






FULL TIME STUDENTS
& POST GRADUATE HOME STUDENTS

DISCRETIONARY FUNDS AND CHILDCARE FUNDS
APPLICATION FORM

If you have any queries please contact your Campus Student Support Adviser.
Please return completed form to Student Services on your appropriate campus.

	CAMPUS
	Reception Telephone Number
	Email
	Please return forms to

	Ayr
	01292 886267 
	funding.adviceayr@uws.ac.uk
	University of the West of Scotland, Student Services Reception, J108, Beech Grove
Ayr, KA8 0SR

	Dumfries
	01387 734279 
	Studentservices-dumfries@uws.ac.uk
	University Student Services, Dumfries and Galloway College Building, Bankend Road, Dumfries, DG1 4FD

	Hamilton
	01698 894448
	funding.advicehamilton@uws.ac.uk
	University of West of Scotland, Student Services Reception, Beckford Building, Almada Street, Hamilton, ML3 0JB

	Paisley
	0141 848 3803  
	funding.advicepaisley@uws.ac.uk
	University of the West of Scotland, Student Funding and Advice Reception, J219 High Street, Paisley, PA1 2BE



     NOTES
· We only accept photocopies of documents.  Documents cannot be returned.
· All students are require to complete the BACS section 6, for payments to be made direct into a bank account.  If you have problems with this, please ask for advice from Student Services.
· This form is for all full time students wishing to apply for childcare support and UK Home students seeking maintenance support (www.saas.gov.uk explains full residence requirements).
· Closing date for final year students is the last Friday in April.
· Apply to your enrolled campus only.
· Incomplete forms will be returned. If documents are missing applications are delayed.


CHECKLIST FOR REQUIRED EVIDENCE:

Photocopies only, documents cannot be returned.

	ALL students must supply the following 3 items
	TICK

	Banner or student ID card
	

	SAAS, or LEA, or Library Board Award Letter - both sides
	

	Bank/Building Society statements / printout – Please enclose an up to date statement, or latest printout, from EACH of your household bank accounts. 
	

	INCOME DOCUMENTS   (tick and supply only those which apply to you)
	TICK

	Earnings – Pay slip only 
	

	Partner/spouse earnings - pay slips only 
	

	Child tax / working tax credit - Inland Revenue award document
	

	Child benefit - Highlighted in bank statement or letter 
	

	Benefits received - received inc, JSA, Housing benefit, Income Support etc
	

	EXPENDITURE DOCUMENTS (tick and supply only those which apply to you)
	TICK

	Rent - lease agreement showing amount paid, signed by you, or a letter from your landlord
	

	Mortgage - letter confirming payment or highlighted on bank statement if recognisable as a 
                   mortgage payment. 
	

	Dig money - letter from persons receiving the monies, detailing payment amount and what
                     this covers 
	

	Council tax - invoice, if applicable 
	

	Other housing costs - please include evidence of all other housing costs
	

	Insurance payments -  i.e. life, household, car etc, or highlight on your bank statements
	

	Debt - credit card statement, store cards bills, loan agreements etc
	

	Childcare costs - completed confirmation of childcare provision form or letter
	


	
	OFFICIAL USE ONLY

	Paisley
	
	Ayr
	
	 Dumfries
	
	Hamilton
	

	Date received
	
	Initial input
	

	Screened/enrolled
	
	
	awarded
	

	refused
	
	
	cancelled
	

	Top-up awarded
	
	
	Top-up awarded
	







Where / How did you hear about this Discretionary Fund? ___________________________________

 Tick one or more.  I am applying for assistance with:  	

              Childcare costs - all students eligible 
              Maintenance income – UK Home Students only in receipt of Student Loan
              Dyslexia Assessment Fee  – UK Home Students only on a course of study funded by the loan scheme 


SECTION 1  
Personal Details
                                                                                                  
Name: ________________________________	 Banner ID number: ____________________

Age: __________

Term Address:					      	Home Address (if different):
____________________________________		______________________________________

____________________________________               ______________________________________

Post Code: ____________________________            Post Code: ____________________________

Tel. No: ______________________________		Mobile no: _____________________________

E-mail address_____________________________________________________________________

Status:      Living with spouse/partner             Single             Are you a care leaver ?      Yes            No 


Financially dependant children:	 Yes	            No	      How many?	   Ages



Course Details
Are you?  Undergraduate                Postgraduate                 School ___________________________
		         
Course Title: ______________________________________________________________________ 


SAAS Level of study	1st		2nd	          3rd	          4th	

How many modules are you completing?  Trimester 1             Trimester 2             Trimester 3
 SECTION 2  
Housing, Debts and Childcare costs

HOUSING

How many adults live in your household? (Adult includes all over school age)
	       												
Please tick the box which best describes your housing arrangements.

