
CONFIDENTIAL

Application for HE Diagnostic Support Fund 2023/24

Section 1 Your Details

Name: Date of Birth:

Student Finance Ref Number:

Course:

Section 2 Evidence

Evidence of Support Needs:

Section 3 Declaration

I understand that I may be invoiced for the £350 given by the diagnostic support fund 
if either
 I do not access my support from University Centre Somerset/Bridgwater and

Taunton College where possible
 I do not attend my HE course at University Centre Somerset /Bridgwater and

Taunton College
I confirm that the information I have given is correct. I understand that if I give false
information, I will be subject to the college disciplinary procedure.
I am happy to be contacted using the contact information I have given.

Signature: Date:

Print Name:

Please send, hand in or email your completed application form to learning.support@btc.ac.uk or to
Learning Support, Bridgwater and Taunton College, Bath Road, Bridgwater, Somerset TA6 4PZ

mailto:learning.support@btc.ac.uk



