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122 Hunter Avenue Shenfield Brentwood Essex CM15 8PG 
Tel: 01277 226121       Email: info@deeprelease.org.uk     www.deeprelease.org.uk

	APPLICATION FOR FINANCIAL ASSISTANCE FROM DEEP RELEASE BURSARY FUND
FOR DEEP RELEASE COURSE

Please note we give maximum 50% bursary assistance.

	Full Name
	

	Address and full postcode

	

	Telephone No.
	

	Title of Course(s) Applied for
	

	Dates of Course(s) Applied for
	

	

	Please give general background as to your situation and why you are applying for Bursary assistance:


	How much are you able to contribute?
	

	Are you able to raise any further sums from other sources, eg friends, church?
	

	Recommendation from Counsellor / Pastor / GP / Social Worker / Other:

Name:

Position:

Comments:
Signed ............................................................................................ Date .........................................................

	Your Signature .............................................................................. Date ........................................................
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Directors: Dr C J Andrew, Mrs P M Andrew
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