Parental home            Rented / owned             Living with family / friends             University Halls 



DEBTS 
University debts
	
Outstanding
Halls fees

	£
	OutstandingTuition fees 
	£
	Outstanding other Uni debt
	£


	

Other debts (excluding overdraft) Please provide documentary evidence of outstanding balance, if you would like these to be taken into account.  You can add additional list if you need to.

	Please list your debts by name eg Bank of Scotland Visa
	Min. Monthly Amount
	Outstanding Balance
	Comments regarding account 

	

	
£
	
£
	

	
	
£
	
£
	

	
	
£
	
£
	

	
	
£
	
£
	




CHILDCARE COSTS
If you require help with childcare costs please ask your childcare provider to complete the Confirmation of Childcare Form attached (section 5) at the back of this application form, and the BACS form in Section 6.

Please provide details of funding received to pay for childcare , monthly income
	Working Tax Credit  -  childcare element 
	£

	Other Childcare Funding 
	£



Please provide a breakdown of monthly childcare costs 
	Nursery
	£
	Pre / After School Care
	£

	Registered Childminder
	£
	Relative / Friend
	£



SECTION 3  
Income and expenditure

	MONTHLY INCOME
	SELF
	PARTNER

	Student Loan
	£                                     
	£                                            

	Parental Contribution
	£
	£

	SAAS/LEA/Library Board Awards including YSB, dependants, childcare & lone parent grants
	£
	£

	
	£
	£

	SAAS/LEA Travel Expenses (estimated)
	£
	£

	Trust/Scholarship
	£ 
	£

	Earnings
	£
	£

	Child Tax Credit/Working Tax Credit
	£
	£

	Housing Benefit
	£
	£

	State Benefits/Pensions (excluding DLA)
	£
	£

	Child Benefit
	£
	£

	Child Support Maintenance
	£
	£

	Student Union Hardship Fund
	£
	£

	Other income (please specify)
	£
	£

	
	£
	£

	TOTALS
	£
	£

	           TOTAL JOINT INCOME
	£


If you have a partner/children give your family expenditure.  If you are single and sharing give your own contribution only.
	MONTHLY EXPENDITURE

	Housing
	Rent/Mortgage
	£

	
	Life Insurance / Endowments  
	£

	
	Council Tax
	£

	Other Housing Costs
	 Insurance /Gas Maintenance /Factor Bills etc
	£

	Bills
	Gas & Electricity                         
	£

	
	TV Licence
	£ 

	
	Telephone                                    
	£

	
	Food/Housekeeping           
	£

	Travel Costs
	Car running costs, insurance etc
	£

	
	Public transport cost, petrol cost only
	£

	Others 
	Course Books / Equipment / Course Costs
	£

	
	Debt Repayment (as itemised in section 2)
	£

	
	Clothing                              
	£

	
	Entertainment                    
	£

	
	Childcare (as itemised in section 2)
	£

	
	Tuition Fees
	£

	
	Other costs please detail 
	£

	
	
	£

	
	
	£

	
	
EXPENDITURE MONTHLY TOTAL
	
£

	
	
MINUS INCOME MONTHLY TOTAL
	
£

	
EXCESS/SHORTFALL
	
£

	Do you have an overdraft  YES / NO   What is your current overdraft level £



SECTION 4  
Supporting Statement and Declarations
 (
Dyslexia Assessment
 
-  to
 be completed by your Enabling Support Adviser before you return this form.
Enabling Support Adviser’s name……………...............................
…………………………………………………
I 
confirm, ………………..
 
…………………………………………… requires funding for a dyslexia assessment.
Adviser’s signature....................................................................                      Date.............................................
.
) (
Declaration and signature
I …………………………………………………… declare that the information I have given is accurate and I understand that a false declaration will invalidate my application.  I authorise the Student Support Advisers to make an independent check on any evidence produced within this application.  I acknowledge that the outcome of this application will remain confidential between the Funding and Advice staff and 
myself
.  I understand that it is entirely my own responsibility to ensure that I include all relevant documents and information with my application.  
Fraudulent claims will be reported to the relevant authorities.
  
