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Confidential
Student Assistance Fund Application Form

 (
>
 
Otago
 
Polytechnic Student 
s’ 
Association
)

Your application will not be considered unless ALL sections are fully completed and supporting evidence/documentation is supplied.


First Name: _____________________ Surname: ___________________________	Age: _______

Term Address: _____________________________________________________________________
			
E-mail: __________________________ Cell: ______________________ Landline: ______________

Living arrangements: 
	
Flatmates:  how many in household? ____	Living with spouse/partner 	Hall of residence 
Boarding privately 			Living in own home 		Living with parent(s)

Other: please state ________________________________________________________________________________

Course: ________________________ Year of study: (1st, 2nd etc) _______	Full time?  YES / NO	  


· Marital status: ____________	Dependent(s): name(s) & age(s) __________________________________

· How would you prefer to be contacted about this application?	cell  /  landline  / e-mail 

REASONS FOR SEEKING AN ASSISTANCE GRANT / AMOUNT APPLYING FOR: $ _____________

Please state your reasons for seeking an Assistance Grant and any other information that you wish to bring to the attention of the Committee (continue on a separate sheet if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
DECLARATION

I declare the information and budget I have provided in this application to be true and correct and no information which could have material bearing on my application has been withheld.  I understand that if the Student Assistance Fund Committee become aware that information given is not correct or has been omitted, their decision may be reversed and my fees account debited for the amount I have received.

Signature: _______________________________________        Date: ____________________________

PLEASE RETURN COMPLETED FORM TO OPSA Office – Level 1 Manaaki, (formerly known as the Student Centre)


FOR OFFICE USE ONLY								Date: __________________
	
 Assistance approved (amount) $ _________ grant		            		 Assistance not approved

Details of approval / reasons for non approval:  ________________________________________________________

Committee Members present:	_______________________			________________________

				_______________________			________________________
YOUR FINANCIAL DETAILS - please answer ALL questions where possible


INCOME

1.	Vacation Employment (Christmas/Summer period only), Total amount earned (net): $ ______________

2.	Weekly Employment (while attending Otago Polytechnic),    Weekly amount (net):     $ _____________          

Expected period employed:   from ________    to: _________ Employer: ________________ weekly hours: ______

3.	Other income - Do you or your spouse/partner have income from any other source?	YES / NO

(excluding Student Allowance or Loan) – If YES, please list this on your weekly budget breakdown
	
4.	Student Allowance / Student Loan – please list this on your weekly budget breakdown	
	
INDEBTEDNESS – please attach all documentary evidence 

1. Who do you bank with?______________ Account balance: $_____________ (O/D:  YES / NO)

2. Amount of approved overdraft: $_________ Total amount of student loan debt: $_________

3. Total of other debts: $ ____________ 

Give details: ___________________________________________________________________
	____________________________________________________________________

COURSE RELATED EXPENDITURE – please attach all documentary evidence where available

1.	Have you drawn down and spent your full $1000 course related costs?    	YES / NO  

	If YES - What did you use this money for? _____________________________________________

	If NO – How much do you have left?    $ __________

2.	What other costs will you have relating to your course? E.g. field trips, books etc.	 $__________

	Give details: ____________________________________________________________________
	______________________________________________________________


ATTACHMENTS TO APPLICATION

a) It would assist the Committee to assess your application if you attach a statement from an independent person who can attest to any special circumstances that you wish to bring to the Committee’s attention.  The statement may be from a Doctor, Professional Counsellor, Budget Advisory Officer, Kaumatua or other person involved in welfare matters.

b) Evidence of having approached other agencies seeking financial assistance (eg. Verification of decline from Study Link/Winz).

c) Evidence of debt, e.g. bank statements, credit card statements etc. showing a minimum of last 20 transactions plus original copies of invoices/statements owing

d) PLEASE TURN TO THE NEXT PAGE AND COMPLETE THE WEEKLY BUDGET, FILLING OUT EVERYTHING THAT APPLIES TO YOU and state any other income/debts/circumstances that should be taken into consideration.


	INCOME 
	 
	 
	EXPENDITURE
	 

	Student Allowance/
Accommodation Benefit
	 
	 
	Mortgage
	
	 

	Student Loan - living costs

	 
	 
	Rent
	
	 

	WINZ Benefit

	 
	 
	Phone
	Landline
	 

	
	
	 
	
	Cell
	 

	IRD - Family Support

	 
	 
	
	Internet
	 

	Scholarship

	 
	 
	Electricity
	
	 

	
	
	 
	
	Gas
	 

	Family help

	 
	 
	
	Wood
	 

	Part-time work

	 
	 
	Insurance
	Car
	 

	
	
	 
	
	Contents
	 

	ACC
	 
	 
	
	House
	 

	
	
	 
	
	Other
	 

	Other
	 
	 
	
	
	

	
	
	 
	Transport
	Petrol
	 

	
	
	 
	
	Bus
	 

	Total
	 
	 
	
	Taxis
	 

	
Any other income/debts/circumstances that 
should be taken into consideration:


	
	Vehicle
	Rego
	

	
	 
	 
	
	Warrants
	

	
	
	
	
	Repairs
	

	 
 
	 
	 
	Food
	Supermarket
	 

	 
	 
	 
	
	Lunch/Takeaways
	 

	 
	 
	 
	Medical
	Doctor
	 

	 
	 
	 
	
	Dentist
	 

	 
	 
	 
	
	Other
	 

	 
	 
	 
	Clothing
	
	 

	 
	 
	 
	Grooming
	
	 

	 
	 
	 
	Pets
	
	 

	 
	 
	 
	Cigarettes
	
	 

	 
	 
	 
	Alcohol
	
	 

	 
	 
	 
	Gifts/Magazines
	
	 

	 
	 
	 
	Entertainment
	
	

	 
	 
	 
	
	
	

	 
	 
	 
	Loans
	
	 

	 
	 
	 
	
	
	 

	 
	 
	 
	
	
	

	 
	 
	 
	Hire Purchase
	
	 

	 
	 
	 
	
	
	 

	 
	 
	 
	Fines
	
	 

	 
Total
	 
	 
	
	Total
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