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Who should fill in this form?

You can fill in this form if you are on a diploma or degree course in nursing or midwifery which started in 2001-2002 or later.

Instructions for filling in this form
You can do this
on-line.

Use black ink
and CAPITAL
LETTERS only.

Guidance notes

Data Protection
Act 1988

Section A What support are you claiming? (read note A)
Put a cross (x) in the boxes in the table below to tell us what support you want for session 2008-2009 (put a cross in all that apply).

Do you want to claim Do you want to claim
Support this support? Support this support?
A1 Bursary only Yes No AZ  Single Parents' Allowance Yes No
A2 Bursary and Dependants' Allowance Yes No A4 Disabled Students’ Allowance  Yes No

Section B Your personal details (read note B)
Your personal numbers

B1 Have you previously applied for an award from us? Yes No (Cross (x) one box only.)
B2 If you answered ‘Yes’ to question B1, please Use the eight-digit number
give your SAAS student reference number. on your award notice.

B3  National Insurance number (you must enter this)

Name

. . If ‘Other’,
B4 Title Mr Mrs Ms Miss Other please say.

B5 Last name

B6  First names

Birth details
B7 Date of birth

B8 Are you: male? female? (Cross (x) one box only.)

B9 Are you: single? married? divorced? separated? widowed? partner?

B10 Date you
got married:

Full postal address of your normal home (not your term-time address)

511 House number
or name

512 Postcode
(UK only)

213 Rest of your address
including the street,
town and country

Contact information
214 Phone number (including the code)

Bank or building society details

B15 Sort code B16 Account number
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Did we provide support in If ‘Yes’, go to E1.

Yes No

20072 If ‘No’, fill in sections C and D.
Country of If ‘Other’,
birth UK Other please say.
Nationality British Other If ‘Other’,
please say.
Country yf)u . Scotland England Northern Wales Other (Cross (x) one box only.)
normally live in Ireland
If ‘Other’, please tell us which
country you normally live in.
Please say which period your 1 August 2008 1 January 2009 to (Cross (x)
course begins in. to 31 July 2009 31 December 2009 one box only.)
Have you been ordinarily resident in the UK continuously for Yes No If ‘Yes’, go to C8.
three years immediately before your relevant date given in C5? If ‘No’, go to C7.
If you answered ‘No’ to question C6, in
which country or countries have you
been living for the three years before
your relevant date given in C5?
If you are under 25 on your relevant date given in C5, have either of your parents been Yes No

employed outside the UK at any time during the three years before this date?

If you answered ‘Yes’ to question C8, in
which country or countries outside the
UK have your parents been employed
for the three years before your relevant
date given in C5?

If you are not a European Union national, will you have ‘settled status’
in the UK (as set out in the Immigration Act 1971) on your relevant
date given in C5? (See the guidance notes for details of ‘settled
status’.)

Yes No

You must send us a copy of any documents you have from the Home Office to confirm your status.
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In which country was the UK Other

last school you went to? (please say)

The year you left this school

Have you been in full-time education Yes No (Cross (x) one box only.)

at any time since leaving school?

If you answered ‘Yes’ to question D3, please give us details of any college or university where you have been a student
since leaving school.

Name of college or Dates Course title Full time UK public Qualifications

university and town From To or part time? award-making body gained

You should include any extra details on a separate piece of paper and attach it to
the back of this form. Cross (X) this box if you are continuing on a separate sheet.

Full name of the college or
university you are studying at in
2008-2009

Full name of the campus you
are studying at

Full title of your course

Are you studying your course E . . Cross (x) one
ull-time Part-time
full-time or part-time? OX 0”')’-))
When will you or did you start
your course in 2008-2009?
How many years in total does One Two Three Four
your course take to complete?
Which yeal: of _th's course First Second Third Fourth Extension
are you going into?
3

1
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Do you want to claim this allowance? Yes

No

If ‘Yes’, please give us details of your dependants below.

First dependant’s details

Last name
First name

Date of birth

Husband, wife
or partner

Brother (child)

Relationship to you
(Cross (x) one box only.)

First type of
income

Second type of
income

Third type of
income

Second dependant’s details
Last name
First name
Date of birth
Relationship to you Son
(Cross (x) one box only.)

Sister (child)

First type of
income (code)

Second type of
income (code)

Third type of
income (code)

Do you want to claim this allowance? Yes

Do you want to claim this allowance? Yes

If “Yes’, we will send you a form to fill in.

Son

Sister (child)

(See the guidance notes for
the list of codes.)

Daughter

Nephew (child)

(See the guidance notes for
the list of codes.)

Application for a nursing
and midwifery student
bursary 2008-2009

Daughter
Nephew (child)
Amount £
Amount £

Amount £

Stepson
Niece (child)
Amount £
Amount £

Amount £

.

NMSB1
AL L

01008104
Stepson Stepdaughter
Niece (child)
)
)
)
Stepdaughter Brother (child)

You should include any extra dependants on a separate piece of paper and attach it to
the back of this form. Cross (X) this box if you are continuing on a separate sheet.

No If “Yes’, you must send us evidence that you are a
single parent.

No

If you want to claim for expenses because you have a disability, you can download a form from our website,

or we can send you a form.

Would you like us to send you a form? Yes

No
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Student declaration (You must sign and date this.)

This award is made under the Nursing and Midwifery Student Allowances (Scotland) Regulations 2007 (as amended).
As far as | know, the information | have given on this form is complete and accurate.
| agree to give you any more information you may ask for.
I will tell you immediately if my circumstances change in any way or if | receive funding from my Health Board.

I understand that if | give you false information, or do not give you complete information, you may prosecute me and withdraw
my support.

| agree to repay any amount | have received, or had paid on my behalf, which is more than the award due to me.

Your signature Date

We may prosecute you if you give false information.

Important

Before you send us this form, please read the questions below and tell us what documents you are sending with this application.
Have you answered all the relevant questions fully? If you do not, there may be a delay with your payment.
Have you read the notes that come with this form and given us all the information we need?
Have you signed and dated this form on page 5? If you do not, we will have to return the form to you.

Generally, you only need to send photocopies of any documents with the first application. Do not send us the original
documents as we cannot guarantee to return them safely. Instead, send us clear copies of all documents. We will
electronically scan the documents you give us and destroy copies after 30 days.

Please place a cross (x) in the boxes below to tell us what documents you are sending with this form. You must not attach the
documents using pins or staples. Please send a copy of the following.

An acceptance letter from your institution.

If you are claiming a Dependants' Allowance only for your children we will need evidence to confirm that you are divorced,
separated or no longer living with a partner.

Birth certificates for dependent children. Please send us a copy of the full birth certificate as we cannot accept a
shortened version.

Evidence that you are a single parent if you are claiming a Single Parents' Allowance.
Evidence of your immigration status if you are not a European Union national.

Number of documents enclosed

If you have any questions about this application, please contact us before sending it to us. Our contact details are on page 1.

Please send your filled-in application form and any
documents in the envelope provided to: For our use

Please make sure you use the correct postage. If you
do not, your application is likely to be delayed.

We will not accept a fax copy of your application form.
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