HAMAZKAINE ARSHAK & SOPHIE GALSTAUN COLLEGE
5 Chiltern Road, Ingleside NSW 2101, Australia

Tel: 9970 6984 — Fax: (02) 9970 6778

Email: admin@hasg.nsw.edu.au — Web: www.hasg.nsw.edu.au

HASG COLLEGE FEE ASSISTANCE AGREEMENT A
pproved

APPLICATION FORM FOR THE SCHOOL YEAR Disapproved

(Complete by printing in or ticking the appropriate box) Total Amount

FAMILY DETAILS
Parent Details

Mother Father

Name:

Surname:

Title:

Home Phone:

Mobile Phone:

Fax:

E-mail:

HOME ADDRESS

Street Address:

Suburb:

State:

Postcode:

STUDENT (S) DETAILS

Child 1 Child 2

Surname:

Name:

Date of Birth:

Year:

Child 3 Child 4

Surname:

Name:

Date of Birth:

Year:




In order to be considered for financial support, you should meet the following eligibility criteria
and enclose the necessary documentation as evidence of financial disadvantage.

Please enclose and check relevant boxes for supplied documentation.
Provide paperwork to verify the following:

(I) - Provide proof of means-tested Centrelink benefit, such as:
O Unemployment,
O Family Assistant Payment
O Austudy

And/Or (I)- Provide details and proof of other income and expenses, please attach
the following documents:
O ATO Assessment
O Bank Statements
O Pay Slips
O Rent Payment Slips

Only eligible families will be considered for selection, according to the criteria and guidelines.
Each and every application will be reviewed on its individual merits.

GENERAL CONSENT
(Declaration by parents and/or Guardian responsible for fees)
We hereby:
1. Apply to be considered for financial assistance;
2. Understand that this application will not guarantee financial assistance;
3. Enclosed with this application are all relevant documents;
4. Agree to provide, when requested, any information concerning our financial status;
5. Understand that HASG College reserves the right to immediately terminate financial assistance in the

event of failure to disclose all income sources. Please note if this happens, you will be liable for the

reimbursement of full fees to the College;

Undertake to conform to the rules of the HASG College Fee Policy;

7. Agree to pay any extracurricular activities such as bus fees, camps and excursions as well as paying for
the school provided stationery.

o

Father’s Signature:

Mother’s Signature:

D :
e I




Please return this form and the attachments, see I and Il above, addressed to:

Confidential

The Bursar

HASG College

5 Chiltern Rd
Ingleside NSW 2101



