
 
 
                                                                                                
 
 

Centre for Helping, Access, Retention & Teaching  
 
Tel: 051- 302758 / 845513 E-Mail: chart@wit.ie

 

 
WIT STUDENT CHILDCARE SUBSIDY FUND APPLICATION FORM 08-09 

 
The closing date for application for the Childcare Subsidy for the academic year 2008/09 is Friday 
24th October 2008. LATE APPLICATIONS WILL NOT BE ACCEPTED.  
 
Your application must be accompanied by supporting documentation: 

• Birth Certificates of Child/Children 
• Photocopies of relevant social welfare documents 
• Loan details 
• Receipts 
• Recent payslip and/or a P60 
• Signature & Address of Childminder 

 
Children up to and including 12 years of age are eligible for this fund.  For each child 4 years of age 
or less an additional amount is given.   
If your application is successful, an amount will be awarded to you in November. 
If both parents of a child/children are registered WIT students only one application can be made to 
this fund on behalf of the child or children. Duplicate applications are not accepted.  
 
Name:   Date of Birth:   

 
Student No.:   Nationality:   Male/Female:  

 
Year of Study - e.g. 1st etc:   Course:   

 
Home Address: Address for Correspondence (if different): 
  
  
  
  
Phone: Phone: 
Mobile Phone: E-mail Address: 

 
Number of eligible children: Dates of Birth of children: 
  

 
Do you have a loan from the SAFE Fund:  Yes   No   
If Yes , please specify amount: € 

 
Did you receive the WIT Childcare Subsidy before:  Yes   No   
If yes, what year/s  

   

The Third Level Access activity is funded by the Irish 
Government and part funded by the European Social Fund 
under the Human Capital Investment Operational 
Programme 2007-2013.   

mailto:chart@wit.ie


     

The Third Level Access activity is funded by the Irish 
Government and part funded by the European Social Fund 
under the Human Capital Investment Operational 
Programme 2007-2013. 

 
Details of income and living expenses: MUST BE CLEARLY FILLED IN WITH COMPLETE WEEKLY 
BREAKDOWN 
 

Sources of Income Living Expenses 
One-parent family payment € Childcare service € 
Other social welfare benefits (please specify) 
e.g. Children’s Allowance 

€ Loan repayments € 

Rent allowance € Rent or Mortgage € 
Other health board allowances (please specify) 
 

€ Travel € 

Income from employment € Heat, Light, Food € 
Support from home/parents € Medical Expenses € 
Support from spouse/partner € Books & Class Materials € 
ESF Maintenance Grant (monthly amount) € Other € 
Other (please specify) € Other € 
Total Income (Weekly) € Total Outgoings (Weekly) € 

 
You may attach a letter including any other information or circumstances, which you believe are 
relevant to your application.  Students on the REACH Programme may not be eligible to apply for 
the Childcare subsidy. 
 
I confirm that I am the primary carer of the child(ren) stated above and that the information given on this 
form is true, complete and accurate in every particular and that assistance from other sources has not been 
received for the stated purpose/service, which is the subject of this application. 
 
 
Applicant’s Signature: _______________________________________         Date: _____/_____/_____ 
______________________________________________________________________________________________________ 
This information will be held on file and may be subject to Audit.  Applications will be considered on their individual 
merits taking into account the documented income of the student and, where relevant his/her spouse, partner or 
parents.  This subsidy is subject to satisfactory class attendance and will normally be paid in one installment during the 
academic year.  Re-application must take place for each subsequent year of study. 

RECEIPT FROM CHILDCARER 
 
Name of Childcarer: _______________________________________________ 

(Block Capitals) 
 

Address: ________________________________________________________________ 
 

     _________________________________________________________________ 
 
I acknowledge receipt of € ___________ for Childcare Services from ________________________ 
                    (Amount)                                                 (Student Parent) 
 
Signed: _________________________  Date: ________________________ 

(Childcarer’s Signature) 
 
Signed: 
   (Student Parent’s Signature) 

_________________________ Date: ________________________ 
 

This information will not be passed on to any other agency 
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