
 

 

WILFRED CLARK BURSARY (WCB)  
APPLICATION FORM 

 
The British Wheel of Yoga (BWY) Wilfred Clark Bursary (WCB) provides funding for people 
who:  

• Are BWY members enrolled or enrolling in a BWY teacher training course who have a 
marginalised identity* or are underrepresented in the yoga community; 

• Are BWY teachers that seek funding for further specialised training to teach yoga to 
under-represented and/or marginalised communities. Preference will be given to those 
seeking to enrol in a BWY training course; 

 

Please send the completed form to office@bwy.org.uk .  Applicants are to include a letter 

of reference from the tutor of the training course and a statement of needs from a suitable 

sponsor (i.e. Teacher/Professor, Medical Professional, Minister of Religion).  

  

Successful recipients of a bursary are required to submit an article to the BWY National 
Magazine describing the impact the bursary has made on their teaching within three 

months of completing the training course.  

 

Section 1 

Personal details 

 

First Name 

Last name 

Address 

Town/City 

County 

Post Code 

Telephone No (s) 

Email 

BWY Number 

Have you received support from the BWY in the last 12 months? 

 
 

mailto:office@bwy.org.uk


 

 

Section 2 
Circumstances 

 
Please tell us whether you are applying for support for a BWY yoga teacher training course 
or for specialised training to teach yoga to a marginalised community.  
 

 
 
Please provide details of the course you seek to enrol in: 

 
Course name: 

Tutor name: 

Start date: 

End date: 

Cost of the course: 

Description of the course: 

 

 

 
If the funding is for a yoga teacher training course, please tell us why you are applying for 

this funding. 
 
 

 
 
If the funding is for further training to teach yoga to an under-represented community, 

please tell us about your plans to teach this community after the course. 

 

 
 
 

Please add any further information in support of your application. 

 
 

 

Please attach a statement of your suitability from the Tutor of the course you seek to 
enrol, or are enrolled in. 

 
Please attach a statement of your needs from a suitable sponsor (i.e. Teacher/Professor, 
Medical Professional, Minister of Religion) 
 

 

 
 



 

 

Section 3  

Demographics 

(We are seeking this information to support our commitment to Equality, Diversity and 
Inclusivity) 

 

 

 

 

 

 

 

 

 Neurological condition (e.g. MS, Parkinson’s, etc)

 

 

 



 

 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Please sign and date here to confirm that all information supplied is true to the best of 

their knowledge. 
 
 

Name __________________________________    Date __________________ 

 

Thank you for your application.  

Please send your completed form to office@bwy.org.uk  

*Marginalised people, identities and representations are those which have been excluded 

from or derided by mainstream (Hall, 1999).   
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