
 

Student Assistance Scheme Request for Financial Assistance 

 

Student        Class     

Student        Class     

Student        Class     

Total amount of assistance requested:         

Detail of activities assistance is for:          

              

Please give reasons for your request for assistance:       

              

              

              

              

Have your received assistance from this scheme in previous years:  Yes / No 

Signature Parent / Guardian      Date     

              

OFFICE USE ONLY 

Total amount of assistance requested:         

Total amount of assistance provided:          

Principals Signature:        Date     

Advised parent of outcome: Yes / No  Method:   Date:     

 


