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2015 STUDENT ASSISTANCE SCHEME – SEMESTER ONE
What is Student Assistance?
Student Assistance funding is available from the school to
1. help low income families with some of the schooling expenses for their children

2. help students stay at school until they are able to apply for Youth Allowance or Abstudy
Who can apply for Student Assistance?

Any parent or carer who has a real need of financial help to pay for a child’s school expenses may apply.

Application for Student Assistance cannot be made if your child is Aboriginal or Torres Strait Islander, as they can apply for Abstudy.
Expenses you can apply for
You can apply for assistance to pay for Subject Contributions, books, school uniform items and equipment such as calculators. We are not permitted to use the funds for the General School Contribution. We are not permitted to give you back money you have already spent on school expenses.

How to apply
Fill out the application form on the other side of this sheet. Please be exact with the information you provide.

You need to put in a separate form for each child and be clear about their Year or Support Class.

How funds are allocated
Applications are considered and funds allocated by a committee who look at the merits of each application.  Funds are limited so the committee will endeavour to provide something for all applicants.

Applications to the Student Assistance Scheme are invited twice each year: in Term One for Semester One and in Term Three for Semester Two; You may apply each Semester, or once for the whole year.

If you received money last year, you are not automatically allocated money again this year. You need to apply again.  All applications are strictly confidential. 
How to lodge an application
You may return the application form to the Front Office with your child or posted to:
The Principal
Chatham High School

Davis Street

Taree
2430

Applications for Semester One close on FRIDAY 27 February. To be considered for assistance, you will need to return your Application by this date.
CHATHAM HIGH SCHOOL
APPPLICATION TO THE STUDENT ASSISTANCE FUND

1. Student Information (Please fill out a separate form for each student and be clear about their Year or Support Class)

Family Name _________________________   

Other Names ______________________________
Date of Birth ________________________    

Year / Support Class ________​​​​​​​​​​​​​​​​​_______________ 
2. Parent / Carer Information
Family Name _________________________  

First Name ______________________________
Address _________________________________________________​ Postcode _________________                     
Phone ____________________



Mobile ____________________
3. List all your other current dependent children
at Chatham High School:



at Primary School or at home:
Name



Age
Year        
Name                                

Age
______________________
____
______  
_____________________
_______________

______________________
____
______  
_____________________
_______________

4. Income Information 



Father/Carer               

Mother/Carer
Do you have a permanent job/perm part time job?
Yes / No                                    
Yes / No            

What is your weekly income? (before tax or other 
deductions)

               


$____________


$____________

Do you receive a Centrelink benefit?


Yes / No                                    
Yes / No            
If Yes, what type? (Newstart, Pension, Student
Youth Allowance, Carer Allowance etc.)

   
 ____________

  
_____________

5. Other reason for application ___________________________________________________________
____________________________________________________________________________________
6. What Assistance Do You Need (You need to give all details, item and cost)
Contributions for School Subjects
Subject



Amount Required
Subject



Amount Required

__________________

______________
__________________

______________
__________________

______________
__________________

______________

7. Other Assistance (eg uniform and/or equipment.  List and state cost)
____________________________________________________________________________________

____________________________________________________________________________________

Declaration
I declare that the above facts are true and that I am responsible for the support and care of the student for whom assistance is requested in this form.

Signed Parent/Carer ___________________________

Date ___________________
Relationship to Student ________________________             
CHATHAM HIGH SCHOOL
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