
 

 

Queen's University Belfast Care Experienced Bursary Application Form 

To qualify for the Queen’s Care Experienced Bursary, you just need to show that you 
were in the care of a Health and Social Care Trust (HSCT) or Local Authority for at least 
three months at any point in your life.  

Personal Details 
 
 

 

First Name 
 
 

 

Last Name 
 
 

 

Term Time Address 
 
 

 

Phone Number 
 
 

 

Email Address 
 
 

 

Date of Birth 
 
 

 

Student Number 
 
 

 

Level of Study 
 
 

 

Course  
 
 

 

Relevant Health and 
Social Care Trust / 
Local Authority  
 

 

If you are from 
England, Scotland, 
Wales or Republic of 

 



Ireland, please note 
your relevant Local 
Authority  
 

 

You can show that you were in the care of a Health and Social Care Trust (HSCT) or 
Local Authority by obtaining a letter from your social worker / personal advisor. Please 
make sure your letter is: 
 
- On headed paper. 
- Contains your full name and date of birth. 
- Provides the contact details of the social worker writing the letter.  

Submitting your application 

You can submit your application in one of four ways:  

 
- Bring your letter and application with to your 1 to 1 meeting in late September / early 
October with Jacqui and Rhiannon. 

- Scan and email a signed copy of this completed form to: Jacqui Maxwell, Outreach 
Officer, j.maxwell@qub.ac.uk  

- Leave your form at the Information Desk on the first floor of One Elmwood Student 
Centre in an envelope marked 'confidential' and addressed to: Jacqui Maxwell, 
Widening Participation Unit One Elmwood Student Centre Queen's University Belfast 
University Road, Belfast, BT7 1NF. 

- Post a copy of the form to the same address. 
 
Please note: If your Health and Social Care Trust or Local Authority can't provide the 
required evidence in time, you can submit evidence from any professional body instead. 

Declaration 

I confirm that the information provided in this application is accurate to the best of my 
knowledge. I understand that additional evidence may be required to support my 
application.  

Signature: ………………………………………………………  

Date: ……………………………………………………………… 

mailto:j.maxwell@qub.ac.uk

