
 

August 2018 

 

Application for financial assistance 
 

Name of Student __________________________________________ Class  ________________ 

 

Name of caregiver_________________________________ Signature______________________ 

 

Date  ____________________ 

 
 

I wish to make an application for financial assistance for the following school expenses: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

I need assistance for the following reasons: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I would like to apply for the sum of $ ________ towards the payments. I will make a payment of   

$ _________ towards the expenses by ___________________(insert date). 

 

 

______________________________________________________________________________ 

Approval for financial assistance  
 
I approve assistance for ________________ to the value of _________________. 

 

Signed __________________________________   Date ______________ 


