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EQUIPMENT  SUBSIDY SCHEME

GUIDELINES & 

APPLICATION

FORM

GUIDELINES FOR APPLICANTS

Purpose of the Scheme

· The Equipment Subsidy Scheme has been established to assist those legally blind persons who are residents of South Australia and who find it financially difficult to purchase essential equipment. 

· The Scheme is available for purposes that are not generally able to be funded from other sources. For example, vocational and tertiary study requirements are normally, but not always, able to be funded through Government programs and other Trusts, for instance the Cowan Trust.

· The Subsidy Scheme will assist approved applicants to purchase equipment or aids costing in excess of $200 per item. 

· A subsidy up to 50% of the cost of the item will apply, subject to individual circumstances and available funds. This will be to a maximum of $2,000.

Eligibility

· Grants will only be considered and if approved, made to persons who are legally blind and reside in the state of South Australia. 

Conditions

· The number and value of grants approved in any one year is dependent upon the number of applications received and the relative merits of each application. 

· The priority and allocation of available funds will be determined by the RSB.

· Priority will be given to those persons who have not received previous support from the Scheme.

· There is no guarantee that any application will be approved.

· Grants will only be made available for the purchase of equipment that individually costs in excess of $200.

· Applications will not be considered for the reimbursement of monies already committed or spent. 

· In determining the merit of any application, the RSB will take into account the need for the equipment and financial circumstances of the applicant. 

To assist in this respect, applicants are required to provide details about their finances. This information, together with all information on the Application Form will only be used for assessing the application. 

· An application for consideration of a subsidy may be made at any time but will only be considered each quarter (at 1st of September, December, March and June) by a panel constituted by the RSB.

· The prescribed Application Form is available in alternative print format. 

· It is expected that applicants eligible for other funding assistance schemes will have made application to those schemes in the first instance.

Applications are to be submitted to:

Manager

Low Vision Services

Royal Society for the Blind

Knapman House

230 Pirie Street

ADELAIDE  SA  5000


EQUIPMENT SUBSIDY SCHEME

APPLICATION FORM

Surname:



Given Name:



Date of Birth:



Address:







Telephone Number:



Mobile Number:



Email:

APPLICATION DETAILS

Equipment intending to purchase:

(if more than one item show cost for each item)

                                                                                                     Total Cost     $                



 Purpose of equipment:



Amount of Subsidy applied for: 

(this figure should not exceed 50% of the cost

                            of the item/s)                               $



Have you made application to any other organisation 


for a grant or subsidy for this equipment:
YES/NO

If yes, please show details below, including whether the application has been approved or otherwise. (This includes the RSB’s Braille Equipment Grant Scheme)

Organisation:

Date of Application:                   /        /         

Amount Sought:                 $

Application:             Successful* / Unsuccessful / Still being              

    *Amount received $                                               considered                            

Signed:
Date:            /        /     

INCOME AND EXPENDITURE DETAILS

The following information is required to confirm that finance is a restriction on the applicant’s ability to purchase equipment.

The information is treated in confidence and is limited to assessment of the application only.

CONFIDENTIAL

INCOME DETAILS

1.
WAGES:
Fortnightly

Amount


Applicant:     Gross $                                           Nett
$


Partner:         Gross $                                           Nett
$


If deductions other than tax are made please give details AND INCLUDE COPY OF PAY ADVICE SLIP 






2.
PENSION/BENEFITS: (e.g. Disability Support/Blind Pension, Mobility Allowance, etc)







Applicant:  Type of Pension Benefit:
$


Partner:      Type of Pension Benefit:
$





3.
Allowances: (e.g. Basic Family payments, other Family Payments, Child Disability, Rent Assistance, Austudy, other Allowances, etc)







Applicant:
$


Partner:     
$





4.
Any Other Income:
$



$





5.
Income paid into household from others living at the address:(this may be contributions to rent, household expenses etc)
$






Total Fortnightly Income:
$

CONFIDENTIAL

ASSETS







Estimated

Value

1.
House: If owned or being purchased by applicant or partner.  State if coupled by applicant and/or family,     or rented or leased
$


Address:










2.
Any other property:  (e.g. land, business. etc.) Please specify
$



$



$



$

3.
Other assets of greater value than $3,000 (e.g. motor vehicle, furniture)
$



$



$



$



$

4.
Savings and other accounts:
$



$



$



$

5.
Other Investments: (Superannuation, Insurance, Bonds, Property)
$



$



$



$


Total Assets:
$

CONFIDENTIAL

EXPENDITURE DETAILS







Fortnightly

Amount





1.
Rent:
$





2.
Board Paid:
$





3.
Mortgage Repayments:
$





4.
Loans: (including personal loans)
$



$



$



$

5.
Credit Cards and/or store accounts:
$



$



$



$

6.
Other Expenses: (e.g. groceries, transport, etc)

- please list:
$



$



$



$



$



$



$



$






Total Fortnightly Expenditure:
$

