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Australian Professional Skills

CRICOS Provider Code: 03255G, RTO Number: 52007 A.B.N. 65-131-433-433

APPLICATION FOR FEE WAIVER

Please complete this form and email to accounts@apsi.edu.au

Student Full Name: APSI Student Number (if known)

Details of your dependents under your responsibilities

Enrolled Course Name:

Course Start Date:

Tuition Fee Details:

Resource Fee Details:

Due to the nature of resource fee for some courses, we may not be able to waive the total resource fee.
Please see the next page for Criteria for Severe Financial Hardship and Supporting Documentary Evidence.

Please outline below the grounds for waiving the above fees and charges and attach supporting
documentation:

l, hereby confirm that the information supplied is true and correct.

Student Signature: Date:
If using PDF, use ADOBE Fill & Sign
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CRICOS Provider Code: 03255G, RTO Number: 52007 A.B.N. 65-131-433-433

FEE WAIVER GUIDELINES

1. Severe Financial Hardship Definition

A person is considered to be in severe financial hardship only where they are unable to provide food,
accommodation, clothing, medical treatment, or other basic necessities for themselves and/or their dependents.
Meeting the concession eligibility requirements entitles the individual to a fee concession, but is not sufficient
grounds for the granting of a fee waiver.

Forms of entertainment or recreation are not basic necessities.

2. Financial Hardship Assessment

The assessment of whether an applicant qualifies for a fee waiver is to be made on the basis of their individual
circumstances and those of any dependent family members.

Subject to the exceptional circumstances outlined below, a fee waiver cannot be given unless ALL of the following
criteria are met:

Criteria for Severe Financial Hardship

The student’s income must not exceed the Department of Human Services income thresholds for the low
income health care card, as outlined below.

Status Weekly Total Income in the 8 Week
1 Income Period Prior to Applying
Single, no children $543.00 $4,344.00
Couple combined, no children $939.00 $7,512.00
Single, one dependent child $939.00 $7,512.00
For each additional child, add $34.00 $272.00
5 The student does not have the disposable income to pay the fees via instalments without compromising
their ability to meet their basic living needs or those of their dependents.
3 There is no basis for concluding that the student’s financial circumstances are likely to change within a

reasonable period (e.g. 12 months).

Where these criteria are not met, instalment plans are appropriate and extended payment periods may also be
considered.

3. Supporting Documentary Evidence
The student must provide relevant supporting documentation to evidence their claim, including detailed
evidence as to their financial circumstances. The nature of the evidence provided will depend on the
individual circumstances of the student.
Example evidence for assessing income includes pay slips and bank statement.
Example evidence for assessing outgoings includes tenancy agreements and utility bills.
Essential Supporting Documents:
* Copy of bank statement for the past three months

* Detailed budget for the past three months and an estimate for the coming 12 months

4. Exceptional circumstances

Short term hardship or temporary financial difficulty that arises from a sudden change in circumstances does
not generally qualify a person for a fee waiver consideration. Only in exception circumstances can a fee
waiver be considered.
An exceptional circumstance is when one of the following events occurs, which compromises the student’s
ability to meet their essential living needs or those of their dependents.

e The student or family member has a sudden or unexpected health issue or disability

e Death of a significant wage earner in the family

* Relationship breakdown or domestic violence

* Natural disaster

In other circumstances a payment plan should be considered.
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