Please note the University is required to audit check a percentage of awards made to students. 
Signature: 
………………………………………………………………… 
     Date
…………………………..
) (
Please provide a detailed description of your financial, personal, and exceptional circumstances or any additional information you feel might support your application, including how you are trying to improve your situation. (You can attach a separate sheet of additional information if you need to) 
) (
END OF APPLICATION 
FORM
) 
University of the West of Scotland Student Services

SECTION 5  Confirmation of Childcare Provision

Nb: Priority is given to Registered Childcare users. If you are using informal childcare, please attach an explanation of why you are unable to use Registered Childcare.
                              
Student’s name: _____________________________      Student Banner ID___________________

If you have more than one childcare provider, please complete a separate form for each.
Under weekly cost, please enter only the cost you are liable to pay.  If paying for registered childcare, do not include the cost of any local authority funded sessions. 

	Name of child
	No of hours per week 
	Weekly Cost
	No of  weeks required
	Total for the Academic year 

	

	
	£
	
	£

	

	
	£
	
	£

	

	
	£
	
	£

	

	
	£
	
	£



I confirm that I have agreed to provide childcare as shown above.

Signed:

Full Name:

Date:


For unregistered childminders only 
 (
Address
Post Code                            Tel Num 
)






For Registered childminders only                                
I am registered with 				        Registration Number (approval reference is)                                                                                
 (
Name
Address
Post Code
)



										 



Please complete the relevant sections in the BACS form - section 6
For Official Use Only

	Date
	Payee
	Amount
	Loss x 10  ___________

Other______
	Pg
	£

	DF
	£

	CC
	£

	RUK
	£

	UWS CC
	£



Total ______

comments



Authorised by                                    

Date

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£ 
	

	
	
	£
	

	
	CTB
	£
	

	TOTAL DF

£
	Main.

£
	Acc.

£
	Debt

£
	Trav.

£
	Disab.

£
	Child.

£
	Other

£
	SAAS Childcare

£
	UWS Childcare

£



	Date
	Payee
	Amount
	comments
	Pg
	£

	DF
	£

	CC
	£

	RUK
	£

	UWS CC
	£


                                     




Authorised by                                 
 Date

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	CTB 
	£ 
	

	TOTAL DF

£
	Main.

£
	Acc.

£
	Debt

£
	Trav.

£
	Disab.

£
	Child.

£
	Other

£
	SAAS Childcare

£
	UWS Childcare

£

	TOTAL DF

£
	Main.

£
	Acc.

£
	Debt

£
	Trav.

£
	Disab.

£
	Child.

£
	Other

£
	SAAS Childcare

£
	UWS Childcare

£



	Date
	Payee
	Amount
	comments
	Pg
	£

	DF
	£

	CC
	£

	RUK
	£

	UWS CC
	£







Authorised by                               
Date

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
CTB 
	£ 
	

	TOTAL DF

£
	Main.

£
	Acc.

£
	Debt

£
	Trav.

£
	Disab.

£
	Child.

£
	Other

£
	SAAS Childcare

£
	UWS Childcare

£

	TOTAL DF

£
	Main.

£
	Acc.

£
	Debt

£
	Trav.

£
	Disab.

£
	Child.

£
	Other

£
	SAAS Childcare

£
	UWS Childcare

£




 
 (
Official Use Only
)SECTION 6   BACS FORM 

Please note you have a responsibility to ensure that you notify us as soon as possible, if your bank details change


To be completed by STUDENT

Name as held on account ______________________________   Banner ID _____________

Bank/Building Society name ___________________________________________________

Sort Code ___  ___ /___  ___ /___  ___  Account Num ___  ___  ___  ___  ___  ___  ___  ___

Student signature:___________________________________      Date: ________________


To be completed by CHILDCARE PROVIDER (if applicable)

Name as held on account _____________________________________________________

Bank/Building Society name ___________________________________________________

Sort Code ___  ___ /___  ___ /___  ___  Account Num___  ___  ___  ___  ___  ___  ___  ___

Childcare Provider  signature:__________________________      Date: ________________


For Official Use Only

Campus:      Ayr                        Dumfries                     Hamilton                          Paisley

	Bursary FT  
	4328 A04
	£
	Childcare   
	4328 A03
	£

	Bursary PT 
	4328 A05
	£
	UWS Childcare 
	2095 / 615
	£


 	Total Award per Fund BACS





Instalment Details
	Date of 1st Instalment
	Amount of Instalment
	Frequency
	No. of 
payments
 
	Student
	Childcare Provider

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	

	
	£
	
	
	
	




          Date: ____________________  Requested by: _____________________________________
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