
Office use: 

Date received:                                                                            
Interviewer: 
Child’s Name 
Centre: 
                                                                             

APPLICATION FOR FINANCIAL ASSISTANCE 

 

Personal Details of Applicant/s 

Family 1  Family 2 

Dr/Mr/Mrs/Ms/Miss  Dr/Mr/Mrs/Ms/Miss 

First Name:  First Name: 

Middle Name:  Middle Name: 

SURNAME:  SURNAME: 

Residential address 

 

 

Suburb: 

State:                               Postcode 

 Residential address 

 

 

Suburb: 

State:                                  Postcode 

Home Number:  

Mobile Number: 

Email: 

 Home Number:  

Mobile Number: 

Email: 

Marital Status: 

   Single                              Married          

   Divorced                         Widowed         

   Separated                       Defacto            

 Marital Status: 

   Single                              Married          

   Divorced                         Widowed         

   Separated                       Defacto            

Names of other siblings:                               Age                              

 

 

 

 

 

Are you ordinarily a citizen/permanent resident of 
Australia? 

   Yes                                     No                   

 Names of other siblings:                               Age                              

 

 

 

 

 

Are you ordinarily a citizen/permanent resident of 
Australia? 

   Yes                                     No                   

  

 



 

Current Employment Status 

Applicant 1  Applicant 2 

Current Employment Details: 

   Fulltime                    Part-time            

   Casual                       Retired                

   Self employed         Unemployed      

 

Other:  ___________________________ _______      

 Current Employment Details: 

   Fulltime                    Part-time            

   Casual                       Retired                

   Self employed         Unemployed      

 

Other:  __________________________________       

Present Employer: 

 

Years:                                 Months: 

Work Number: 

 Present Employer: 

 

Years:                                 Months: 

Work Number: 

Income Received  - annual: 

Gross Income                                $ 

Centrelink  payment                    $ 

Family Assistance Benefit           $ 

 Income Received  - annual: 

Gross Income                                $ 

Centrelink  payment                    $ 

Family Assistance Benefit           $ 

Total Net Monthly Income         $ 

Other regular Monthly Income $ 

Other – please specify . 

 

                                                        $ 

                                                         _________________ 

TOTAL MONTHLY INCOME:       $ 

 Total Net Monthly Income         $ 

Other regular Monthly Income $ 

Other – please specify . 

 

                                                        $ 

                                                          _________________ 

TOTAL MONTHLY INCOME:       $ 

Total Monthly expenses:            $ 

Income available after 
Commitments                              $ 
 
 
 
Financial Assistance requested: 

 
   $ 2,000                                      $ 4,000 

 
 

 Total Monthly expenses:            $ 

Income available after 
Commitments                              $ 
 
 
 
Financial Assistance requested: 

 
   $ 2,000                                      $ 4,000 

 

 

 

 



 

Interview 

I/we are prepared to be interviewed by the Lynn Wright Memorial Fund Selection Committee if further 

clarification is required: 

Applicant 1  Applicant 2 

   Agree 

   Disagree 

    Agree 

   Disagree 

I am able to be interviewed 

   Phone 

   Face-to-face 

 I am able to be interviewed 

   Phone 

   Face-to-face 

 

Please attach the following documentation with your application: 

Applicant 1  Applicant 2 

Current Employment Details: 

   Payslip/s                     

   Last Tax Return              

   Bank Statement             

   Statement from Centre Manager  or                                            
Paediatrician 

 Current Employment Details: 

   Payslip/s                     

   Last Tax Return              

   Bank Statement             

   Statement from Centre Manager  or                                    
Paediatrician 

 

Please provide a summary of 500 words or less for us to consider when reviewing your 

application plus your supporting documentation requested (use separate sheet if required) 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Declaration 

I/we declare that I/we have read and understood the particulars of the Lynn Wright Memorial Fund and declare that 

the information provided by me/us is true and correct at the time of signing and that no information has been 

withheld which may affect the Lynn Wright Memorial Fund final decision. 

I/we confirm that at any time our financial situation changes we will contact the Secretary to the Lynn Wright 

Memorial Fund to update our circumstances.  We understand that failure to do so may jeopardise our funding. 

I/we have read and understood the terms and conditions of the fund outlined on the AEIOU Foundation website 

www.aeiou.org.au 

 

Applicant 1 signature: 

 

 

Date: 

   Applicant 2 signature: 

 

 

Date: 

 

 

 

 

 

Version 09/08/2010 


