Please note: ALL questions must be answered for your application to be considered.

Lobethal APPLICATION FOR A

TUITION BURSARY 2026

Historically Grounded, Future Minded

Parent(s)/Caregiver(s) Surname:

Parent(s)/Caregiver(s) Christian Name(s):

Children attending Lobethal Lutheran School:

Christian Year
Surname:

Name: Level:

Christian Year
Surname: . .

Name: Level:

Christian Year
Surname:

Name: Level:

Name & age of other children (at school and under 16) being supported in this household

Name: Age:
Name: Age:
Name: Age:

Please state your reason for making this application:

(If not enough room here, please make an attachment - use this to give us a good view of your special circumstances.)

Are you eligible for School Card? []Yes [ No
Have you made an application for School Card assistance? []Yes [] No
Are any of your children receiving government [] Yes [] No $

assistance? (If so, how much per fortnight?)

Is any form of maintenance being paid for this

child(ren)? (If so, how much per fortnight?) L] Yes L] No $

How much have you budgeted per fortnight for tuition fees? $

Are you currently: [] Renting [] Buying (] Own your own home

Name of person(s) responsible for the
payment of the fees:




MONTHLY INCOME

(AFTER TAX) $ PER MONTH MONTHLY EXPENDITURE $
Self Mortgage/Rent
Partner Living (food, clothing, personal)
Rental income Car loan repayments
Interest / Dividends Credit card repayments
Part time employment Department store card repayments

Motor vehicle expenses (rego,

Unemployment benefits - :
servicing, petrol, insurance etc.)

Home expenses (Council rates,
Family Allowance water, gas electricity, phone,
insurance etc.)

Pension Other (please specify)

Supporting parent benefit

Other (please specify)

TOTAL $ TOTAL $
ASSETS LIABILITIES

VHaoluma(?[i;/il)ue (as per Council Home mortgage

Other property Other mortgages

Cash Credit cards

Rollover investments Finance company loans

Household effects Other loans

Motor vehicle(s) Other (please specify)

Other (please specify)

TOTAL $ TOTAL $

Important: Please provide supporting documentation. If you own your own business, please submit a copy of
your most recent profit and loss statement / balance sheet from your company.

Is there anything else, specifically related to your financial situation that you would like to tell us? (Attach
supporting sheet if necessary.)

The information supplied is true and correct to the best of my/our knowledge. |/we understand that should I/we be
granted a bursary, I/we will be required to enter into a written agreement regarding the payment of the balance of tuition
fees on a regular basis through FACTS (ie: fortnightly or monthly).

Signed: Signed: Date: / /

This considerable disclosure of personal information is necessary to enable an assessment of the level of assistance
applicable to each individual application, and to ensure the aims of the School are upheld. You will be advised in writing
of the decision regarding this application.

Please sign and send it in an envelope marked ‘CONFIDENTIAL' to:
Business Manager
Lobethal Lutheran School
48 Main Street
LOBETHAL SA 5241

AD STA FO (Bursary Application)




Lobethal

LUTHERAN SCHOO

Business Manager
Lobethal Lutheran School
48 Main Street
LOBETHAL SA 5241

TUITION BURSARY
APPLICATION 2026

Confidential



