
 

 

 
 

 
 

 

APPLICATION FOR STUDENT ASSISTANCE 
To be completed by parent/carer or staff member.  

Submit signed form to principal for review. 
 

The following information is requested to assist in assessing the financial support in which the school can provide to you. 
As well, it allows the school to maintain records for future funding from the department of Education and Training. 

 
You are assured that this document will be retained securely and confidentially, 

 to protect your privacy in this matter. 
 

Student Name:  Class:  

Student Name:  Class:  

Student Name:  Class:  

 Details e.g. Uniform / Excursion / School Pack / Other  
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

VALUE: 

 

Parent / Carers 
Signature:  

 
 

Date: 

OFFICE USE ONLY 
Amount requested: $ Amount 

approved: 
$ 

Approved by Principal 
YES / NO 

 
Signature: 

 
Date: 

 

EBS ENROLMENT FEE ADJUSTED TO 
APPROVED AMOUNT 

 

FUNDS FROM 
 

WBS 
 

INTERNAL ORDER 
 

GL ACCOUNT 
 

FUND CODE 
 

COST CENTRE 
 

DATE PROCESSED. 
 

 
    Processed by: ________________________________  Signature: ___________________________________
  


