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Personal Details Student No.: __________________________ Drivers Licence No.: _____________________________ 

Surname: _____________________________________ Given Names: ____________________________________________ 

Semester Address: _______________________________________________________________________________________ 

___________________________________________________________________________Postcode: ____________________ 

Telephone Number/s: ___________________________________ Email: __________________________________________ 

Date of Birth: ________________________________ Place of Birth: ______________________________________________ 

 

Citizenship Status   Australian Citizen     International Student Visa   

Permanent Resident    Special Category Visa    

 

Background   Non-English Speaking Background      Disability         

Isolated/Rural Background        Aboriginal/Torres Strait Islander   

Socio-economically Disadvantaged      Nil           

 

Contact Details of Parents Contact details of your parents or another relative are required in case you move 

and do not notify the Financial Assistance Office of your new address or if you default on your loan. 

Parent/s Name/s: ________________________________________________________________________________________ 

Parent/s Address: ________________________________________________________________________________________ 

Telephone Number/s: ____________________________________ 

Parent/s Employer and Employer’s Address: _______________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Income and Assistance Do your parents/partner/other assist you financially?   Yes   No   

If YES, provide details: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

If you live at home and/or receive financial support from your family/partner/other, please provide the 

following information: Total household income per year from all sources: _________________ 

Number and ages of dependants: _________________ 

 

Do you receive government assistance such as Austudy, Youth Allowance or Abstudy?  Yes   No   

If YES, provide details, if NO, state reasons: ________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Do you hold, or have you applied for any bursary, scholarship or cadetship?     Yes   No   

If YES, provide details: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 
 

 

Financial Assistance Application Form 
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Have you previously received assistance from the University of Sydney in the form of a loan, bursary or 

scholarship?                        Yes   No   

If YES, provide details: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Employment During Semester: Name of Employer: _______________________________________________________ 

Hours Worked Per Fortnight: _________________ Net Fortnightly Wage (after tax): $ ____________________ 

 

Employment During Vacation: Name of Employer: ________________________________________________________ 

Hours Worked Per Fortnight: _________________ Net Fortnightly Wage (after tax): $ ____________________ 

 

Do you have any other income? Please provide details: ___________________________________________________ 

 

Estimated Tax Return for Current Financial Year: $ _____________________ 

 

Partner’s Occupation (if applicable): ________________________________Net Fortnightly Wage: $ ______________ 

 

Assets Do you own a motor vehicle?                Yes   No   

If YES, provide details: Make and Model: ________________________________________________ Year: ____________ 

Value: $ _______________________ Amount Owing on Car Loan (if applicable): $ _____________________________ 

 

What other major assets (eg property, shares, electrical equipment, jewellery) do you own? Give estimated 

value of each asset: _____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Fortnightly Budget 

Fortnightly Living Expenses (2 weeks)         Fortnightly Income (2 weeks) 

Rent        $ ________________      Youth Allowance   $ ________________ 

Gas, Electricity, Phone   $ ________________      Austudy     $ ________________ 

Food, Housekeeping   $ ________________      Abstudy      $ ________________ 

Lunch       $ ________________      Employment     $ ________________ 

Fares       $ ________________      Parents     $ ________________ 

Educational Incidentals  $ ________________      Scholarship    $ ________________ 

Other       $ ________________      Other      $ ________________ 

Other       $ ________________      Other      $ ________________ 

 

Total        $ ________________      Total      $ ________________ 

 

Deficit or surplus of fortnightly income compared to expenses: $ __________________ 
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Financial Position Today Cash in Hand: $ ___________ Savings in Bank: $ ____________ Other: $ _____________ 

Have you any debts or financial commitments to a bank/financial institution, friends or family? Yes      No     

If YES, provide details: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Travel Have you travelled overseas or interstate since enrolling at the University of Sydney?  Yes     No     

Do you intend to travel overseas or interstate between now and when you graduate?         Yes     No     

If YES to either, provide details and reasons for travel: ______________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

Assistance and Repayment What do you need financial assistance for? (Please note: Financial assistance is 

not available for payment of HECS or Fees – including Summer and Winter School Fees) 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

How much assistance are you seeking? __________________________________________________________________ 

 

When could you repay any loan you might be granted?  __________________________________________________ 

 

Statutory Declaration By Applicant (to be completed in the interview) 

 

I (name) ____________________________________ Of (address) ________________________________________________ 

 

Do solemnly and sincerely declare that the particulars I have given are true and complete in every respect. 

And I make this solemn declaration, conscientiously believing the same to be true, and in virtue of the 

provisions of the Oaths Act, 1900. 

 

Signature of Applicant _________________________________________________________ 

 

 

 

Made and signed before me in Sydney this _________________ day of ___________________________ 20_________ 

 

Signature of Justice of the Peace _______________________________________________
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Office Use Only 

Recommendation to Director, Student Services 

Loan Amount: ________________________________ ECP? ________________________ EFT? _______________________ 

Repayment Details: _____________________________________________________________________________________ 

Or within _____________ months of discontinuation 

Fund Source ____________________________________________________________________________________________ 

 

Bursary: _____________________________________________________________ Amount: __________________________ 

 

Extension On Previous Loan: Amount owing __________________ Loan Fund__________________________________ 

Proposed Revision of Repayments _______________________________________________________________________ 

 

Where did the student hear about our Service? University Publication    Union/SRC     

Other  Student      University Staff      Internet – My Uni   

Internet – SS Website   Previous Assist   Other (specify) _________________ 
 

No Assistance at Present    
 

Admission: _______________________________________ Faculty and Year: _____________________________________ 

Recommendation _______________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Referrals Made __________________________________________________________________________________________ 

 

Recommendation Approved            Not Approved    

 

Signed: ________________________________________________________ Date: ___________________________________ 


