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COWAN TRUST

GUIDELINES &

APPLICATION

GUIDELINES FOR APPLICANTS

Eligibility

· The scheme provides young adults to 30 years of age with a severe vision impairment, who find finance a restriction on their ability to undertake tertiary studies, assistance with the purchase of adaptive technology and/or payment of fees. Applicants must also be resident in South Australia.

Conditions

· The number and value of grants approved is dependent on the amount made available from the trust each year, the number of requests and the relative merits of each application.

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

· The priority and allocation of funds will be determined by the Royal Society for the Blind.

· All grants approved are subject to receipt of evidence of acceptance into a course of study or continuance of existing study. Please submit evidence with this application. 

· Grants approved for students undertaking a second or subsequent year are subject to evidence of satisfactory progress having been achieved. Evidence to be submitted with application.

It should be noted that:

· Applicants are required to sign each page of their application. 

· Grants will not be approved for the reimbursement of monies already committed or spent.

· Monies in respect of grants approved will normally be paid direct to the supplier or the institution and not the individual.

· Applications close 5 p.m. Friday, on the last Friday in February. This funding is ongoing.

Applications are to be submitted to:

Manager

Low Vision Services

Royal Society for the Blind

Knapman House

230 Pirie Street

ADELAIDE  SA  5000

REGISTRATION FORM

Surname:


Given Name:


Date of Birth: 


Address:


Telephone Number:


Mobile Number: 


Email: 


Course Title:


University/TAFE:


Location:


Student Number:


Please attach evidence of acceptance into course of study or evidence of satisfactory progress of current study.


Applicant’s signature
Date:…../…../…..

CONFIDENTIAL

REASON FOR APPLICATION

Include full details of purpose of application and expected cost of any equipment:

Purpose of application:

Expected cost, including details of total cost of equipment. Include quotes if available.
Cost


$


$


$

TOTAL
$




Amount able to be contributed by applicant towards cost:
$




Amount Sought from Cowan Trust
$

Have you made application to another Trust or

similar, for a grant?







Yes / No
If yes, list organisations, date applied and, amount sought:


$


$


$


Applicant’s signature
Date:…../…../…..

CONFIDENTIAL

INCOME DETAILS

1. WAGES

Applicant:    Gross  $                                            Nett
Fortnightly

Amount

$

Partner:        Gross  $                                            Nett
$

If deductions other than tax are made please give

Details and include copy of pay advice slip.



2. PENSION/BENEFITS: (eg. disability Support / Blind Pension: Mobility Allowance etc)


Applicant:    Type of Pension Benefit:
$

Partner:        Type of Pension Benefit:
$




3 ALLOWANCES:  (EG. 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:
$


Applicant’s signature
Date:…../…../…..

CONFIDENTIAL
EXPENDITURE DETAILS

1. Rent:

2. Board Paid

3.    Mortgage Repayments:

4.    Loans: (including personal loans)
Fortnightly

Amount
$

3. 
$

4. 
$


$


$


$


$

5.    Credit Cards and/or store accounts:
$


$


$


$

6.     Other Expenses: (eg groceries, transport, etc)  

         Please list.
$


$


$


$


$


$


$


$

TOTAL FORTNIGHTLY EXPENDITURE
$


Applicant’s signature
Date:…../…../…..

CONFIDENTIAL

ASSETS

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

Address:
Estimated

Value

$










2. Any other property:  (eg. Land, business, etc)

Please specify  
$


$


$


$

4. Other assets of greater value than $5,000 (eg. Motor vehicle, furniture)
$


$


$


$


$

5.  Savings and other accounts:  


$


$


$


$

6. Other Investments:  (Superannuation, Insurance, Bonds, Property and Shares etc)


$


$


$

TOTAL ASSETS 
$


Applicant’s signature
Date:…../…../…..

