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UWTSD Hardship Fund 2019-20

Please read the guidance notes before completing the form. We will not consider an application form that is not fully completed and does not have all the required supporting evidence.  

Help with filling out the application form is available from Student Services.
SECTION A: Your Personal Details

	Title:
	

	Full Name:
	

	Date of Birth:
	

	Student Number:
	

	Home Address:


	

	Term Address
(if different to home address):
	

	Type of accommodation:
	Alone/ sole adult
	
	With partner/ spouse
	
	Halls
	
	With parent/ guardian
	
	Shared House
	

	Student Email:
	

	Telephone:
	


	Did you enter Higher Education from care? (Please tick)
	Yes
	
	No
	


SECTION B: Your Dependents


	Are any adults / children financially dependent on you?
	Yes
	
	No
	

	If so, please complete the following details: 

	Name:
	Age (if child):
	Relationship:
	Do they live with you?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SECTION C: Course Details
	Course Title 
	

	Campus
	

	Level of study 
(Please tick)
	Full Time
	
	Part Time
	
	Undergraduate
	
	Postgraduate
	

	Year of course
(please tick)
	1
	
	2
	
	3
	
	4
	

	Repeating this year? 

(Delete as appropriate)
	Yes / No

	Have you tuition fees been paid? 
(Delete as appropriate)
	Yes/ No

	Are you UK / EU / International student for tuition fee purposes? (Please tick)
	UK
	
	EU
	
	International
	


SECTION D: Disability / Dyslexia / Special Medical Needs

	Do you have a disability or chronic medical condition? (Delete as appropriate)
	Yes / No

	If yes, please give details:
	

	Have you applied for Disabled Students’ Allowance? (Delete as appropriate)
	Yes/ No


SECTION E: Reason For Application (Please tick): 

	Assistance with disability costs 
	
	Books & Equipment 
	
	Utility Costs
	
	Living costs
	

	Accommodation
	
	Priority Debts
	
	Childcare 
	
	Transport


	

	Other (please give details):
	


	Please estimate how much you need from the fund:
	


	SECTION F: Bank details       Please supply 3 months’ recent bank statements for all accounts held 

(continue on additional sheet if necessary)

	Bank
	Account Number
	Sort Code
	Current Balance 
	Agreed Overdraft Limit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SECTION G: Credit / Loan details  

Please provide details of any credit / loan agreements for which you are making payments  

	Credit card / Loan company 
	Amount Owed
	Minimum payment

	
	
	

	
	
	

	
	
	

	
	
	


	SECTION H: Income & Expenditure


	All Students: 
	Annual Amount
	Office use only
	All Students:
	Annual Amount
	Office use only

	Maintenance Loan 
	
	
	Rent / mortgage / hall fees

£______ per__________
	
	

	Maintenance Grant: 
	
	
	Food, Household, Toiletries

£______ per__________
	
	

	Professional / Career Development Loan
	
	
	Gas / Oil
£______ per__________
	
	

	Research Grant
	
	
	Electricity

£______ per__________
	
	

	Parental Contribution
	
	
	Water rates

          £______per__________
	
	

	Disability /  Incapacity Benefits
	
	
	Council tax  
                £______per__________
	
	

	Part-time earnings

£______ per__________
	
	
	Insurance
(Car/Life/ room content / mobile) 

£______ per__________
	
	

	Students with partners / Dependents 
	
	TV Licence
£______ per__________
	
	

	Partner’s Earnings

£______ per__________
	
	
	Telephone: Landline (Internet)

£______ per__________
	
	

	Parent Learning Allowance
	
	
	Telephone: Mobile

£______ per__________
	
	

	Adult Dependants Grant 
	
	
	School meals for your children 

£______ per__________
	
	

	Child Care Grant 
	
	
	Childcare 

£______ per__________
	
	

	Child Tax credit 

£______ per__________
	
	
	Healthcare costs

£______ per__________
	
	

	Working Tax Credit

£______ per__________
	
	
	Travel costs:
Public transport:        £_____per_____
Private car fuel:         £_____per_____
Car Maintenance:      £_____per_____
Travel home:             £_____per_____
	
	

	Housing Benefit 

£_______per_________
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Child Benefit

£_______per________
	
	
	Partner’s travel costs    

Public transport:        £_____per_____
Private car fuel:         £_____per_____
Car Maintenance:      £_____per_____


