10. Do you or your partner have any assets?

This could be money in a bank or savings account including term deposits, money lent to other people or organisations, money in bonds,
shares, debentures or Government stocks, leisure boats, caravans, land or buildings other than your home (for example a holiday home).

Yes No (Goto Q1)

If yes, please give us details of your assets:

. Owner of asset | Money owing
Type of asset {you, your partner or both) Value 1 (ifany)
$ $
$ $
$ $
$ $
@ We may ask for evidence of your assets. &
<}> P
& N
To qualify, your cash assets must be under certain limits. To find out w 5%\;@45& o@}/b\s
studylink.govt.nz (/\ W

(/3
\ \/ 9
If you or your partner earn any income you need to le e week you earnit - if you

don’t you could be overpaid and you'll need to éy bacc take legal action to recover this
money.

/,
1. Areyouworking now? % / 'x @\g\
Yes ¢ Q
& o5
ANEN
Tla. Whattypeofworkﬁ oudo\" 2

<
Full- tlme(\ Part—\j ,/ Voluntary Self-employed Casual

11b. Whendid y tart thﬁk

Day <@X€ \Wigrith Year
@.

nt with dependent children that pays for childcare while you work?

please tell us how much you pay) $ No

11d. Please give us details of your income per week before tax:

By ‘per week' we mean from each Monday to Sunday.

Weekly income beforetax | Hours worked each week Employer's name or income source
$
$

Employer’s trading name (if different) Business address Suburb/City/Town
i
£

@ We may ask for evidence of your income.
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12. Have you beenin any other paid work at any time in the last 6 months?

Paid work also includes any indirect monetary benefits such as free board or shares ina business

Yes No (Goto Q13)

12a. How long did you work there?

Date you started work? Date of last day at work?

Day Month Year Day Month Year

12b. Why did this work end?

Reason for leaving this job

12¢. Did you get any holiday, redundancy or termination-type pay in the last 26 and 52 weeks? /)

Yes No (Goto Q13) </ > \\
If yes, wasiit: Last 26 weeks \&eks v
=
R,

Holiday pay - how much before tax? $ e

< 4>\5 \v\
Redundancy pay - how much before tax? Q \\//? /@ g

Termination pay - how much before tax? \\ \S
@ We may ask for evidence of this payment. Q\\\ /@

13. Doyou get any other income?

Income is any money you or your partner g@t o( rce, (!&5/ -taxable. This could include but is not limited to wages,

salary, termination payment, bonus P ﬁth@&ym child su@x aintenance payments, paid parental leave, interest from savings and
investments, dividends from shares, afami or business, incorne from boarders or rent, superannuation, overseas
benefits and pensions, weel*lx@cr lﬁ)‘vl? rance payn&té\pme scholarships, any indirect monetary benefits you get such as free board or
shares ina business, and/i /8 by m me that/&{have or?nay deprive yourself of.

Note for Tempor: 1t g@uppm si Q\/ & following are also considered income: Student Allowances, the living costs component
of the Student Loa 3 forF S a dits, all Work and Income benefits except Unsupported Child's Benefit and Orphan's Benefit.

\\\ oo Q14)
If yes, please gi@«f{\ s o\your income per week before tax?

Type of incom i Weekly income before tax
$
$
Remember to include any child support payments you get as income - but don't include your Student Allowanice, Student Loan or Family Tax

Credits.

@ We may ask for evidence of your income.

14. What was your average income per week before tax in the last 26 and 52 weeks?

For example, to calculate your average weekly income for the last 26 weeks, take your total income over the last 26 weeks and divide by 26
(remember to include any current income). If you had no income write $0 or NiL.

Last 26 weeks | Last 52 weeks
$ $

@ We may ask for evidence of this income.
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15. What other sources of money have you got access to?

Help from parents Student Loan Savings None

Other (please explain)

16. Haveyou ever lived overseas?

This could include working holidays where you have paid tax to an overseas government, places where you have had a home and resided, or
if you have lived in another country with a member of your family (who was working overseas). ‘Lived’ does not mean recreational holidays or
where you have lived and been hased in New Zealand but you travelled overseas to work for a short period and you paid New Zealand tax on
those earnings.

Yes No

If yes, please give us details of your time overseas:

Name of country . Entry date Exitdate Purpose (: /g working hohday, immigration)

I / (.’/)\Q\\ \ <(3

/
I //,\ v

¥ ¢

< / b2 $
\/ /
17. Do you receive or qualify for a social security pension or bpni snmlla{ m an overseas government?

Yes No Q ;
If yes, please tick the box that best describes your |on neflt

/ / / /

Retirement or old age Dlsabi\ nv )ehty /\\ Ow OF Survivor War related

Superannuation \ 12 epen w
D),

Other payments (pl<e\ase x i
Please give us detallsof“ Wk\evépayme\ \\ />

\% _ . Amount (in | . Overseas
Name of your p lon;, i J try it comes overseas Beforeorafter = Howoftenare | payment

orother payment;s)\ “‘ffrom currency) | tax? you paid? . referenceno.
\\/ > \)

Q)

if you have any questions about overseas benefits or pensions call Senior Services International on 0800 777 227.

We may ask for evidence of your income. Remember to read your obligations (including the privacy
statement on page 25), then sign and date your declaration on page 30.

it mmbr s e
pHcation rorm

support Student Hardship z




Part 3: Jobseeker Support Student Hardship
Additional Hardship form

Complete this section if you don’t qualify for a Student Allowance and are applying for the
Jobseeker Support Student Hardship because you're in hardship.

1 Whydon't you qualify for a Student Allowance?

2. Howdid you support yourself during the study year?

Student Loan living costs perweek $ Scholarship(s) /> perweek | $

\\/\ s
Work perweek $ Savings \}\\Fétélg mou@
Help from parents perweek $ Overdr LN'I/']N W

Personal loan per week $

prragéow) \\ﬁ% $
\ \\ \
Q

3. Isthesupport youlisted above available to e study@\

If no, please tell us why not:

\E?
4. Willyoubelivi f\th your aren;(]s)\ 'guardian(s) during the study break?

