
(Registered Charity number 1156041)

HNC/HND BURSARY GRANT APPLICATION

EMPLOYER INFORMATION
Company name

Name of person dealing with the application

Position in the company

Contact email Tel

HNC/HND STUDENT DETAILS
Name

Address

Job title

Date of birth

Rate of pay Start date with the company

EMPLOYER DETAILS
Company name

Line manager

Contact email Tel

COLLEGE OR TRAINING PROVIDER DETAILS
Name of college or training provider

Course title

Start date End date

STUDENT DECLARATION
I confirm that the above details are correct and I am: Employed full time and attending the course part time.
Attending the course full time and employed part time.

Name Signature Date

EMPLOYER DECLARATION
I confirm that the above-named student is being supported for the duration of their HNC/HND course.

Name Signature Date

*The company payment can be used to cover course fees if the course is funded by the company

The HNC/HND Bursary is available to all current employees and
full time students.
The bursary has 3 parts:
1. Employment by the sponsoring company. Full time or part
time for full time students during vacations.

2. A cash grant from the employer of £1,000 from the
employer per year up to a maximum of 3 years while on the
course.*

3. A bursary of £1,000 from PPMA BEST per year up to a
maximum of 3 years while on the course.

Please complete the information below and submit the form to
PPMA BEST Educational Grants at ppmabest@ppma.co.uk

Email Address
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