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 Student Assistance – Application Form 
The Student Assistance Scheme is a fund which has been made available to schools in NSW in varying 
amounts by the Department of Education. The Scheme aims to assist students whose families are 
legitimately expressing financial hardship, with the various costs of schooling. 
 
Funds are limited and each application will be considered on Merit. It must also be noted that general school 
fees are NOT covered by the Student Assistance Scheme. 
 
If you require assistance, please complete the following form and return to the front office.  

 

 
Reason for Application: (If receiving a Centrelink benefit or Youth Allowance, please provide details) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What assistance is required? Please be specific (Mandatory Fees, Polo Shirt - Must include sizes) 
 
1.  

2.  

3.  

4.  

 
Signature: ____________________________________________   Date: __________________________ 
 
If this is a request for a temporary loan, for example in the case of a School Camp – please advise how 
much you would be able to pay back per week/month: $___________________ per __________________ 
 

Office Use Only 
HT Wellbeing Approval:     Amount from Wellbeing: ABSTUDY - AEO  

YES/NO 
 
Signature:__________________ 

Details added to Spreadsheet  
 

$_______________________ 

 
 
Date:____________________ 

 

Date of application:  
Parent/Guardian 
name/s: 

 

Address:  Post  
code: 

 

Home Phone:  
Work/Mobile:  

Name of student/s requiring assistance: Year: 
1.    
2.    
3.    

Aboriginal or Torres Strait islander: Yes        No             Receiving ABSTUDY: Yes        No            
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