7 “‘“ﬁ’
w\

S5. Canyour s <cs guardian(s) support you?

Yes (Go to No

If no, please explain how your parents’ financial circumstances affect their ability to support you:

6. Whatongoing costs do you have during the study break?

Include daily, weekly and monthly expenses that you have, For exarple, hire purchases, rental agreements, power, phone, food.

¢
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7. What have you done to attempt to improve your financial situation?

Is there anything else you'd like to tell us about your personal situation that may support your application?

For example, your health or any family issues. Please give us a full and detailed explanation (you can continpe ona separate/p%ge if required).
<2 -~
) < < \

SN

WA : %
OANY
@Wemayaskﬁg&\d@p /5;%

o
N
U

/ Remember to ézjd\ r Bbligations (including the privacy statement on page 25), then sign and date your

declaratio@gge 30.
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Part 4: Extrahelp
to go with your Jobseeker Support Student Hardship

The documents we need to see are listed on page 31.

As a returning student, you may be eligible for extra financial assistance from the
Ministry of Social Development if you are receiving Jobseeker Support Student Hardship.

It'simportant that you answer all the questions in this section, so that we can assess your entitlement to
extra help.

AP

\

1. Doyouwant to apply for the Student Allowance Transfer Grant? AN \/ N
Student Allowance Transfer Grant can be paid when you are in hardship because your Student@\]k\y as sto re waltmg for
paymenta you Iy be eligible if you

Jobseeker Support Student Hardship to start. The Student Allowance Transfer Grant i < off
have a dependent partner or child.

</
Yes No (Goto Q2) @
,/

Q/\

1a. If yes, what is, or will be, your income the week after youst&b\t

— \) ! Yo(\& jncome ' Your partner’s weekly
Typeof income f@\) (@%u | income before tax
- — \’ —~ " 2 3 2

o N P
22 QR ¢
AN $
72 \ \u;f'\,\-/ e e
\ YAERNNANE ;
o // RS
'>\ > 4 Q\\ Ry
</‘ A
You need todpp! 1s I \f{ n 28 days after your course finishes so you don‘t miss out on
payments. Forgrore m@ at isit studylink.govt.nz
£ ~—
\0 \

We may ask fo;e\id’é\‘ube.of your income.

2. Doyouwan {\ ly for the Accommodation Supplement?

Accommodation Supplement can help with the cost of renting, boarding or owning a home. This assistance can only be paid for the place
where you are actually living.

Note: if you are already getting the Accommodation Supplement then you don't need to reapply. This is different to the Accommodation
Benefit paid with a Student Allowance.

Yes No (Goto Q9)

3. Doyoulivealone?

Yes (Goto Q4) No
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3a. Ifno, who else do you live with?
i I
First name . Surname . Relationship to you

4. Doyouoryour partner have any non-cash assets?

Non-cash assets could be leisure boats, caravans, land or buildings other than your home, (for example a holiday home).

Yes No (Goto Q5)

If yes, please give us the details of your non-cash assets:

| Owner of asset | Money owing
Type of asset | (you, your partner or both) Value //> | (ifapy)

IR
A2 s %%

VIS <
L \E, \
5. While getting the Jobseeker Support Student Hardship, will ygq{{}) \/ @
Renting (Go to Q6) Boarding ((ﬁ@\ \’Q ’ Livingin a house you own (Go to Q8)
/& /\,

Renting - complete this question only if @}e r g o
e

6. Isthe address you have givenusin your 2 up rdshlp application a community housing property?'

Yes K L@)‘/ <\\¢
\

[fyou are atenantlivingina co pusmg pr rw n't be able to get the Accommodation Supplement ~ don’t continue with this
section. (Goto Q9) /\ %
6a. Whatis tbé@t}b{ /uht of rent %‘eacbfweek for the property? $

/“\, \ ‘

6b. How much oﬁ}hls to!&%gtﬁn u pay for you and your family? $

6¢. Doyoupay water<r\§(é§ separately from your rent?

No (\ \X \Yes $ How often?

6d. Who do you pay rentto?

Name ' Address Phone

@ We may ask for evidence of your rent - for example a rent book or tenancy agreement.

Boarding - complete this question only if you are boarding.

7. Whatis the total amount of board you pay each week for you and your family? %

include all expenses such as power, phone and food.

7a. Who do you pay board to?

Name Address | Phone

@ We may ask for evidence of your board - for example a letter from your landlord.

1 Community housing properties are provided by Kainga Ora (formerly Mousing New Zealand) and approvad community housing providers.
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Own home - complete this question only if you live in a house you own.

8. Pleasegive us details of the payments you make for your home:

Only include mortgages you used to buy or alter your home. Include both interest and principal. List any other mortgages such as a second
mortgage or revolving mortgage. Do not include contents insurance.

i

' 'How oftendo you
| pay?e.g. weekly,
| Name of provider . fortnightly, monthly | Amount
First mortgage | $
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Water rates $

Ground lease

Body corporate fees \8/ $ @\x

We need evidence of all the payments you make for your home - fcfr e, av co of abank
statement showing your payments (unless StudyLink has alr <

8a. Haveyoureceived arates rebate?

