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Parent Application
VINLEIGH CHARLEY BURSARY  

FULL NAME (IN BLOCK LETTERS):

ADDRESS:

DATE OF BIRTH:

OCCUPATIONS:

NAME OF EMPLOYER(S)
IF CURRENTLY EMPLOYED:

POSITION(S):

NUMBER OF YEARS THERE:

FINANCIAL INFORMATION REQUIRED:

Tax returns for the last three years (if you are married or in a de facto relationship, this should include the tax returns 
of both parents) and a statement of assets and liabilities signed by an accountant.
Is there any other information regarding your circumstances that you wish the School to take into account when 
considering your application?

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

SIGNED: DATE:

SIGNED: DATE:



INCOME AND EXPENDITURE WORKSHEET – estimate for year in which Bursary is sought
Identify all income and expenses to the nearest dollar

INCOME Monthly Yearly Monthly Yearly
Salary (1) BROUGHT FWD
Salary (2) EDUCATION OR 

PROFESSIONAL
Family Allowance Union Fees
Interest Professional 

Subscriptions
Dividends Course Fees
Other (specify)

School Uniforms
Equipment, Tools
Books, Stationery

TOTAL INCOME School fees
Special Tuition - Music

EXPENDITURE Monthly Yearly - Sport
BASIC - Other
Mortgage Excursions
Board Childcare
Rent HEALTH & MEDICAL
MAINTENANCE Dentist
Home Doctor
Garden/Fences Optometrist
Pest Control Chemist
Electrical Chiropractor/

Physiotherapy
UTILITIES Specialists
Water LIFESTYLE
Electricity Clothing & Grooming
Gas Work Clothing/uniform
Telephone Entertainment
Council Rates Hobbies & Sports
Body Corporate Gifts/Donations
INSURANCE Pets
Home REPAYMENTS
Contents Car Loan
Jewellery Credit Cards
Hospital/Medical Store Cards
Vehicle Other Loans
Boat/Caravan OTHER (SPECIFY)
Life
Private Super
Income Protection
TRANSPORT
Petrol
Licences Total Expenditure
Registrations
Motorist Assoc
Maint. Repairs
FOOD
Monthly
Yearly
Groceries Total Income
Fruit/Vegetables Total Expenditure

Net Surplus/Deficit
Carried Fwd

NAME: DATE:
NUMBER OF ADULTS: NUMBER OF CHILDREN:


