
	
	
	
	
	
	
	


	Parent/ Guardian Details

	Name:
	
	Relationship to Student:
	Parents

	Address:
	

	Home Tel:
	
	Mobile:
	

	Email
	


	
	


	Course Details

	Name of Education /Training Provider
	

	Course/ Programme Title:
	

	Qualifications and Level:
	
	Course Duration:
	

	Start Date of Course:
	
	End Date of Course:
	

	Is this your first Post-16 Course?
	Yes
	
	No
	
	(Please see additional questions below)

	
	

	If you answered ‘No’ above, please answer the following three questions, below:

	1. Previous Course/Programme Title:
	

	2. Qualification and Level:
	

	3. Was the qualification achieved?  
	


	Payment Schedule

	If the schedule of payments does not meet your needs please tick here       and a member of the Children’s Services Team will contact you to discuss this further.  


	Preparing for Adulthood Allowance agreement

	Please read and sign the following:

I wish to receive funding towards the cost of boarding accommodation to attend the above named post-16 institution.  This funding will be used to enable the above named post-16 student to attend the above named post-16 institution.  I understand that any funding received will be from the Education Funding Agency via the Council of the Isles of Scilly and payment will be made 3 times per year or per alternative arrangement as agreed with the Council, and is subject to valid receipts being presented. I understand that any money received will be returned to the LA if unspent or receipts are not provided.
I have read the accompanying notes and policies, and agree that if I withdraw from the course or move permanently to the mainland, I will notify the Council of the Isles of Scilly and make arrangements to repay any funding received for the period that I am no longer eligible.
I enclose one Students offer letter
The allowance will not be used to pay for accommodation with parents on the mainland.

I am not claiming any other residential support costs from the Education Funding Agency.
I give consent to the Council of the Isles of Scilly to contact my post-16 education provider for details of attainment, attendance, Post 16 and destination.  This is part of the Council’s role in managing the accommodation and travel allowance. The information obtained will not be shared with any other organisation. 
By signing below I am agreeing to the conditions above.

	
	Student
	
	Parent/ Guardian
	

	
	Signed: 
	
	
	Signed:
	
	

	
	Print Name: 
	
	
	Print Name:
	
	

	
	Date:
	
	
	Date:
	
	

	


If you require this information in another format please contact 0300 1234105, enquiries@scilly.gov.uk. 
Add in box around SEND Support students 
...working for a strong, sustainable and dynamic island community