Yes Amount $ Rating Year (1 Juf Q@B\Q to( %{5 No

8b. What was the total cost of necessary repairs /@ance to he last 12 months? $
We need to see verified copies of reqeug} (\
\/ i ;

9. Doyouwanttoapply for Dlsabgl)y Al I‘Q\v N
Note: if you are already getting the Di mt bowance th\ap Xd@n tneed toreapply. If you, or a family member, have an iliness or disability,
which is likely to continue fo } t sn ths, y may b&asl to get extra help through a Disability Allowance. We may be able to help

with costs including bu @ed\( ongomxj J:té?docto; medicines, medical alarms and travel. Your doctor or specialist will need to

complete the D|sabK té on
14)

10. Whoin your famil % h related costs?

You can apply for isa llowance for each member of yourimmediate family including your partner or child. If you wish to apply for a
Disability Allowan ore than one person you will need your doctor or specialist to complete a separate Disability Certificate for each
person. (You can photocopy the certificate on pages 17 and 18 if you need more than one).

Your partner Your dependent child
Yourself (Go to Qft ) . . )
{Boto RN (Please give their full name below) (Please give their full name below)
First name | Surname Relationship to you

If you are applying for a for Disability Allowance for a dependent child, you could also apply for a Child
Disability Allowance. For more information visit studylink.govt.nz

1 Apartneris your spouse, civit union partner with whom you have a de facto relationship (where you live together as a couple in a refationship in the nature of marriage or civil union)
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11. Isthedisability covered by private medical insurance?

Yes (Please give the name of the insurance company and the person it applies to below) No

12. Isthedisability covered by ACC or War Disablement Pension?

Yes (You may not be entitled to a Disability Allowance) No

13. Whatexira costs do you have because of the iliness or disability?

All of these expenses must be directly related to the illness or disability and verified as necessary by a registered health professional.

; | Who's costisit?

| (e.g.yourself,
| How often do you pay? e.g. weekly, i your partner, your
Type of cost fortnightly, monthly | Amount | dependent child)

$

Qv ,\\W “/
Oz\\, \&J
,\

@ Q¥

,\\&

We need evidence of all the payments you ma \dse of this hty for example, verified copies of

invoices, receipts, quotes or prmtouts for ttonal

14. Doyouwant to apply for TemporaryrAdgft\ﬁai) upport;’

Note: if you are already getting Temp Fary Supp ng n\m)c}on 't need to reapply. If you are finding it hard financially, extra help

with essential costs may be ava||a )e porar al Support. It's important that you take all necessary steps to get other

assistance towards costs and’s féa §1able ste;:ix ncome and reduce costs where possible. Your assets will need to be below a
ct arrange an appointment to discuss your eligibility with someone in person.

certain Ieveltoquahf ﬁ edto ont

/g\ No/\\?iq [tner’s Form on page 19)

15. Doyouand of yourgarther re e Working for Families Tax Credits from Inland Revenue?

‘Working for F ammes“ raditsinclude; family tax credit, in-work payment, minirnum family tax credit, child tax credit, parental tax credit.

&/’\
Yes (P'gaﬁ\gwadetalls below and provide a Certificate of Entitlement from Inland Revenue) No
e j
You Your partner How often (weekly, fortnightly etc)
$ $

You can get a Certificate of Entitlement by calling Inland Revenue on 0800 257 720. Please have your IRD
number ready.

@ We need to see a verified copy of your certificate of entitiement from Inland Revenue.

16. Do you andfor your partner have any essential costs that you have to pay to keep working?

Employment costs include: vehicle running costs or public transport to employment, childcare if the caregiver is working, and a telephone if it
is a condition of employment.

Yes (Please provide details below and provide proof of these costs) No
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Q16 continued

1 How often (weekly, \
Employment cost i fortnightly etc) | Amount

® B | B | P | |

@ We need to see verified copies of these employment costs.

17. Do youand/or your partner have any essential credit sales (hire purchases) or regular costs? X
v,e Sion, v

Essential items that may be included: beds, dining suites, fridge/freezer, portable heaters, lounge sunte
washing machine (or laundrette costs), dryer (disability) and childcare costs (disability). </\\

@ments

No g /
AP
‘ | How often (wee \r@\gaﬂ/ \ \;‘“ ;
Item Amount fortnightly %\ | End date
x\ \\\// i /
/\/ /

Yes (Please provide details below and provide proof of these costs)

$ /
$ / v
S~
$ > ;& «63\ I I
=Ko
$ CANZ Y, . [
N \Cj ) e «5 '
§ o AESRES IR\ < I i}
. i \ CAS @x\\
5& e S \x\\ I I
\ ~ ,\ = -
Please talk to usif you, youTr rfne y de en have disability costs but have not applied for a Disability Allowance.
Pa

to see a verified copy of Yot e agreement and the latest balance statement.
e < </

17a. Tellus your reasor(s\f:):bu(hasmg the items you listed in @17 and whether they are on a consumer credit contract (this is an
agreement fqr’ﬁxéd\ig;ayment amount over a fixed period of time) or revolving credit (such as a credit card or shop card).

/ )
@ We need to see vé i&gc}co g@% costs If they are a consumer credit sale (hire purchase) we will need

We need to know tl@aost was essential to meet your family’s daily living needs and could not be readily avoided or varied when the

expense occurred.
| Consumer credit
(CC)or revolving
ltem | Reason for purchase | credit (RC)

If you purchased your item on a revolving credit payment we will also need to see evidence of your balance
prior to the purchase.
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18. Do you and/or your partner need a phone for safety or security reasons, or because of special family circumstances?

Phone costs for personal safety or security need to be verified by either the Police, court orders, Women's Refuge, previous history held by
Work and Income, Oranga Tamariki or any other relevant organisation.

Yes (Please provide details below) No (Goto Q19)

Details of circumstances

s
2
NY

p

@\\\ S
— >\—>\, &\\ {\

Amount $ How often m { }tghtly etc)@\\

Amount $ How often (weekly, fortnightly etc) AN &\/ \\

We need evidence of your circumstances and youi't on r tal s\f(excludmg toll or call charges and
mobile phones) if we don't have these de}% K&

19. Please indicate what steps you and/ artﬁér ha\Le téken,ﬂ' \§|J\take, to get other help, reduce costs or increase income.
Temporary Additional Support is Iast re ass&st@& é&i‘ryéur partner must take all necessary steps to get other assistance
towards costs and take reasonable ste t ase in uce costs where possible.

