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PART-TIME FUNDS 

(DISCRETIONARY AND / OR CHILDCARE FUNDS)
To be eligible for this fund you also need to be in receipt of:  (tick the relevant box)


        Government Fee Waiver                   ILA                   Personal Gross income of less than £22,000

Please include the following with your application:


        Photocopy of Banner ID card        
 Proof of travel expenses (1 train or bus ticket)

Where / How did you hear about the Part Time Funds? _____________________________________
Any queries, please contact your Campus Funding and Advice Student Support Adviser.

Application forms should be returned to: 
	CAMPUS
	RECEPTION TEL. NUMBER
	EMAIL
	FUNDING AND ADVICE LOCATION

	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

	OFFICIAL USE ONLY

	Date received
	
	A
	D
	H
	P

	Intial input
	
	Screened / enrolled
	
	Awarded
	      
	    Refused
	


( Tick one or more. I am applying for assistance with:  
           
Childcare costs.  All students are eligible.
Only UK Home students, are eligible for help with the following:
Travel Costs


           
Dyslexia assessment Fee (your Enabling Support Adviser must sign the grey box on Page 4)

           
Essential course books / equipment (a standard amount is allocated per module)
SECTION 1   ABOUT YOU
Name:_______________________________
Banner ID Number:______________   Age__________
Term Address:                                                                 Home Address (if different):
_______________________________________          _____________________________________
_______________________________________          _____________________________________
Post Code: ______________________________           Post Code:___________________________
Tel. No: __________________________       Mobile No: ___________________________________
Email Address: ____________________________________________________________________
Are you a lone parent? 
Yes
      No
                Are you a care leaver ?    Yes           No 
Course Title / Modules: ______________________________________________________________
School: ______________________
How many modules are you currently enrolled for?  Trimester 1           Trimester 2          Trimester 3

SECTION 2   YOUR TRAVEL COSTS

BYCAR How many miles for one return trip _______ (x by £0.15) = Cost per return journey £_______

BY PUBLIC TRANSPORT  Cost per return journey?  £____________

How many times per week do you travel to your campus?  _________ 
How much will it cost you per week to travel? £ __________________
How many weeks are you required to attend the University campus? ___________weeks                              Total cost for the session (academic year) £______________________

SECTION 3    YOUR CHILDCARE COSTS 

Are you applying for childcare costs for financially dependant children?
         Yes
     No

Please ask your childcare provider registered or informal to complete SECTION 5 & 6 of this form.   
Do you already receive additional funding to pay for childcare costs, please detail?

	Working Tax Credit

Childcare element (monthly amount)
	£
	Other (please specify)
	£


SECTION 4    DECLARATION AND SIGNATURE


Dyslexia Assessment, to be completed by your Enabling Support Adviser before you return this application form.
Enabling Support Adviser’s name: …………...............................…………………………………………………
I confirm, ………………..…………………………………………… requires funding for a dyslexia assessment.
Adviser’s signature:.............................................................................  Date:....................................................
	Official Use Only

	Date
	Payee
	Amount
	Authorised by:

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	

	Part-time Discretionary Fund Total
	£
	Travel

£
	Childcare

£
	books

£

	UWS Childcare Fund
	£


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 


For Registered childminders only                                
I am registered with 



        Registration Number (approval reference is)                                                                                


Please complete the relevant sections in the BACS form - section 6
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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Name





Address











Post Code





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 service staff and me. 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 that the University is required to audit a percentage of awards made to students.


Signature…………………………………………………….……………………………….  Date…………………………………





Address











Post Code                            Tel Num 
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