
Supporting Achievement Fund 
Application Form 

 
To make an application to the Supporting Achievement Fund, please complete this 
form as fully as possible. If you require any assistance in completing this form, 
please contact your child’s form tutor. 
 
Name of Student: ____________________________________________Form Group: ________ 
 
Address: _________________________________________________________________________ 
 
I would like to request assistance for: ______________________________________________ 
 
I can contribute to the value of: ____________________________________________________ 
 
I would like assistant to the value of: _______________________________________________ 
 
Please provide details of your circumstances below. (Please note, the more information 
you can provide, the more likely we are able to support your request). 
 
 
 
 
 
Is your child eligible for free school meals:   YES    /    NO (please circle) 
 
Signed: ________________________________ Relationship to student: ___________________ 
 
Date: __________________________________ 
 
 
For Office Use Only: 
 
Attendance:               % 
In receipt of FSM:        YES    /    NO (please circle) 
PP:          YES    /    NO (please circle) 
CLA:        YES    /    NO (please circle) 
 
Previous SAF Applications:  
 
Total Approved: £ 
 
Decision:   Approved / Declined (please circle) 
 
Signed ______________________ (Headteacher) 