We may need to talk with you about what other steps you might be able to take.

Remember to read your obligations (including the privacy statement on page 25), then sign and date your
declaration on page 30.

application form
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Disability certificate

Registered medical practltroner to complete:

1. Whatistheclient’sname?

Firstname | Middle name(s) | Surname or family name

The Disability Allowance is available for reimbursement of additional costs arising from a Disability where the following criteria are met:
1. Theperson has a disability which is likely to continue for not less than six months; and

2. Thedisability has resulted in a reduction of the person’s independent function to the extent that: >

«  the personrequires ongoing support to undertake the normal functions of life, or </
«  the personrequires ongoing supervision or treatment by a registered health professional. / O
For the purposes of qualifying for Disability Alowance, a disability means:

+  physical disability or impairment R %
. physicalillness é % \

+  psychiatricillness \

+ intellectual or psychological disability or impairment &

+ anyother loss or abnormality of psychological, physiologic 5% | structu

« function (including sensory impairment) &%

+  reliance on a guide dog, wheelchair, or other re gsh %\

«  the presence in the body of organisms ca @ nes

For more information about Dlsabnllty AII r to th ducal Practitioners ~ Disability Allowance” brochure.

2. Doesthepersonhavea dlsablh tﬁ ts the Iowance criteria above?

Yes 8 Q\N/ to Q7)
3. Whatisthe nat&%erso %@\{ﬁ? Please tick the major disabilities or specify below:;

Psychological or psychlatrlc c@&h‘a Cardio-vascular disorders

Stress (160) Yi % Heart disease (130)

Depression { Stroke (131)

Bipolar disorder (162) Other cardio-vascular disorders (132)
Schizophrenia (163) Immune system disorders

Other psychological/psychiatric conditions (165) HIV / Aids (140)

Nervous system disorders Otherimmune system disorders (141)
Epilepsy (120) Metabolic and endocrine disorders
Multiple sclerosis (121) Diabetes (150)

Parkinson's disease (122) Other metabolic or endocrine disorders (151)
Muscular dystrophy (123) Substance Abuse
Other nervous system disorders (124) Alcohol (170)

Drug (171)

Other substance abuse (172) |

=
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Accident
Burns (190)
Fractures, dislocations, soft tissue injury (191)
Poisoning, toxic effects (192)
Internalinjuries (193)
Injury to the nervous systern (194)
Back pain / injury (195)
Overuse injury [RSI] (196)
Complications of medical or surgical care (197)
Otherinjury (198)
Sensory disorders
Blindness (180)
Other visual / eye (181)
Hearing / ear (182)

Other sensory disorders (183)

Other disorders

Congenital conditions (103)

Intellectual disability (164)

Cancer (104)

Infectious / parasitic diseases (105)
Musculo-skeletal system disorder (106)
Respiratory disorders (107)
Genito-urinary disorders (108)

Blood and blood forming organs (109)
Skin disorders (110)

Digestive system disorder (179)

Other (please explai\@i\v\é\ <
K> G
Q\ N\
\@

4. Pleaseindicate the expected duration of the dlsablllty

less than 6 months (there may be no entitlement toDi @ %«ranc@&\j\
&

6to12months 1to2 \
o2ED

ears Permanent (never reassess)
,/\/ \"\/ <_\
5. Pleaselistthe type, cost and h ts to Qé\lallsts are necessary and result from the stated disability:
\j/\ Q $ . How often (e.g. daily, | Regtstered Medical
Type of consu!tatlon /x\ ost weekly, monthly) Practitioner’s initials

S

@\

6. Please Iw:ﬂé &rm\ceuhcals, items, services or treatments that are necessary and of therapeutic value for the stated
)

disabili
\,,/

Item/ Service/Treatment/ Pharmaceutical

7. Registered Medical Practitioner Verification

HPI number

Registered medical practitionar’s stamp

Registered Medical
Practitioner’s initials

Medical practitionar's signature

Day Month Year

This information is required under the Social Security Act 2018.
Privacy Act: The person has been advised and understands that this information is required for benefit assessment purposes.
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Part5: Partner’s form

This section is to be completed by the partner of the person applying for the Jobseeker
Support Student Hardship.

The documents we need to see are listed on page 31.

1. Whatisyour client number?

If you have received assistance from StudyLink or Work and Income before, write your client number here if you know it. This number can be
found on your Community Services Card if you have one,

2. Whatis your full name?

Firsthame 'Middlenéme(s) Surn %mxme 0\<
\(\\ﬁ

Firstname ! | | Middle name(s) @ﬂy name
e ' | (‘\\ 28N \

3. Whatis your legal name as it appears on your birth certificate? (If dlfferen) fE‘oi‘n

4. Haveyouever beenknownbyanyothername(s)? . (\\ ‘)i
Q) AN
Yes No o \> ) PR
LN NS
~ o ] 3
If yes, please write them out below: (/\\jﬁ’ D ( \’-\ ) ks
il \ '\ o 9 b ‘ )
% ! : Jr Maiden
@ ; name?
Firstname @ Mldd% e( ) ' Surname or family name Yes/No

@ 2 v/ %
S o©
5, Whatdatewereymttiq}\

@‘@ Month Year

We need to see a verified copy of your birth certificate or passport (unless StudyLink has already seen it).

6. Areyouw:

Male Female Gender diverse

You need tolet us know if anything changes in your personal situation because it could affect your payments.

7.  Whatis your inland Revenue (IRD) tax number?

If you have an IRD number with less than nine digits, please insert zero(s) in front of your IRD number. If you don’t have one, you need to get
one from Inland Revenue by calling 0800 22 77 74, or you can download a form atird.govt.nz.
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8. Whatbank account do you want your payments to be paid into (this account must be in your name or you must complete an
Appointment of Agent form)?

