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DISCRETIONARY LEARNER SUPPORT FUND 2010/11 
     Please check your eligibility on page 1 and 2 of this form before completing.  To help you answer each question 
     fully and accurately, please refer to the enclosed booklet.
     Personal Details
	First Name                                     Middle Name                              Last Name
	

	Email Address                                                      No email address              Tel No                                                         
	

	Address                                                                                                                                                   
	

	
                                                                   Post Code                           Female                    Male                                                                                                                                                                                                                                                                                                                        
	

	
Date of Birth                                      and age at 1 Sept 2010              Student ID       


	

	Nationality                                   

If you are 19 or over and not a UK citizen, what is your immigration status?


Married or Living with Partner                     Single Parent                          Single 
If single, do you live in the parental home?              Yes/No                       
If you have dependent children living with you please state date of birth/s:


 Are you, or have you been, in foster care?             Yes/No                 Are you on probation?         Yes/No
 Have you been made redundant?                           Yes/No                                                         
	

	Do you have a disability?      Yes/No

If yes, please describe the nature of your disability. 




    Course Details
	Title of course/s …………………………………………………….…..…………………………………………………………………………………..
Please Note:  You will not be eligible to apply for assistance if you are undertaking a ‘commercial’ course or if you are applying  for a waged Apprenticeship or Work-Based Learning Programme.

	I will be in my first/second/third year of this course (please delete)                                        Full-time/Part-time/Evening  (please delete)                                                                                                           

	Name of your Course Tutor (if known)

	How many course hours a week?                                Which days do you attend college?  Mon  Tues   Wed  Thurs    Fri

	Course Start Date                                                       Course End Date



      Education Maintenance Allowance (EMA) or Adult Learning Grant (ALG)
	Have you applied or will you apply for EMA or ALG?    Yes/No  


     Qualifications
	Have you got a full Level 2 qualification?      
	ie 5 GCSEs at A-C or BTEC First Diploma or NVQ Level 2 or GNVQ Intermediate, etc.
	Yes/No

	Have you got a full Level 3 qualification?      
	ie 2 A levels at A-E or BTEC National Cert/Diploma or Access to HE or NVQ Level 3 or GNVQ Advanced, etc.                                                      
	Yes/No

	Have you passed a higher education qualification?             
	ie HND, Foundation Degree or Degree, etc

	Yes/No

	If you have answered ‘yes’ to any of the above, please tell us what your previous qualifications are.  If you are intending to do another course at the same level, please explain your reasons for doing this.



	Income/Benefits
You will be eligible to apply for Discretionary Learner Support Fund if you: 
· are in receipt of a means-tested benefits (A)
· are on a low income (B) 

· have no income (C)
If you are under 19 and you are living in the parental home (please ask your parents to complete either section A or section B below) or, if you do not live in the parental home, please complete Section A, B or C below.
If you are 19 or over, you will be regarded as an independent student so please complete either A, B or C below after reading page 8 of the booklet.  However, if you are 19 and over and married or living with a partner, the joint gross income will be assessed.  

	
(A)  Means-Tested Benefit

Please tick the appropriate box if you or your family receive any of the following benefits and attach a photocopy:
Income Support                                                              Please attach a copy of your most recent award letter and a 
                                                                                      bank statement.  

Job Seeker’s Allowance (income-based)                           Please attach a copy of your most recent letter from the Job 

                                                                                      Centre confirming that you are in receipt of JSA.  We cannot               

                                                                                      accept signing-on books/cards as proof of benefit. 
Housing Benefit                                                              Please attach a copy of your most recent letter from the Council.
Council Tax Benefit                                                        Please attach a copy of your most recent letter from the Council.

Working Tax Credit with a gross family                          Please attach a copy of all pages of your 2010/2011 Tax Credit 
income of £15,276 or less                                              award letter.
                                                                       
Income Related Employment & Support                          Please attach a copy of your award letter.  

Allowance (ESA)                        
                                                            

If you have already taken your benefit details to the Advice Shop please tick here.

	(B)  Low Income

Do you or your family have a gross income of £15,276    

a year or less, ie £293 a week? 

I
f you or your family have two or more dependent children this figure will be increased eg: 2 children (£16,276), 

3 children (£17,276), 4 children (£18,276)
Please state ages of any dependent children:
……………………………………………………………………………………
	
Yes/No      If yes, please state your income

                   and attach proof:

· photocopies of at least two most recent named payslips for you and/or your partner or spouse

· of your non means-tested benefits
· authorised evidence of your income from self

              employment     

	(C)  No Income
	Please tick the box if you have no income.


     Bank details
     Please provide us with your bank details in the box below (this is not needed if you are only applying for help with 

      registration or exam fees).  It is very important that you give us your bank details.  However, we can pay into an alternative             

      bank account but please give us the name and bank details of the account holder *. If you have a Building Society account, 
      we must be able to pay into it and it should, therefore, have an eight digit number.

