
 
 

 

 
 
 
 
 

Fee Assistance Application 2026 
______________________________________________________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

This application will remain confidential to School Executive Officers only. 

 

 

22 Vittoria Road BUNBURY WA 6230      |   P O Box 7 BUNBURY WA 6231    |    Telephone (08) 9726 4200    |   Fax (08) 9726 4210 

Email: admin@grace.wa.edu.au   |    Website: www.grace.wa.edu.au 

 

ABN 59 051 210 185 
 

mailto:admin@grace.wa.edu.au
http://www.grace.wa.edu.au/


 
 

Fee Assistance Application 2026

• Assistance Available: Tuition fee assistance is available based on family income and 
financial need. 

• Annual Application Required: 
o Assistance is granted one year at a time. 
o A new application is needed each year or if family circumstances change. 

• Purpose: 
o Designed so that no family is overburdened financially. 
o Encourages a shared financial responsibility among the school community, 

based on biblical principles of supporting one another. 
• Source of Funds: 

o The program is possible because other school families contribute through their 
tuition fees. 

• Next Step: 
o Complete the application below and return it to the School Bursar. 

 

Family Details 

Surname:   _________________________  Family code:  ______________________ 

Christian Names: _________________________ (Father) 

   _________________________ (Mother) 

 

Student/s:  ______________________________2026 Year level__________________ 

   ______________________________2026 Year level__________________ 

   ______________________________2026 Year level__________________ 

Address:   ____________________________________________________________ 

   ____________________________________________________________ 

   ____________________________________________________________ 

Telephone:  (1)____________________________(2)____________________________ 

Fellowshipping Church: ____________________________________________________________ 

Pastor: _________________________________________________________________________ 

Why do you believe you are in need of financial 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? ____________________________________ 
 

Do you hold a Health Care Card?    Yes     /     No 
 

Have/will you apply for the Secondary Assistance Scheme? Yes     /     No 
 

If you have a Health Care card and have one or more students enrolled in Secondary School you qualify for assistance.  
Please contact the office for more information.  Forms will be available early 2026. 

 
 
 



Employment details 
 

Father’s Employer:  ______________________________________________________ 

Position held:   ______________________________________________________ 

Address:   ______________________________________________________ 

    ______________________________________________________ 

Phone:    ______________________________________________________ 

Mother’s Employer:  ______________________________________________________ 

Position held:   ______________________________________________________ 

Address:   ______________________________________________________ 

    ______________________________________________________ 

Phone:    ______________________________________________________ 

Other Employment:  (Please specify)____________________________________________ 

    ______________________________________________________ 

    ______________________________________________________ 

     

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 basis as you receive your pay. 

Fathers Salary/Wage/Pension:  $ __________________ 

Mothers Salary/Wage/Pension:  $ __________________ 

Family Allowance:   $ __________________ 

Maintenance (where applicable) $ __________________ 

Other income: Board   $ __________________ 

  Car Allowance  $ __________________ 

  Regular Overtime $ __________________ 

  Other    $ __________________   (Specify) ___________________ 

Total Income (add all above)  $ __________________ 

 
 

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 on the information supplied.  If granted assistance, I/we 

undertake to notify the school Bursar 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 Bursar.         

 

 

Signed: _______________________________________    Date: __________________________ 

  Father 

 

 

 

Signed: _______________________________________    Date: __________________________ 

  Mother 

 