Account name:

Bank Branch Account Suffix

Please note - if you give us an incorrect bank account number we can't pay you, please check it against your bank statement.

We need to see evidence of this account. Evidence could be a verified copy of a pre-printed deposit slip or
statement with your name, bank, branch and account number (unless StudyLink has already seeniit).

9. Doyoulive with the student?
Yes Ne

If no, where do you live?

| Flat/House number  Streetaddress Q\&/Cy /3(\

- ‘

A \ )"
Suburb City /Oj\r’os ode ° & %ntw

/}V S NEW ZEALAND
>

D

9

<
< i N ' 5
7 o
9a. Are you (or will you be) a tenant living in acommunity hqysi;% Erty?" &
Yes No @ g \>
A <>\\\

YN ~ \ \\\
10. How can we contact you? 8 ‘}‘) <O \\)
Phone ‘ Mobi% 2 @ Email?
v 5 \ /’\’ \\

1. Wereyouborni /wNe \Z\g}l&
Yes (Got \// v/\\/ 5
<é :> 7>

1la. What country werey

11b. Are you(Dv\/xx

Residence class visa holcler® Protected person” New Zealand citizen

Other (Provide details eg. Refugee)
If you are a residence class visa holder or New Zealand citizen, when were you granted residency/citizenship?
Day Month Year

We need to see a verified copy of your birth certificate, passport or letter from Immigration New Zealand to
prove your residence (unless StudyLink has already seenit).

1 Community housing properties are provided by kanga Ora (formerly Housing New Zealand) and approved community housing providers.

2 Ifyougive us your mobile nurber or email address we may use these to send you text messages or emails to let you know about important changes, appontment reminders or that it's time to reapply if you're
continuing with your studies. This must be your own mobile number or email address. Do not give the contact details of your educaticn provider

w

Aresioence class visa holder is someone whois entitled to reside in New Zealand indefinitely and holds a residence class visa undier the [mmigration Act 2009 (holclers of resident permits and raturning
resident’s visas (RRVs) grantad under the Immigration Act 1987 are deemad to hold a residence class visa under the immigration Act 2009). If you are an Australian citizen or Australian permanent resident
please choose ‘residence class visa holder’.

R

As defined undzr sections 130 and 131 of the immigration Act 2009.
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11c. If youare aresidence class visa holder, were you granted residency under sponsorship?

Yes No

11d. Whendid you come to New Zealand to live?

Day Month Year

12. Do you usually live in New Zealand?

Yes No

13. The following information is only needed for statistical purposes. it's up to you whether you answer this question. We'd
appreciate it if you would tick the ethnic group(s) you most identify with.

NZ European Other European NZ Mdori Samoan Cook island Mdori

Tongan Niuean Tokelauan Fijian Pacific Island - Other

L
/

Y

-~ .
Southeast Asian Chinesz Indian Asian - othe{ \@ Midc@%em
S \ N N

Qo
Latin American African Other (please provide details) </\\(>\
>
If NZ Maori, which iwi d belong to? 7 o~
youare Gori, which iwi do you belong to o @ (Q\v

\ s Q
14. Do youhave children under 37 P et \, AN NS
RN o
Yes No 5 3\ > A D
/'\ N~ S
AN /“\\ ;
14a. If no, when were you (or will you be) availablife? N’; /-&))—)Q'
Day Month = \‘/\4;} Y‘ea'r,/\ (/\D N
< "\A N

<‘\\ &

. \,R\)\\\ O
14b. Are you registered with Studgl{&gifa?ch (yo \dzo do this if you are not a student), or Work and Income to
> NN
O )

find work? A \

Yes /QN@\(EO @’ ////‘>

\iffb\\/{B

-\ /:\
14c. fyouare regis%ér\%d\with S}u{gnf.{% rch, what is your Student Job Search Number?
) \ -
AN

/'?\g'(/\ \‘>
&(/:‘ ‘\\>»
15. Areyoustu { v or are you intending to study in the next academic year?
Yes nt No

15a. If yes, when did/does your course start?

Day Month Year
If you haven't applied for a Student Allowance or Student Loan you can apply online at studylink.govt.nz
16. Are you working now?

Yes No (Goto Q17)

16a. What type of work do you do?

Full-time Part-time Voluntary Seif-employed Casual

16b. When did you start this job?

Day Month Year
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16¢. Please give us details of your income per week before tax:
By ‘per week’ we mean from each Monday to Sunday.

Weekly income beforetax = Hours worked each week Employer’s name or income source
$
$

Employer’s trading name (if different) |l Business address | Suburb/City/Town
jjt

2,

@ We may ask for evidence of your income.

17. Haveyou beenin any other paid work at any time in the last 6 months?

Paid work also includes any indirect monetary benefits such as free board or shares in a business.

P
(%) P
Yes (Go to Q17a) No (Go to Q17¢) AP &
'\ A \\/ > T \
//\\ /(//% v (\
17a. How long did you work there? C'\ \\ S
Date you started work? Dateofla @ work? D (’\’
Day Month Year o] ? 3 0D Year
e N\ \/{, Q \\,\
< \<9>\ /ﬁx
17b. Why did this work end? \\‘\ C% N\
R for leaving this job %\ >
eason for leaving this : \/ <\® i { , Sy
< /® ’\\9 N
= é’) . S
. o e e i
17¢. Did you get any holiday, re{ci@q ] rtermlﬁacbh\-ty e pay in the last 26 and 52 weeks?
2\ \@
Yes ki \\:Kfe} {GotoQ18)
/ N\
RPN
If yes, wasit: ‘\< 0 W N Last 26 weeks Last 52 weeks
LN Q («) =
Holiday pa\\ oW mu 4?\0??}3)\@\ $ $
- )
Redundancy,pah FE tiich before tax? $ $
27 <
2N
Term@ gl how much before tax? $ $
L
@ We may askfor evidence of this payment.

