
Aspire Sixth Form
The 16-19 Bursary Fund Learning Agreement

(Attendance, Behaviour & Effort)

PLEASE READ THROUGH THIS AGREEMENT BEFORE COMPLETING

Student Name: ______________________________________

Tutor Group: _______________________

STUDENT DECLARATION

In order to receive the 16-19 Bursary Fund payments I agree to follow the expectations
clearly set out by Aspire Sixth Form.

I understand that Aspire Sixth Form will monitor my attendance and academic
progress in order to process my payments.

Student Signature: ______________________________________

Date: ________________________

16-19 Bursary Administrators Signature: ______________________________

Date: ________________________


