The MONSU Peninsula Placement Relief Fund is designed
to provide students with financial assistance for the costs
associated with going on placement e.g. accommodation,
transport, immunisations, living costs. MONSU Peninsula
recognises that students who go on placement can often
face additional barriers to study due to competing time
priorities and increased financial commitments. Successful
applications for the MONSU Peninsula Placement Relief
Fund are awarded subject to availability of funds.
Students are eligible to apply once per semester for a
payment of $250, unless unexpected and extenuating
circumstances apply.

Applicant Name:

Student Number:

Address:

Suburlb: Post Code:

Email Address:

Phone Number:

Course:

Year Level:

Reason for applying: @) Accommodation @) Transport
@) Immunisations @) Living costs

O Other please specify:

Please attach receipts/supporting evidence

Please fill out the details on the reverse for
consideration for Placement Relief funding.

A HONSU
STUDENT

§ WELFARE
INITIATIVE

Check that you have read & agree with the
eligibility terms & conditions before applying.

m O NJSU monsupeninsula.org.au

peninsula




How to apply

1. Complete all sections of this form

2. Provide the requested supporting documentation

3. You may be asked to provide additional evidence where required

4. Send your application to hello@monsupeninsula.org.au or bring your completed form to the MONSU
Peninsula Service Desk, Monash Peninsula, Level 1, Building U

Eligibility

+ Applicant must be enrolled as an Undergraduate student at Monash Peninsula
Domestic students must have deferred HECS/HELP in full
International students are eligible provided they fit non-domestic specific requirements
Be able to demonstrate financial need
Not be in receipt of a substantial scholarship, bursary or grant

INCOME INFORMATION

SOURCE (E.g. Centrelink, employment) AMOUNT PER FORTNIGHT
$
$
$

TOTAL: $

Amount of money you currently have: $

EXPENSES

TYPE OF EXPENSE AMOUNT PER FORTNIGHT

Food and groceries

Rent

Telephone, Electricity, Water

Transport

Entertainment/ Eating out

Debt Repayments

Childcare and schooling

Other
TOTAL:

R I I e I N S I e I <

O Supporting Documents Attached
O | confirm that it is my intention to remain in full time study for the remainder of this semester.

O | certify that the information provided by me in relation to this application is true and correct.

Applicant Signature: Date:

Application received by: Date:
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