18. Do you get any other income?

Income is any money you or your partner get from any source, taxable or non-taxable. This could include but is not limited to wages,

salary, termination payrent, bonus pay, holiday pay, child support, maintenance payments, paid parental leave, interest from savings and
investments, dividends from shares, income from a family trust, farm or business, income from boarders or rent, superannuation, overseas
benefits and pensions, weekly accident insurance payments, some scholarships, any indirect monetary benefits you get such as free board or
shares in a business, and any other income that you have or may deprive yourself of. y

Note for Temporary Additional Support assistance the following are also considered income: Student Allowances, the living costs component
of the Student Loan, Working for Families tax credits, all Work and Income benefits except Unsupported Child's Benefit and Orphan’s Benefit.

Yes No (Goto Q19)

Page22 Jobseeker Support Student Hardship applicationform



If yes, please give us details of your income per week before tax?

Type of income ; : v ‘ Weekly mcome beforetax I
$
$
Remember to include any child support payments you get as income - but don't include your Student Allowance, Student Loan or Family Tax
Credits.

@ We may ask for evidence of your income.

19. What was your average income per week before tax in the last 26 and 52 weeks?

For example, to calculate your average weekly incormne for the last 26 weeks, take your total income over the last 26 weeks and divide by 26
(remember to include any current income). If you had no income write $0 or NIL.

Last 26 weeks | Last 52 weeks
8 $
., "
We may ask for evidence of this income ¥ K
y e . NNZPN AN
///\ﬁ\//\>\r/ ( -
20. What other sources of money have you got access to? ‘%\\ R
Personal incorme Help from parents Student Loan s <<B ings ( None
OSIPAR
Other (please explain) /-\\\ o \v
NI
N > <ﬁ’ S
& >
QWe may ask for evidence of this income. Q\S\\ \%&
NN
21. Have youever lived overseas? Q %
This could include working holidays where you hw { én ove ScAri ment, places where you have had a home and resided, or
if you have lived in another country with a mem m‘/ amily ’R% rking overseas). ‘Lived’ does not mean recreational holidays or
where you have lived and been based |n>N %éaiéhd Put youﬁa\ l%:l overseas to work for a short period and you paid New Zealand tax on
those earnings. < a4 \<\\\>\/
Yes Név < \\
F g 8/>\/ \/
if yes, please give xfs@ your timéq \'ﬁaas-
Name of country ry date Exit date Purpose (e.g. working holiday, immigration)
D ’/ \‘ \,) . - 7 7
<n B \ / / / /
@ I /1
/o I
/ / Vi /

22, Doyou receive or qualify for a social security pension or benefit (or any similar payment) from an overseas government?
Yes No

If yes, please tick the box that best describes your pension or benefit:

Retirement or old age Disability or invalidity Widow or survivor War related

Superannuation Child or dependant

Other payments (please explain)
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Please give us details of these payment(s):

- Amount (in | | | Overseas

Name of your pension, benefit  Countryitcomes | overseas | Before orafter “ Howoftenare | payment
or other payment(s) .| from | currency) | tax? | you paid? | referenceno.

If you have any questions about overseas benefits or pensions call Senior Services Internationalon 0800 777 227.

We may ask for evidence of your income. Remember to read your obligations (including the privacy
statement on page 25), then sign and date your declaration on page 27.

P
< Ao
A %\\\\\{7 /&Qj/j\s
AN &
N LB

2, k! 3
AR
",,:;\‘:'\f/ ‘\)\J
CONN\N
7 \‘{/ \\.)
NN
)k
N
I
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to o 4 |
 Whatyouneedtodo  { BERBIT

TE MANATU WHAKAHIATO ORA

(your obligations)

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount. So does your partner, if you have one.

If you don’t do these things, we could pay you the wrong amount. It could also mean we have to reduce or
stop your payments. We don’t want you to miss out on money you need so please read these carefully.

N Let us know when things change, <
4 : Q ) You need to let us know about changes¢ \ ?\ jé amount

S —_ you're paid.
[® Ajob could be part-time,

casual or full-time, paid Changes to your income or avﬁa) !Ilﬁ r wg@

or unpaid.
. s
@ Having another baby while Startmg' stoppmg OI‘ E\ 055
you're getting a benefit « starting or finishin ?ﬁ:-tmne or study
changes your obligations
about locking for worl:. » changes toyeur oth lncludlng getting an overseas pension
. startu{@ SineSs. Cf Urself or someone else).
agges o(nfor n-agout you or your family, like:
< ame a ntact details or bank account number
\> sta r n ing a relationship, marriage, or civil union

6\ % f passes away
\% P Qo/ number of children in your care, including having another baby.

\ Ghanges to where you live or how much it costs, like a rise or drop in your rent,
{ board, mortgage or rates.

@ We also need to know if you:

« gointo or come out of hospital

» are being held in custody or on remand.

If we have the wrong information we could pay you the wrong amount. If we pay
you too much you might have to pay us back.

Tell us if you're going overseas

If you're travelling overseas, you need to let us know.

SR

[©) We can't payyouwhile you're You need to let us know before you leave New Zealand. If there’s a good reason
out of New Zealand unless you can’t, then you need to let us know as soon as you can.
we've agreed fot.
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[@) Full-time work means work

of at teast 30 hours a week,

Part-time work for partners
with children means work of
more than 20 hours and less
than 30 hours a wesk.
Part-time work for people
with a health condition means
work of more than 15 hours
and tessthan 30 hours a
week.

Health condition includes
itiness, disability, or injury.

[0) Gettingready to work might

mnclude job training courses,
seminars, work experience, or
worl assessment.

[©) A suitable job is any work

you're capable of doing and
canget to. Work could be
full-tine, part-time or
temporary work, or work that
is seasonal or subsidised.

Generally, you need to look for full-time work if you're not caring for
children under the age of 14.

You'll need to look for part-time work if your health condition means you
can work part-time.

Your partner (if you have one) needs to look for part-time work if the
youngest child in your care is between 3 and 13.

You need to:

- do things we ask you to do to help you get ready to work

» be available for a suitable job, and do everything you can to get one
» take partinjob interviews we ask you to go to

- accept any suitable job offer.

If potential employers or training providers are leg IQ/ allowed to sk you to take
adrug test, you need to pass the test.
You also need to: Q \>@

+ meet with us when we ask

+ keep us up-to-date with whaw om t
& K

=N \\\v . %

',f =9
ddo yh‘at Dl can to get ready to work while you have:

You’ll 1e
N
P Mﬂ in you cef(e aged under 3
[0) Health condition \( 2 \§ pb W
includes iliness dxsabmt\, or 2 \\ %ga ea_lth ole) \i’t;on that stops you from working 15 or more hours a week.
injury. \\ y )

K/V

Page 26

We\i%h\t\aék you to look for work until you're able to. Until then, you need to:
d

a plan and do everything you can to get ready to work

\

Z\ &«m .
3& 75N eet with us when we ask.

Looking after children in your care includes making sure they’re:
« enrolled with a health practitioner or medical centre
« up-to-date with core Well Child/Tamariki Ora checks

« enrolled in and going to early childhood education from the age of 3 until
they start school

. going to school from when they start at the age of 5or 6.

If we ask, you'll need to talk to us about what you're doing to care for your
children’s health and education.



Work with a Youth Coach, if you're asked to
You'll need to work with a Youth Coach if you're:

You'llset upa Qouth Service - aged 16-17 and don’t have children

P ith coach to er: .
A Your o c cover - aged 16-19 and have children.
« education, training and

WO SEe ATl You'll meet with them to talk about how things are going with your Youth Service

« budgeting and how you'll Plan.

manage your money

« parenting (if you have
children).

Make any changes you can so you don’t need Temporary
Additional Support

=
c r( r 1
()|

Temporary Additional Support (TAS) is short-term help to meet

You can find ideas on how to

do this at your costs. . <\// " o \\
Z:)Ssct'-SSOVt'“Z/ reducing- If you get TAS you need to do what you %an\tb\\\’ L V>
. reduce costs \\/{/q 5 . T
. earn extramoney o \\V‘ 2\
\ /\C\ 3 >

« getother help with C/O&

QW
What can happen if you don & \k@obhgatnons

You need to do the things | isted "c ep yments from us. So does your partner, if you
have one.

If youdon’t do these thi %/ @ts may go down or stop. In some cases you could
even be prosecuted

A >“ VQ
: \O%\V > \\ §
4P N A\ olir payments can go down or stop if you:

x | P j‘f/ v« don't tell us something we need to know
. %

You can find full %;\bbut

what can happen don't
meet your obligations at
msd.govt.nz/not-meeting-
your-obligations

3

don't do something we asked you to do to look for work

refuse an offer of suitable work

are not doing what you need to do to get ready for work

« refuse to take, or fail a drug test needed by an employer or training provider.

Your rights

You have the right to ask us to review any decision we make about your payments.

If you don’t think we have things right or there’s something
you don’t understand:

« call us - we can usually fix it over the phone

« you have the right to ask us to review the decision. Find out how at
msd.govt.nz/reviews
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How we protect your MINISTRY OF SOCIAL

: BB{ DEVELOPMENT
I ' prlvacy =g TE MANATU WHAKAHIATO ORA

Collecting your information

We collect your personal information, so we can provide income support, NZ Super or Veteran’s Pension, Student
Allowance, or Loans and connect you with employment, education and housing services. We do this under various
Acts, which are all listed on our website at workandincome.govt.nz/privacy

- Tohelp us do this, we collect information about your identity, your relevant history, and your eligibility for our services.
+ We get this information directly from you, and we sometimes collect information about youfrom others, ;cludlng other
N

government agencies. \9 >
+ You can choose not to give us your personal information, but we might not be ablg-,to he1p i you
T W )
Using your information /) O (&\ R\

. i W \
We use the information you give us to make decisions about the be wg,?to h@ ¥
) \{\E‘_/

- These decisions may be about:

- whether you're eligible for our services l\\ >
- running our operations and ensuring our servi Q@ &Q\ (
- the services we'll provide in the future. {265 O&\

3
v

o @ )S"
Sharing your |nformat|on
Sometimes, we need to share four//‘ie 6r atloi\ ur Ministry to reach our goal of helping New Zealanders

to be safe, strong, and in
. Todo this, we may /sha<r Bytinformati with:>
- prospective emigl LS hel &ﬂ%%
- contracted service. rov: ' e&b us to help you
- health provuders if wey éed\qu edical information to assess your eligibility
- other governm ies when we have an agreement with them
- some otherg nts if you may be eligible to get or are getting an overseas pension.
« Wealso share pel l information when the law says we have to.

|

Respecting you and your information

We make sure we follow the Privacy Act to do what’s right when we use your information.

« We treat you and your information with respect, by acting responsibly and being ethical.

« We make sure any technology we use meets strict security standards so it keeps your information safe.

Get in touch if you have a question

You have aright to ask to see your personal information, and to ask for it to be corrected if it’s wrong.
- If you have a question or a complaint, please get in touch.

+ You can find full details about what we do with personal information in our privacy notice at:
workandincome.govt.nz/privacy
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Signature page
Office copy

| have answered all the questions that apply to me and my situation.

The information | have given you is true and complete.

I understand the things | need to do while I'm getting payments.

I will do what | need to do to meet my obligations.

I understand what you do with my personal information and how you protect my privacy.

