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RHONDDA CYNON TAF COUNTY BOROUGH COUNCIL 
ARTS BURSARY APPLICATION FORM 2022/2023 

 
OFFICE USE ONLY 
 

DATE REC’D  DATE ENTERED  
 

ROUND  REF  
 

 

 

INFORMATION ABOUT YOU 
Applicant Name 
 
 

Title Forename Surname 

The Council welcomes receiving correspondence in either Welsh or English and application packs for the Arts 
Bursary are available in both languages and will be dealt with equally. Please indicate your language 
preference.   I prefer the Council to communicate with me in Welsh  English   Bilingually  
Provide details of your 
current position - 
student, employed, 
unemployed 

 Date of Birth 

Address  
 
 

 
 
 
 
       Post Code 

If you have not lived at 
this address for 4 years, 
please provide details 
of your previous 
address(es) 

 
 
 

If under 18, name and 
address of applicant’s 
parent / legal guardian 
/ representative (please 
indicate) 

Name 
 
Address: as above / as follows 
 
 
 
       Post Code 

Tel / E-mail 
 

Telephone number 
 
 

Mobile  E-mail 

 

APPLICATION PROPOSAL 
Answers should be limited to a maximum of 300 words. You are welcome to continue your answers on a separate sheet if 
more space is required. 
Please explain why you think you should be considered for a bursary. 
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Please give a summary of your experience and evidence of skills / talent.  Please enclose any supporting 
documentation. 
 
 
 
 
 
Please provide a full cost breakdown for the request. 
 
 
 
 
 
If you are applying for help towards a 
trip/visit, please give details of dates  

 
 
 
 
 
 

 
 
REFEREE DETAILS 

 
Attached to this application form is a reference request form. Please send this to your referee and ask 
them to complete and return it to you to attach to your application form. Please note, only applications 
with an accompanying referee report will be considered for funding. 
 
Please provide contact details for your referee. This should either be an employer, governing body or a 
representative of your school/college/university/training establishment/mentor. 
 

Referee contact information 

Name  Relationship to 
you 

 

Address  
 
 

Post Code  

Tel No  
 

Email  

 
 

DECLARATION 
 
§ I certify that the information contained in this application is correct to the best of my knowledge. 
§ If the information in the application changes in any way I will inform Cardiff Council immediately. 
 
Name ...................................................... 
 
 
Signed ......................................................   Date ...................................................... 
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IMPORTANT 
1. If you have any queries in completing this form, please contact the Arts & Creative Industries 

Team via the email CreativeIndustries@rctcbc.gov.uk who will be pleased to help.    
2. Ensure that every question is answered as incomplete application forms may not be considered. 
3. Ensure that you have paid the correct postage on your application as we cannot be responsible  

for paying any excess. 
 

 
 

WHAT TO DO NEXT 
PLEASE RETURN YOUR ARTS BURSARY APPLICATION FORM PLUS ALL SUPPORTING DOCUMENTS 

• Either by email to the Arts & Creative Industries Team at: CreativeIndustries@rctcbc.gov.uk  
• Or by post to the Arts & Creative Industries Team, Park & Dare Theatre, Station Road, 

Treorchy, CF42 6NL. 

 