    


Bank Name ……………………………………………………………………………………………………….

    
Bank Address ……………………………………………………………….……………………………………

   

    
Bank A/C No                                                                       Sort Code 

            *Name of account holder if different from the student …………………………………………………..

              If you don’t have a bank account we can pay into, please tick the box.
     
Types of Assistance

     Please tick the appropriate box/s and provide full details, including costs (where requested).  

.

                                                                                   



          (        Cost £
	
Registration & Exam Fees 

If you are 19 and over, and qualify for tuition fee remission (ie you receive benefits or Level 2/

Level 3 Entitlement (see ‘Free Tuition Fees’, page 5 of the booklet) and would like to apply for help 

with registration or exam fees, please tick the box.  


	

	Please tick the box/s if you would like to apply for help with any of the following:

Books, Equipment, Uniform

CRB Check

ESOL Course Fees

Study Trips

Travel Costs for over 19s 

(if you are under 19, please ask at the Advice Shop for details of the other transport schemes)


	

	Childcare 

Please only complete this section if you are 20 and over and don’t qualify for the ‘Childcare for Training & Learning’ scheme (you must check your eligibility for this scheme before you apply to the LSF).  If you are under 20, you should apply for help from the ‘Care to Learn’ scheme (please ask for details of both schemes at the Advice Shop - see page 4 of this form).  

It is essential to refer to the booklet before completing this section.  Please make sure you read and understand all the LSF regulations regarding childcare payments. These payments are dependent on your regular attendance and you should be aware, and accept, the restrictions regarding holidays, food and drink etc.
Name of child/children …………………………………………………………………………………………………………….

                                    …………………………………………………………………………………………………………….


Number of children 


Number of hours/sessions per week 


Cost per hour/session                              

Total cost per week

Registered Nursery/Childminder’s details:
(If you are using more than one nursery/childminder, please enclose a separate sheet giving full details.)

Name ……………………………………………………………………….......................................................................

Address ………………………………………..…………………………………………………………………………………………

………………………………………………….……………………………………………………………………………………………

………………………………………………….……………………………………………………………………………………………

Tel No ………………………………………….…………       email addresss……………………………………………………


Childminder Reg No.
	


Additional Information

      Please provide any additional information in support of your application (and use an extra sheet if necessary).



       Declaration

    
I declare that all the information I have given is correct.  If my/my parent’s financial circumstances change, I undertake to notify the college.   

      If I withdraw from my course, I undertake to repay all or part of the monies that I have received 
including the return of any equipment.  

     
The college is registered under the Data Protection Act 1998 as Norwich City College of Further & Higher Education. 
By signing the application 
      form, I give my consent and, where necessary, my explicit consent to the college holding and processing for all relevant purposes all data relating to 
      myself. I also consent to the college providing this information to other organisations for the purposes of college and student funding; examinations and  

      other assessments and awards; careers and other guidance; statistical analysis; research and administration and for processing and analysis in connection 
      with these purposes. The college may provide information about attendance, progress, achievements and other relevant matters to parents and legal 
      guardians of students under the age of 18 years and to sponsoring employers or schools of students of any age and I consent to this.


I have read the information in the Learner Support Fund Application Procedure booklet and I accept and understand the conditions. 


Signed …………………………………………..……………………….……………                          Dated ………………………………………


Please ensure that you enclose all necessary details including photocopies of proof of income/benefits.      

     If forms are submitted without proof of income/benefits the processing of your application will be delayed.  If   

     your course lasts more than one year, and you require continued support, you will need to re-apply prior to 

     the start of each academic year.  

     Please send the completed form and enclosures to: The Advice Shop, City College Norwich, Ipswich Road, Norwich, NR2 2LJ.     

      Telephone: 01603 773773/Textphone 01603 773513.

           

      OFFICE USE







Date …………………………..


        Total Award                                          Type and amount of award                                                                                                  


       Award Letter                                         Childcare Letter 

              Alert Text  


        BACS Letter to CC provider                                                         Bank details form sent


        Autumn Term …………….….….         Spring Term …………….…...….         Summer Term …..…….……...... 

         Cash/Cheque/BACS/em …………………
 Cash/Cheque/BACS/em ……………….         Cash/Cheque/BACS/em ……………… 

         Cash/Cheque/BACS/em …………………
 Cash/Cheque/BACS/em ……………….         Cash/Cheque/BACS/em ……………… 

       Cash/Cheque/BACS/em …………………
 Cash/Cheque/BACS/em ……………….         Cash/Cheque/BACS/em ……………… 

         Invoice (RF) ………………………………       Invoice (RF) …………………………                Invoice (RF) ………………………….…
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