
Date of request: 

Student name:

Year group: 

Certificate course name: 

Total cost of certificate: 

Invoice & receipt attached: 

Parent name: 

Phone number:

Email address:

Customer # (per fee statement):

Declaration by parent (sign):

*Office Use Only*

Date applied to 
fees

Term Enrolment
confirmed

Subsidy amount 

Term 1

Term 3

Total

EXTERNAL CERTIFICATE COURSE BURSARY FORM 
To be completed by parent and returned to: 
bcc.fees@cewa.edu.au

I confirm this is my first and only application for External Certificate Bursary for 
above student and confirm certificate fee has been paid in full 
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