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Fee Assistance Application 2026

Southern Vales Christian College allows generous levels of assistance with tuition fees based on family needs and income
levels. Assistance is granted for one year at a time, on the information supplied in the application form. A fresh application is
required each year or if circumstances change in any way.

The fee assistance program is designed so that all parents can fulfil their proper financial responsibility for the education

of their children, without any family being required to carry a burden greater than they can manage. It also involves a
sharing of this responsibility within the community of the school in line with the Bible’s instruction to Christians to share
one another’s burdens. The Fee Assistance Program is only available because other school families contribute to the pool of
available funds via their fees.

Please complete below and return to our college business manager.

Family Details

Surname: Family Code:

Christian Names:

Student/s: 2026 Year Level:
2026 Year Level:
2026 Year Level:

Telephone:

Attending Church:

Reason for Application

Please provide a brief explanation of your current financial circumstances and the reason for seeking tuition fee assistance:



Have you discussed your need for assistance with your Pastor?

Will your Church assist you in the cost of pursuing a Christian Education?

How much can you contribute to your family’s fees?

Please tick the applicable evidence you are providing:

Current Health Care Card (HCC)
Pensioner Concession Card (PCC)

Temporary Foster Care arrangement documentation

Other government-issued concession documentation (please specify):

Please attach a copy of the relevant documentation with this application.

Employment Details

First Parent/Guardian
Employer:

Position Held:
Address:

Phone:

Second Parent/Guardian
Employer:

Position Held:

Address:

Phone:

Other Employment:
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Income Details
Please show gross wages (before taxes)
Is your income received: Weekly Fortnightly Monthly

Please make sure you calculate all your income on the same basic as you receive your pay.

First Parent/Guardian Salary/Wage Pension: $

Second Parent/Guardian Salary/Wage Pension: $

Family Allowance: $
Maintenance (where applicable): $
Other Income: Board $
Car Allowance $
Regular Overtime $
Other $
Total Income (add all above) $
Financial Information

Please attach the following documents to support your application:

= Two most recent ATO tax returns

= Recent payslips or proof of income

= Any other relevant financial documentation (e.g. Centrelink statements, medical bills)

Other Information

Is there any other information we should know about your circumstances?

Declaration

I/We declare that the information contained in this application is correct and hereby apply for assistance with tuition fees
on the basis of the information supplied. If granted assistance, I/we undertake to notify the school business manager of any
significant change in our circumstances or of the income as set out above.

I/we understand and agree that any fee assistance offered by the school is conditional on maintaining regular payments by
direct debit authority in accordance with the payment scheduled approved by the business manager.

Signed: Signed:

Date: Date:
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