Applicant’'s name (print) Applicant’s signature Date

H /?J LDa i l Year J

/‘

AN N \)/)
| o > (B
| have answered all the questions that apply to me and my sn;\a’t \f)\ \\ )
JON
& \)>\/ /» \\))

Ats. .~ \\

\\ \>

ou protect my privacy.

The information | have given you is true and complete.
I understand the things | need to do while I'm gettmg\p
I will do what | need to do to meet my obllgatlons\ \> i
| understand what you do with my persopg }n\@ matiory

Applicant's partner’s name (print) ( W\Apphcant %/ar\? 5 signature Date

S \/)) \i/,’) \\:7
/N\X\%\”@ L\&\\\\\ J " Day iMonth' Year J

I . / XX\’?\:)‘\: /
Complete this lf\iou ve he@ applicant or their partner to complete this application form.

Your first and middie na é Your surname or family name
N\

| A J( ]

O

Your address

Your phone number

t )

Tick the box for the statement that applies

‘#1 | completed this application form at the request of the person applying. They told me they understood

— what they were signing. The statements and answers [ have completed are true and complete as given to
me by the person applying.

1"‘1 | completed this application form at the request of the partner of the person applying. They told me

— they understood what they were signing. The statements and answers | have completed are true and
complete as given to me by the partner of the person applying.

Helper's signature Date

| B |1 1 1

L ) | Day Month  Year
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Signature page

Applicant’'s copy

| have answered all the questions that apply to me and my situation.

The information | have given you is true and complete.

I understand the things | need to do while I'm getting payments.

I will do what | need to do to meet my obligations.

l understand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

| Y e

¢ " Day I Month Year

Please use the document checklist to help you make sure you pro cis@umgats we need.

Applicant’s p%tnér/

= ,—-\"\,sj\/

{ N

| have answered éil t%q\getﬁ;)sthat apply to me and my situation.
The information Qave\gt,ven you is true and complete.

lunderstan @ égs | need to do while I'm getting payments.

I will do what | need to do to meet my obligations.

} understand what you do with my personal information and how you protect my privacy.

Applicant’s partner’s name (print) Applicant’s partner’s signature Date

i I -

| L1 |

Day Month  Year

Please use the document checklist to help you make sure you provide all the documents we need.
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(3 Documents to provide

All documents sent to StudyLink must be a verified copy. A verified copy is a copy of the original document which has been signed and dated
by someone like a Solicitor/Lawyer, Notary Public, Court Registrar, an approved person at an education provider, school principal, StudyLink
or Work and Income staff member or Justice of the Peace (listed in the Yellow Pages) who can confirm that the copy is the same as the
original. They must print their name and title on each page and write that itis a true copy and sign it.

The best way to send your documents to us is online using connect.co.nz. Please rernember to include your name and client number with any
documents that you send to us. For more information visit connect.co.nz
You need to provide the following documents every time you apply: Student  Partner

One other form of 1D (unless you've had an approved Student Loan with StudyLink). For example, your driver's
licence or Community Services Card.

Written parental consent or an order from a Family Court judge if you are in a de facto relationship where either
you or your partner is aged 16 or 17.

>
You need to provide the following documents if you are applying for the first time and StudyLink ha\sq;t/

seen them before: o NN Smeﬁﬁ Partner
AN C

Your birth certificate or passport. g \\ b\)/)

Evidence of your immigration status - if you were not born here, For example, your PassRdr eSIdency

documents, certificate of citizenship or letter from Immigration New Zealand. </\

Evidence of any name change you've had - if the name you're applying unde@&d« é 1é\
documents you're providing. For example, marriage certificate ordeed [l a;{
\
Full birth certificates for any children inyour care. \\
Evidence of your bank account. For example, a pre-prin gdﬂi%sx\hpér sta X}xﬁh rname, bank,

branch and account number.

\//

We may ask for evidence of your income if @Vg been or e &@%b«orkmg Student  Partner
For example, your last payslip or lett/r&o ‘Vp\mgmﬁloyer \ (\
N =
X \ \/
We may ask for evidence er M , including m}q}ﬂe from overseas or cash assets Student  Partner

For example, we may
or savings, or the n€tec

! (e om your bank showing your interest from investments
apot used as your home.

&%ﬁg&o\ |

We may ask for ewd\nce ofany ov\cé easpension or income, Evidence of your necessary repairsand

maintenance carried outin ghe'}a r example, receipts or a bank statement showing these payments.
7N
You need to provid é&f"ﬂawmg documents if you are applying for the Accommodation Supplement Student  Partner

Evidence of the r@j’%\{ ents you make for your home. For example, letters or statements showing these
payments.

Evidence of your necessary repairs and maintenance carried out in the last year. For example, receipts or a bank
statement showing these payments.

You need to provide the following documents if you are applying for the Disability Allowance Student  Partner

Evidence of payments you make because of this disabiity.

Disability Certificate from your General Practitioner or Specialist.

You need to provide the following documents if you are applying for Temporary Additional Support Student  Partner

Certificate of Entitlement from Inland Revenue.
Evidence of any employment related costs you have listed.

Evidence of any essential credit sales items you have listed.
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MyStudyLink

getitalldoneonline

« check out what financial assistance you may be able to get
apply for your student finances
check your Student Allowance and Student Loan application status
« view and update your personal details
« change the amount of your living cost payments and apply for your course-refated costs
« view details of your next payment and previous transactions

+  view your mail §</ >

view and accept your Student Loan Contract. & N §/ﬂ
oS Qs@

O«
How to contact@§ Q%%

Website: studylln

Phone: \\@

Using Connect
@@ck and easy way to send us your documents

1. Create an account at connect.co.nz with your RealMe login
2. Upload your verified documents
3. Submit to StudyLink

NewZealand Government

WEaw Ao

FESSSESESEE






