FACULTY OF PHILOSOPHY
      APPLICATION FOR SUPPLEMENTARY FUNDING 
Name:







College:

Supervisor:






Year of graduate study: 1 / 2 / 3 / 4

So that we can assess your application, please provide the information requested below:

1.
INCOME


A.
SCHOLARSHIPS / SPONSORSHIPS / AWARDS



Source of Scholarships/Sponsorships

Amount per year

Sub-Total



………………………………………




£……………….


B.
FAMILY SOURCES



Parental Contributions


£……………….





Other Family Contributions


£……………….

£……………….


C.
OTHER INCOME



State Benefits




£……………….



Earnings




£……………….


Income from Property



£……………….


Interest/Dividend Income


£……………….

Other - please give details


£……………….

£……………….


Total Income








£……………….

2.
SAVINGS


Do you have any savings:






YES / NO


If YES, please state the amount and indicate origin below


£……………….


Previous Earnings







£……………….


Gifts inherited








£……………….


Other – please give details






£……………….


Total Savings








£……………….

3.
EXPENDITURE


A.
FEES 














What is the total amount of University/College Fees payable this year





Total fees








£……………….


B.
EXPENSES




What is your rent per week


£……………….




How many weeks do you have to pay this rent  ……………….




Other relevant information





Total Expenses







£……………….

4.
DEBTS





Amount of debt




Student Loan




£……………….


Banks





£……………….


Family loans




£……………….


Other Loans / Debts



£……………….


Unpaid Bills -
College



£……………….




-
Other



£……………….


Total Debt










£………………

5.
OTHER APPLICATIONS


Have you applied for any other funding?
£………………

6.
HOW AND WHY HAVE YOUR FINANCES CHANGED SINCE THE START OF YOUR COURSE?
	Signature of applicant:


	

	Date:
	


SUPERVISOR APPROVAL

I hereby confirm that I am in support of this application. 

	Supervisor name:
	

	Signature of Supervisor:


	

	Date:
	

	Relevant comments
	


