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Judy Blame – BA (Hons) Fashion Photography 
Subsistence Grant Application

Please complete all fields. Where a choice is required, tick ✓ or fill in as directed.
Once completed, please send to O.Reyes@westminster.ac.uk

Student Details
Name________________________________
Surname______________________________
Preferred Name________________________
Student Number_______________________
Student email address___________________

[bookmark: Check1][bookmark: Check2]Are you a UK/Home student? |_| Yes  |_|No

Student Portfolio
Please provide an accessible link (PDF format):

Personal Statement
Please address the following:
· Your background, current circumstances, and how they relate to the aims of the grant 
· Your fashion photography practice, interests, and experience in the course so far 
· Your future aspirations and goals 
· How would this financial support help you continue your studies and creative development

*The box will expand as you type in
	













Confidential Financial Circumstances
Estimated monthly costs for the academic year:
	Category
	£ Amount

	Rent/Accommodation
	

	Course-related Cost
	

	Living Costs (travel, bills, etc)
	

	Total estimated monthly costs
	



Are you currently facing financial hardship? |_| Yes  |_|No
If yes, please briefly describe (this information is confidential)
	









Are you currently receiving a student loan? |_| Yes  |_|No
If yes, please attach prove to your application email.

Are you currently in part-time employment? |_| Yes  |_|No

Do you receive financial support from family? |_| Yes  |_|No
If yes, please explain: _______________________________

Do you receive any other educational funding? |_| Yes  |_|No
If yes, please explain: _______________________________

Do you have or have you applied for discounted tuition rates? |_| Yes  |_|No

Have you applied or will you apply for other funding sources? |_| Yes  |_|No
If yes, please explain: _______________________________



Declaration
I confirm that I have read and understood the Terms and Conditions (below) and agree to abide by them should I be awarded the scholarship.
I confirm that I have read the GDPR (General Data Protection Regulations Declaration) statement and consent to my personal data being held and utilised as detailed in this statement. I also confirm that the information provided and documentary evidence supplied is accurate to the best of my knowledge. Any information contained within this application, later found to be incorrect or untrue may result in the withdrawal of any scholarship or scholarship offer.


Signature ___________________________________________ Date ____________________




There is one hardship, and meeting the eligibility criteria does not guarantee that you will receive an award. For more information, please refer to the Guidance Notes and Terms and Conditions document attached 


Diversity Monitoring Form (Optional)

The information collected on this form is used for monitoring purposes only. It will be treated confidentially and will not be used in any decisions regarding recruitment, assessment, admission, or employment.


GENDER IDEINTITY
|_| Female
|_| Male
|_|Prefer to self-describe: ____________________
|_|Prefer not to say


ETHNIC GROUP
White
|_|English / Welsh / Scottish / Northern Irish / British
|_|Irish
|_|Gypsy or Irish Traveller
|_|Roma
|_|Any other White background: ____________________

Mixed / Multiple Ethnic Groups
|_|White and Black Caribbean
|_|White and Black African
|_|White and Asian
|_|Any other Mixed background: ____________________

Asian / Asian British
|_|Indian
|_|Pakistani
|_|Bangladeshi
|_|Chinese
|_|Any other Asian background: ____________________

Black / African / Caribbean / Black British
|_|African
|_|Caribbean
|_|Any other Black background: ____________________

Other Ethnic Group
|_|Arab
|_|Any other ethnic group: ____________________
|_|Prefer not to say

DISABILITY
Do you consider yourself to have a disability, long-term health condition, learning difference, or mental health condition as defined by the Equality Act 2010?
|_|Yes
|_|No
|_|Prefer not to say

SEXUAL ORIENTATION
|_|Bisexual
|_|Gay Man
|_|Gay Woman / Lesbian
|_|Heterosexual / Straight
|_|Pansexual
|_|Asexual
|_|Prefer to self-describe: ____________________
|_|Prefer not to say

RELIGION OR BELIEF
|_|No religion
|_|Buddhist
|_|Christian
|_|Hindu
|_|Jewish
|_|Muslim
|_|Sikh
|_|Other religion or belief: ____________________
|_|Prefer not to say

CARING RESPONSIBILITIES
Do you have regular caring responsibilities for a child, dependent adult, or family member?
|_|Yes
|_|No
|_|Prefer not to say
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