Anglican Parish of Gosnells
Welfare & Community Services

School Assistance Programme 2018
Dear Parents, Guardian and Students

The Anglican Parish of Gosnells, in association with Lotterywest and with the
assistance of CAMPION, are pleased to be able to offer students attending year 11 or
12, assistance to purchase the required text books for the 2018 school year.

Who can apply?

a) Parents & Guardians who have a current Pension/Health care card and

b) Have a dependent child who will be attending year 11 or 12 at a Secondary
School/College during the 2018 school year and

¢) Who reside within the City of Gosnells.

How to apply:

a) Parent/Guardian (Applicant) must complete all sections and sign the
Application Form included with this letter.

b) Enclose a photocopy of the School Book List with the text books required by
the students clearly marked. Please do not request text books that you may
have from a previous school year.

¢) Forward the Application Form, with the booklist to: The Anglican Parish of
Gosnells, W&CS, PO Box 618, Gosnells 6990, by December 315t 2017.

LATE APPLICATIONS WILL NOT BE ACCEPTED.
IT IS IMPORTANT TO INCLUDE A PHOTOCOPY
OF YOUR TEXT BOOK LIST CLEARLY MARKED.
Acceptance of Application:

a) Your application will be considered and, if successful, a voucher for a specific
amount will be posted to you on or before 16" January 2018

b) The Voucher cannot be transferred and will not be exchanged for cash.

¢) The voucher can be used to purchase books from CAMPION

We would like to assist you, so return your application form with attached copy of
your school book list with text books required clearly marked as soon as possible.
This offer is subject to funding being received from Anglicare

CLOSING DATE: 315T DECEMBER 2017



Anglican Parish of Gosnells
Welfare & Community Services

Year 11 & 12 School Assistance Programme 2018

Closing date 31* December 2017

Details of Applicant (Parent or Guardian
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Details of Student
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The School the student will be attending in 2018

................................................................ Year of Study... 11 or 12 (circle one)

Please note that the information disclosed in this application form will be regarded as
confidential and will only be used by the Agency involved in the management of the
school assistance programme 2018

|/we declare that the information provided in this application, is to the best of my/our
knowledge true and accurate.

Office use only. Amount of Assistance given: $ .00




