
                  

           社區語言教學證書 
             Certificate in the Teaching of Community Languages 

            Bursary Application form 2015 
 

Name : Chinese & English ___________________________________________________ 
 
Correspondence address:_____________________________________________________ 
 
E-mail address: ____________________________Telephone Number:_______________ 
 
Name of school:_____________________________________________________________  
 
Name of Headteacher: _______________________________________________________  
 
Teaching experience:________________________________________________________ 
  
Years of service in the current school:__________________________________________ 
 
Training attended:___________________________________________________________ 
 
Have you applied to your own school for funding? Y / N. How much?_____________ 
 
Please state reasons for applying for bursary.(Maximum £250.00)  
 
 
 
 
 
 
 
 
 
 
 
Applicant signature:_________________________________Date:____________________ 
 
 
 
 
Please note: Applicant must complete the course after being awarded the bursary. Applicant 
will be asked to refund the bursary if he/she fails to complete the course. Applicant is required 
to teach in a Chinese School for up to 1 year after completion of the course.  
  
Please send this back to: Mrs Catalina Brook 
8 Thursday Road, Woking , GU21 3NZ 
………………………………………………………………………………………………… 
For office use only 
Approved amount:__________________________________ Date:____________________ 
 
Authorised signature:______________________ 
 
Signature of applicant:_______________________ 


