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STUDENT ASSISTANCE APPLICATION FORM

The Student Assistance Scheme is available to assist with the financial costs of school.

Being a limited amount, the school has a special responsibility to administer the funds to those in need. There will be two broad
categories:

a) Basic requirements to maintain children at school to support them in the standard curriculum (eg uniforms, stationery,
subject fees)

b) Areas beyond the basic curriculum requirements (eg: excursion support)

To help us in administering the funds, the following application form needs to be completed for each request for Temora High
School support.

The information provided on this form is being obtained for the purpose of administering student assistance funds. It will be
used by the school to determine whether or not funding will be granted and the extent of support given. This information will
be kept on this form and not transferred to any other location. It will be stored securely. Provision of this information is
voluntary, however if you do not provide all or some of this information, it may mean that funds cannot be allocated to your

child. You may correct any personal information given by contacting the school Principal or School Administrative Manager on
6977 1988.

STUDENT ASSISTANCE APPLICATION FORM

(strictly confidential)
APPLICANT INFORMATION
Applicants Full Name:

Student’s Surname: Student’s First Name: Year
Student’s Surname: Student’s First Name: Year
Student’s Surname: Student’s First Name: Year

ITEM/EVENT COST
What amount will you contribute to the cost of the items requested? $ Payment Plan:

Signature of applicant: Date:

Signature of Principal/Delegate: Date:

OFFICE USE ONLY
(For the SAM to complete)

Contact made with company: o Yes o Not Required Date:

(Further information)

Balance added to School Finance Program (School Bytes) o Yes 0 Not Required Date:

SAM signature
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