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Application for Maddy 
Collins Scholarship –  
Financial Details 

 
1 . Personal Details 
 

Primary Carer #1     Other Carer (if any) # 2 
 
        
Address      Address  
 
 
 
 
 
Phone       Phone 
 
Home       Home 
 
Mobile       Mobile 
 
Occupation      Occupation 
 
 
 
Relationship to Child     Relationship to Child 
 
_____________________________________ ____________________________________ 
 
Dependent’s  Details 
Child applicable for Scholarship:  Name ____________________________ DoB: _____________ 
 
Other children/dependents: 
 

Name Age Class School Attending 

    

    

    

 
 
Others in your household:    

Name Relationship Working or Unemployed 

   

   

   

 
 



 
 

 

 

2 . Finances 
 
Current Employment Details 
#1 Carer      # 2 Carer     
         
Employed      Employed   
Self Employed      Self Employed    
Home Duties      Home Duties   
Unemployed      Unemployed   
 
 
Fortnightly or Monthly Net Income – Please circle eg. Fortnightly 
 
Household Salary  = 1. $ 
(from employment only) 
     2. $ 
 
 
All Government Benefits = 1. $ 
 
     2. $ 
 
     3. $ 
 
 
Child Maintenance payment =  $ 
NDIS Benefits (average)  $ 
 
Other Income 
 

Lodgers  =  $ 
 

 Annuities  =  $ 
 

 Inheritance  =  $ 
 

 Bequests  =  $ 
 

 Dividends  =  $ 
 

 Sale of Assets  =  $ 
 

 One off lump sums =  $ 
 

 Other___________ =  $ 
 

 TOTAL INCOME =  $ 
 
 
Tax paid on your household monthly income 
     $ 
 
 
 



 
 

 

3. Fortnightly or Monthly Expenses – Please circle eg. Fortnightly 
 
Property       Car and Travel 
 

Mortgage  $    Petrol   $ 
 

Rent / Board  $    Drivers License $ 
 

 Rates – Water  $    Car - Service  $ 
 Property $      Repair  $ 
 Sewer  $      Tires  $ 
 

Utilities - Electricity $    Insurance -3rd Party $ 
Gas  $             Comprehensive $ 
Telephone $     

Registration - 

Insurance - House $     Green slip $ 
Contents $     Pink-Blue slip $ 
      

House Maintenance $    Roadside Assistance $ 
      
Farm Maintenance $    Public Transport $ 

         
TOTAL   $    TOTAL   $ 
 
 

Household       Medical 
 

Groceries  $    Bills   $ 
 

Clothing  $    Insurance  $ 
 Special requirements              $ ___________________ Child special needs $ ______________ 
  

TOTAL   $    TOTAL   $  
 
 

Personal      Education – exclude Mumbulla School 
 

Superannuation $    Other School Fees $ 
 

Union   $    Preschool & Childcare $ 
 

 Insurance –       School Supplies -  
Life  $     Stationery $ 
Income $     Uniforms $ 

 

Child Maintenance $    Sport & Excursions $ 
 

Loans   $    Self Education  $ 
 

Credit Cards  $    Other   $ 
   
TOTAL   $    TOTAL   $  



 
 

 

 
4. Assets 
 
Home       
 
Owned       Mortgaged 

Value of Home $    Outstanding balance $ 
 

 
 

Investments        
 
Type       Held in trust – date of release 
 

Real Estate  $     
 

Shares   $     
 

 Debentures   $     
 

Bonds   $     
 

Other   $     
  
TOTAL   $      
 
 

Other Assets       
 
Type       Description 
 

Cash   $        
 

Art Work  $        
 

 Life Insurance   $        
 

Superannuation $        
 

Debts owed to you $        
 

Other   $        
   
TOTAL   $     
 

 

 
 
 
 
 
 
 
 



 
 

 

 
 
5. Other attributing information regarding eligibility for Scholarship based on financial need: 
 
Is there anything else you would like to add to explain your situation? 
(If there is not enough room below, please attach a sheet) 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
Please attach any supporting documentation to the back of this form. 
 
 
 
Thank you for taking the time to complete this form. Please sign the declaration below and send the 
completed form with your scholarship application. We will be in touch with you as soon as we can. 
 
 
I declare that all the details in this form represent to the best of my knowledge a full and honest 
disclosure of all my/our income, assets and expenditure. 
 
 
 
 
Signed__________________________________________Date_______________________________
Print Name______________________________________ 
 
Signed__________________________________________Date_______________________________ 
Print Name______________________________________ 
 
 


