ADULT EDUCATION SERVICE

LEARNER SUPPORT FUND APPLICATION FORM LSF

2020-2021 ACADEMIC YEAR
	PROTECTION OF PUBLIC FUNDS   We must protect the public funds we handle and so we may use the information you have provided on this “LSF” Form to prevent and detect fraud.  We may also share this information, for the same purposes, with other organisations that handle public funds, and with this in mind, a sample of applications will be chosen at random for full investigation.

DATA PROTECTION  The data controller is Coventry City Council.  The data you provide to the Adult Education Service will be used to assess and facilitate your entitlement to help from the Adult Education Learner Support Fund.  Coventry City Council, in fulfilling its data protection obligations will treat all personal data, held manually and on a computerised Learner Support Fund database with due care.  More information on how we handle personal information and your rights under the data protection legislation can be found on the Adult Education website http://www.coventry.gov.uk/adulted under “Privacy Notice”.


Please Note:-
75% of travel fares will be paid instead of 100%.

To prevent fraud, taxi receipts will be checked with the taxi firms to confirm the fare is reasonable. A payment will then be made to your nominated account for 75% of the confirmed correct fare.  

	SECTION A:  Personal Details


	Miss
	
	Mrs 
	
	Ms
	
	Mr
	
	Other
	


	Full Name
	


	Date of Birth
	


	Present Home Address


	


	Email Address
	


	Are You:-
	Single
	
	     Married
	
	Living with a partner
	


	SECTION B:  Course Details


	Name of Course
	


	Place of Study
	


	Date you will be starting the course
	
	No of weeks
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	SECTION C:  Please tick to indicate your reason(s) for applying


	
	
	I have a disability and require support with travel costs. 
(Please complete Section D with details of the estimated cost)

	
	
	


	SECTION D:  Travel Costs


To receive support with travel costs you must be either registered disabled or receiving a disability related benefit.  Please tick below to confirm and show evidence of this when you hand in your application form.

	
	Registered disabled
	
	In receipt of a disability benefit


	Cost per return journey:
	£ 
	   No of return journeys per week:
	


Account Details

Payments for travel will be paid electronically via Banks/Building Society, please confirm your details below.  Payments cannot be made into a Post Office account.

	Name of Account Holder:   
	

	
	

	Account holders telephone number:  
	

	
	

	Name of Bank/Building Society:
	


	Sort Code:  
	
	
	Account Number:  
	


	Building society reference number (roll number):
	


	Email address:-   
	


 (to send confirmation when payment made to your account)
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	SECTION F:  Learner declaration


It is important that you read the following carefully.  We will not consider this application unless it is signed and dated by the applicant.  Please Note:- it is your responsibility to tell the Department for Work and Pensions about any (DLS) Discretionary Learner Support that you are receiving from us, as DLS payments may affect your eligibility to some benefits.

By signing below I confirm that

· The information I have given is correct to the best of my knowledge

· If I leave or change my course I will inform Kay Patel immediately

· I understand that if I provide false or incomplete information, I will have to repay any money given to me to help me study.
	Signed:-   
	
	
	Date:- 
	


	Name (please print):  
	


	SECTION G:  Declaration by member of staff receiving the form


Please check the form, read the declaration below and sign in the space provided.
· I confirm that this learner is enrolled on a course funded by the Adult Budget run by Coventry City Council Adult Education Service.

· I confirm that evidence of the learner’s eligibility to attend this course has been seen

· Where the learner is applying for travel costs I have seen evidence of their disability

· I will inform Kay Patel immediately if the learner withdraws or fails to attend the course

· I confirm that the information on this form is, to the best of my knowledge, accurate and complete.

	Signed:-   
	
	
	Date:- 
	


	Name (please print):  
	


	SECTION H:  Declaration by Programme Manager (must be a different person from above)


Please check the form, read the declaration below and sign in the space provided.

· I confirm that the information on this form is, to the best of my knowledge, accurate and complete

· I am satisfied that all relevant checks have been carried out by the above named member of staff

	Signed:-   
	
	
	Date:- 
	


	Name (please print):  
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	SECTION 1:  Management Approval Check


          Aged 19 or over




Studying on an AES course

Applying for:-          
     Travel




Comments/further information required:

APPROVED


(subject to income check)

REFUSED

	Reason for refusal  
	


	Signed:-   
	
	
	Date:- 
	


	SECTION 2:  INCOME CHECK


Signature:     Learner


Tutor 


Programme Manager

	Student Income
	£
	Family Income
	£
	Total
	£



Income details not required if claiming for Travel only
	SECTION 3:  ASSISTANCE APPROVED


	Travel Costs
	
	
	£ 

	
	
	
	


	Signed:-   
	
	
	Date:- 
	


Confirmation letter sent to learner on:-   __________________________
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Please return the form to:-


Kay Patel, Adult Education Service, Southfields Old School, South Street, Coventry CV1 5EJ





For Office Use Only

































































