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The Student Assistance Fund at the Institute of Technology Blanchardstown is funded by the Irish Government and part funded by the European Social Fund under the Human Capital Investment Operational Programme 2007-2013
Institute of Technology Blanchardstown
Student Assistance Programme 2011/2012
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      Application forms available to download from the Internet and at the Student Information 
Desk in Library (Block F)
Your completed application form should be returned to the Student Services Officer, Institute of Technology Blanchardstown
In the case of a student living with parents/guardian then the information to be submitted shall be in respect of parents/guardians and any income relating to the individual student. 

In the case of applicants who are not living with their parents/guardian then the information to be submitted shall be in respect of the individual student.

The following financial documents relating to income may be submitted in support of your application:

(a) P.A.Y.E Employee

Copy of Form P60 from employer(s)/pension source for year ended 31 December 2010
(issued by employer each year)

AND

Copy of Form P21 for the year ended 31 December 2010 (available from the Revenue Commissioners at 01-8780000).

If basic pay differs from total pay (as per P60 and P21) please also include a pay slip as proof of this difference.

AND

4 most recent payslips

(b) Self-employed and Persons engaged in Farming Activities:

Where a parent or guardian is self employed, a copy of Notice of Assessment in respect of the year ended 31 December 2010
(available from the Revenue Commissioners at 01-6616444).

AND
Copy of Accounts (i.e. Trading/Profit and Loss Account, Capital Account & Balance Sheet) for each business for year ended 31 December 2010.

(c) Social Welfare Recipient

Where the parent(s) or guardian are in receipt of a payment from the Department of Social, Community and Family Affairs a statement from your local Social Welfare Office showing the total amounts received for the year ended 31 December 2010 and the current weekly payment.

(d) Grant Aid

Where the applicant is in receipt of grant aid please submit confirmation of the awarding authority and the amount of grant aid approved.

(e) Any other financial documentation which will assist your eligibility for the programme for e.g.:  
1. Rent Book
2. Copies of Household Bills

3. Crèche invoices

4. Hospital letters, optical/dental receipts

5. Bank statements/credit card statements
6. Receipts must be submitted in support of, or following your application to, the fund.  The receipts are to confirm that the funding allocated was spent on the items for which the application was made e.g. travel receipts, book receipts, receipts for the purchase of equipment, receipt of payment from landlords, etc.
The following is a list of expenses which may be eligible under the Student Assistance Fund:
1. Books/Class Materials

2. Travel costs associated with your course of study at the Institute

3. Rent

4. Other living expenses (heating,light,food)

5. Childcare costs

6. Medical expenses

7. Food

8. Travel of an urgent or essential  nature

9. Family breakdown

10. Bereavement

11. Accidents

12. Assistance towards cost incurred in compulsory study abroad where the student is not in a position to cover the cost with parental or other assistance.

Funding is not eligible under the Student Assistance Fund for the following:

1. Students in order to be eligible for funding must be registered in the College and participating on a course of not less than one year duration leading to an undergraduate or postgraduate qualification. Tuition fees are not eligible for funding.
Institute of Technology Blanchardstown

Student Assistance Programme 2011/2012
	Student Number:
	


	Surname:

(as on Birth Cert)
	
	Date of Birth:
	


	Other Name(s):


	
	Country of Birth:
	


	What year of Course?

First Year, Final Year or other ear
	
	What type of course is student enrolled on

Higher Certificate

Ordinary Level Degree/Higher Diploma

Honours Degree

Postgraduate Course
	


	Gender
	
	Age Group 15-24/25-64


	


	Applicant a member of travelling community
	
	Indicate your origin:
Ireland North & South

EU Member State

Other EEA Countries or the Swiss Confederation
	

	
	What was your highest educational attainment?

Primary/Lower Secondary Education

Upper Secondary Education

Post Secondary non tertiary Education (eg PLC/Further Education)

Tertiary Education below Level 10

	
	


   Title:  Mr / Ms / Mrs / Miss (Please delete as appropriate)
	Home Address:


	Correspondence Address ( if different):

	
	

	
	

	
	

	
	

	
	

	Phone:


	Phone:


Student Apply through Access/Mature/Disability Programme or combination
	

	

	


Institute of Technology Blanchardstown

Student Assistance Programme 2011/2012
Access Programme

This information is for the purpose of assessing the application

under the Assistance Programme.  Under no circumstances

will it be disclosed to any other agency or body.

