Bursary Application 2020

Please return this completed form (both pages, and all supporting documentation)
to The Registrar by 4.30pm, Friday 26 July 2019

The Rockhampton Grammar School | Archer Street | Rockhampton QLD 4700
email: registrar@rgs.qld.edu.au | Fax 07 4936 0701
Questions about completing this application? Call 1300 GRAMMAR

About the RGS Bursary: A bursary is awarded to a boy or girl whose parents are unable, for financial reasons, to enrol their son or daughter at the School.
A bursary may be valued between 25% to 100% of the tuition and/or boarding fees. The following criteria are considered in making this award:
e The applicant should be entering Year 7 through 12 in 2020;
e The boy or girl should be a member of a family in which there is a demonstrated and authentic need of financial assistance;
e He or she should be of good character, be conscientious in his/her studies and his/her level of achievement should be sound; and
e This application only applies to the student’s first calendar year at School. Renewals, or continuance of the Bursary in subsequent
years, are subject to ongoing demonstrated financial need and application, as well as satisfactory reports to the Headmaster about the
student’s academic achievements, participation in Co-curricular activities and contributions to the School community.

DETAILS OF APPLICANT/STUDENT

The stu.dent lives with: [ ] PARENT1 [ ] PARENT 2
Please tick all that apply. (rMOTHER)  (or FATHER) ) LEGAL GUARDIAN ~ [] STEP PARENT [ | GRANDPARENT [ ] OTHER

GIVEN NAME(S) — To appear on formal certificates/reports etc.;should match official identification. J§ SURNAME

The Rockhampton
Grammar School

Established 1881

STUDENT'S PREFERRED Entry year level? Please select Calendar year 2 O D D
NAME (if different than above.) from Prep (P) through to Year 12 of entry?
IS EIRGEE AN [ ] NEW APPLICANT TO RGS > foafmast S40T @ separate ) EXISTING RGS STUDENT [/ BOARDER [ ] DAY STUDENT

DETAILS OF PARENT(S)/GUARDIAN(S) APPLYING FOR BURSARY

PLEASE TICK ALL APPROPRIATE BOXES AND WRITE IN BLOCK LETTERS ONLY.

] MARRIED || DIVORCED
e T 2 DEFACTO [ |SePaRaTeD || LEGALGUARDIAN ] STEPPARENT [ ] GRANDPARENT [ ] OTHER

‘TITLE ‘ GIVEN ‘ ‘SURNAME ‘
NAME(S)
MY PREFERRED NAME . . . .
L] I'live with the student L] I do not live with the student
MY MAILING ‘ ‘CITY ‘ ‘STATE ‘ ‘POST ‘
ADDRESS CODE
MY RESIDENTIAL ‘ ‘CITY ‘ ‘STATE HPOST ‘
ADDRESS CODE
) ) [ | MY FAX

Please provide us with all of your phone numbers. Tick the box for your preferred contact number. PHONE
[ | MY HOME [ | MY WORK | MY MOBILE

PHONE PHONE PHONE
MY PERSONAL ‘ MY WORK ‘
EMAIL EMAIL
‘MY OCCUPATION ‘ ‘MY EMPLOYER ‘
MY EMPLOYER CITY STATE POST
ADDRESS CODE
[] I acknowledge that full and frank disclosure of ] | am responsible ] lam not responsible | SIGNATURE

information is required and that the details provided for payments for payments REQUIRED

here are correct, to the best of my ability. of accounts. of accounts. HERE:

[ MARRIED [_] DIVORCED
e N DRFACTO [ | SePARATED || LEGALGUARDIAN [ STEP PARENT [] GRANDPARENT ] OTHER

‘TITLE ‘ GIVEN ‘ ‘SURNAME ‘
NAME(S)
MY PREFERRED NAME oo -
L] I'live with the student [ do not live with the student
MY MAILING CITY STATE POST
ADDRESS CODE
MY RESIDENTIAL ‘ ‘CITY HSTATE HPOST ‘
ADDRESS CODE
) ) [ | MY FAX

Please provide us with all of your phone numbers. Tick the box for your preferred contact number. PHONE
[ | MY HOME [ | MY WORK [ | MY MOBILE

PHONE PHONE PHONE
MY PERSONAL ‘ MY WORK ‘
EMAIL EMAIL
‘MY OCCUPATION ‘ ‘MY EMPLOYER ‘
MY EMPLOYER ‘ ‘cm( HSTATE HPOST ‘
ADDRESS CODE
[] | acknowledge that full and frank disclosure of ['] lam responsible [ ] lam not responsible | SIGNATURE

information is required and that the details provided for payments for payments REQUIRED

here are correct, to the best of my ability. of accounts. of accounts. !

PAGE 1 | PLEASE COMPLETE PAGE TWO OF THIS APPLICATION.



Confidential Information

As the bursary is intended only for boys or girls, whose parents or guardians are unable, for financial reasons, to enrol their son or daughter at The
Rockhampton Grammar School, it is necessary for financial details, including recent tax returns, be disclosed and supplied at time of application.

[ ] PARENT/GUARDIAN 1 AND PARENT/GUARDIAN 2 COMBINED STATEMENT OF ASSETS AND LIABILITIES AS AT (INSERT DATE) DD/ DD/ DD

OR

[ ] SINGLE PARENT STATEMENT OF ASSETS AND LIABILITIES AS AT (INSERT DATE) DD/ D D/ DD

ASSETS

S |uaBiLITIES s

Home Address:\

Mortgage Terms: Years/ Interest Rate: \

Home Mortgage Balance:

Other Real Estate:

Other Mortgages and Terms:

)l

| 1] |

2) | 2) |
3) | 3) |
n | n |
Bank Account Details: Overdrafts:

0 | l |
2) | 2) |
3) | 3) |
Motor Vehicle Details: Credit Cards:

0 | CreditLimit 1| |
2) | CreditLimit 2| |
3) | CreditLimit 3| |

Insured values of

Boats/Caravans/Trailers/Motorbikes

Other Liabilities: (Details)

Furniture & Personal Effects

Jewellery

Superannuation Funds (Company)

)

2)

3)

Insurance Policies (Life/Trauma/IP)

)l

2

3)

Share of Company/Business

Tax Owed:

Other

Share Portfolio

Other Assets

TOTAL ASSETS (A):

TOTAL LIABILITIES (B):

NET ASSETS (A) =(B):

FAMILY INCOME

Names of other children in the family: Age:

Net monthly earnings (less tax) of Parent/Guardian 1:

Net monthly earnings (less tax) of Parent/Guardian 2:

Monthly income — other sources

TOTAL MONTHLY INCOME:

OTHER INFORMATION:

[ PARENT 1.: | certify that the above statements are,

to the best of my knowledge, correct in every respect.

] PARENT 2: | certify that the above statements are,
to the best of my knowledge, correct in every respect.

SIGNATURE

SIGNATURE

DECLARED AT ‘ ‘ DATE

DECLARED AT ‘ ‘ DATE

PAGE 2 OF 2 | Please submit this to The Registrar by 4.30pm, Friday 26 July 2019
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