[image: image1.jpg]Little Hearts Matter

Half a heart, not half a life




Application Form for Event Travel Bursary
Name ………………………………………………………………………………

Name of child with heart condition………………..…………………………

Address…………………………………………………….……………………..

………………………………………………………………..…………………….

………………………………………………………………….…………………..

Contact telephone number……………………………………………………

Event you would like to attend…………………………….…………………

Why do you wish to attend……………………………………………………

……………………………………………………………………………………
Have you attended this type of event before…………………….............

…………………………………………………………………….………………
Why are you unable to attend without a Bursary

……………………………………………………………………………………

……………………………………………………………………………………

……………………………………………………………………………………
Would you be happy to travel with another family to this event
……………………………………………………………………………………
……………………………………………………………………………………