Name of Student:_____________________________________

  Section A:  Particulars of Family
	Names and ages of all children under 14 years


	

	Names and ages of all other dependants in the household over 14 years (including the applicant) e.g. full-time school & college students, person with a disability, older relative etc.
	


  Section B: Place of Residence

    Please tick the appropriate box

	Home Owner
	
	Private rented accommodation
	

	Local Authority Tenant Purchase Scheme
	
	Local Authority rented flat
	

	Local Authority rented housing
	
	Other non permanent accommodation
	


 Section C: Medical Card
	Do you possess a medical card?


	Yes:
	No:

	If yes, please give number:


	


  Section D: Particulars of income from paid

  Employment (including self-employment)
	
	Total income for the year ended 31 December 2010


	
	Father
	Mother
	Applicant
	Spouse/Partner

	Occupation
	
	
	
	

	Income from employment (e.g. PAYE

 - salary, wages, fees, etc.
	
	
	
	

	Basic pay (excluding overtime etc.). if different from amount quoted above.
	
	
	
	

	Income from pension (from former employer or pension scheme).
	
	
	
	

	Income from land:  profits from farming activities (including letting of land, equipment, etc.)
	
	
	
	



  Section E: Particulars of income from Department

  Of Social, Community & Family Affairs (DSCFA)
	
	Total income for the year ended 31 December 2010


	
	Father
	Mother
	Applicant
	Spouse/Partner

	DSCFA – Unemployment Benefit
	
	
	
	

	DSCFA – Unemployment Assistance (Short-term)
	
	
	
	

	DSCFA – Unemployment Assistance (Long-term)
	
	
	
	

	DSCFA – One Parent Family Payment
	
	
	
	

	DSCFA – Pension Payment

Please specify:
	
	
	
	

	DSCFA – Family Income Supplement
	
	
	
	

	DSCFA – Disability Benefit
	
	
	
	

	DSCFA – Disability Allowance
	
	
	
	

	Other DSCFA payment

Please Specify:
	
	
	
	


  Declaration

    I certify that the information supplied is correct and complete

    Signature of parent/guardian: ______________________  Date: ______________________

    Signature of applicant:  ___________________________ Date: ______________________

Supplementary Information

Name of Student:______________________________________

This personal statement is an opportunity for you to indicate:

· The purpose of the funding.
· The reasons why you are seeking the funding. 

· Please include any further information that you feel may be relevant to your application.

· Please be as specific as possible

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________


Applicant’s Signature:
_____________________________________________________________


Date:



_____________________________________________________________

Student Assistance Programme 2011-2012
	Date form submitted
	
	PPS Number
	

	
	
	
	

	
	
	
	

	Is Applicant repeating the year 2011-2012
	Yes
	No

	What was the student’s prior labour market status?
Full Time Education or training

Employee

Self-Employed

Long Term Unemployed

Short Term Unemployed

Other
	
	


	Student Income per Month

	              
	     Amount

	Salary
	    €

	Details of Part time job



	Name of company
Address

	No of hours worked per week
	

	Social Welfare Payment/What type?
	

	Back to Education Allowance. How much
	

	Maintenance Grant
	Yes
	No

	Bursaries/Grants
	Yes
	No

	If Yes specify type of grant
ADJ/Non ADJ/Top Up Grant/Special Rate



	First Month Grant Paid

	Other Income give details



	Is Applicant of Independent Means i.e. no support from parents/guardians
	Yes
	No



For Office Use Only

	Monthly Income
	€

	Has student received any previous assistance from this fund?
	
	Year Funded
	Amount

	Indicate the month in which the first grant payment was received in 2011-2012


	Has the student paid fees


	
	How Much?
	

	Type of Fees Paid
	EU
	Free
	Non EU

	Funding requested for?

	Is Applicant on any support programme operated by ITB
	Yes
	No

	If Yes please indicate support e.g. Disability/Access

	General Notes



	Copies of all supporting documentation submitted


	Yes
	
	No
	

	No of Children in Further/Higher Education
	

	How was student made aware of SAF
	

	Decision on SAF Application
	Approved
	Not Approved

	Date of SAF payment
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      Making an Application





     Confidential Information
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