	
	

	Partner’s benefits
	
	
	
	
	

	Partner’s pension 
	
	
	
	
	

	Other: 
	
	
	Debts     (Credit cards / loans etc)
                              £_____per_____
	
	

	
	
	
	Social / Entertainment   

                      £ _____per_____ 
	
	

	
	
	
	Clothing         £______per_____
(Essentials)
	
	

	
	
	
	Launderette   £______per_____
	
	

	
	
	
	Other: Please specify

	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	
	
	Total:
	
	


SECTION I: Other debts / expenses 

	Course related / One off expenses

e.g field trips: 
	

	Outstanding Priority Debts – 

EVIDENCE REQUIRED

e.g. mortgage, rent, council tax…
	

	Outstanding debt to the university:
	


SECTION J: Supporting Statement 

Use this section to explain why you are in financial difficulty and require additional support. 
Note why you are in financial difficulty and requesting support from the fund. Please include any other relevant information not covered elsewhere on the form. (The box will expand as you type or continue on a separate sheet if necessary.) 

Postgraduate students – please explain what provisions you have made to cover your tuition fees and basic living costs. If you have not taken or are not intending to take a Postgraduate Loan or other postgraduate study loan, please explain your reasons:

	


SECTION K: Student Declaration

· I confirm that all the information on this form is correct. I understand that giving false information may lead to the rejection of my application and steps being taken to recover any payment made to me from the UWTSD Hardship Fund. I understand that for administrative purposes my information will be held on a database.

· I have enclosed the relevant evidence as requested and understand that if an item is missing or incorrect, my application may be delayed or rejected.

· I accept that the committee reserves the right to request further information from me or clarification on the information supplied.

· I will inform you immediately of any changes to the information provided.


Print Name:

Signature:







Date:


Please return your completed application form to: 
Carmarthen campus:


Lampeter Campus:


Swansea Campus:
Delyth Lewis, Student Services,

Lynda Lloyd-Davies, Student Services 
Sharon Alexander, Student Services
University of Wales Trinity Saint David, 
University of Wales Trinity Saint David
University of Wales Trinity Saint David
College Road, Carmarthen, SA31 3EP.
College Street, Lampeter, SA48 7ED
Mount Pleasant, Swansea, SA1 6ED
Tel: 01267 676 947


Tel: 01570 424 722


Tel: 01792 481 123
Email: d.lewis@uwtsd.ac.uk 

Email: l.lloyd-davies@uwtsd.ac.uk 

Email: sharon.alexander@uwtsd.ac.uk 
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UWTSD Hardship Committee
Attendance Confirmation and Evidence Checklist 

2018/2019 UWTSD HARDSHIP FUND
This sheet, duly completed, should be enclosed with your completed application form with copies of the required supportive documentation.

ATTENDANCE CERTIFICATE
Complete the details and please ask a Course Tutor to confirm by signing in the appropriate place.

(You may wish to do this before entering your bank details).

I confirm that (Student Name) …………………………………………….Student number: …………………..

has completed the enrolment process and is currently attending the following course at the University of 

Wales Trinity Saint David
Course Title ………………………………………………………….        Level or Year ……………………… 

Level of Course (e.g. UG/PG) ……………    Mode of Attendance (e.g. full-time, part-time)………………

Student Services 
Name (Print) ……………………………………………….… Signature ………………………………………

Date: ……………………………………………..

BANK DETAILS

Please give details of the account into which any award or loan from the UWTSD Hardship Fund may be paid. Awards to applicants will be paid by BACS. (Please PRINT clearly).

	Name of Bank:
	Sort Code

	Name of Account Holder:
	Account Number:


APPLICATION CHECKLIST

Have you completed the following and enclosed the necessary copies of relevant documentation?
(Please tick for all documents submitted)
	
	Student Finance Breakdown

	
	Documentary evidence to support expenditure (e.g. Tenancy Agreement, utility bills)

	
	Documentary evidence to support income (e.g. 3 recent pay slips)

	
	Bank statements for the past THREE months for ALL accounts.

	
	Completion of Page 1.
	
	Completion of Page 2.
	
	Completion of Page 3.

	
	The amount you are seeking from the fund and for what purpose (Page 2)

	
	Completion of the personal statement (Page 4)

	
	Read the Declaration and signed the form (Page 4)


Date received: 


























