
Educational Access Scheme (EAS) Form 

Financial Hardship

ELIGIBILITY TO APPLY

Complete this form if you are residing in Australia and have experienced financial hardship that has 

negatively impacted on your education.

APPLICANT STATEMENT (please type directly onto the form or print clearly)

1. I am financially dependent on:

2. The number of dependants in my household:

□ I financially support _____ dependants

□ My parent/s/guardian/s or partner financially support _____dependants (including me)

□ My partner and I financially support _____ dependants

SUPPORTING DOCUMENTATION (documents must be uploaded along with this form)

Please provide copies of the current financial year's Income Tax Return/s (showing Gross Income 

from all sources including the supplementary section/s) for each member of the household receiving 

income other than from Centrelink.

Examples:
√ Income Tax Return √ Supplementary Section  X  Notice of Assessment
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Myself only
My sole parent/guardian
Two parents/guardians
My partner
Myself and my partner



In addition, please provide a current Centrelink Income Statement or Department of Veterans' 
Affairs (DVA) Statement for each member of the household receiving a Centrelink or DVA benefit.

Examples:

√ Centrelink Income
Statement Letter

√ Department of Veterans'
Affairs Statement

X  Annual Family Assistance/ 

   Online Centrelink Printout

CENTRELINK DECLARATION

I authorise QTAC to use Centrelink Confirmation eServices to perform a Centrelink enquiry of my Centrelink 
Customer details in order to enable QTAC to determine if I qualify for benefits that may be available from 
institutions. I authorise the Australian Government Department of Human Services (the department) to 
provide the results of that enquiry to QTAC. I understand that the department will use information I have 

provided to QTAC to confirm my eligibility for adjustment factors or financial assistance and will disclose to 

QTAC my personal information including my name, address, concession card status, payment type, 

payment status, income, assets, one-off payment, deduction and shared care arrangements. I understand 

that this consent, once signed, remains valid while I am a customer of QTAC unless I withdraw it by 

contacting QTAC or the department. I understand that I can obtain proof of my circumstances/details from 
the department (eg a Centrelink Income Statement) and provide it to QTAC so that my eligibility for 
adjustment factors or financial assistance can be determined. I understand that if I withdraw my consent or 

do not alternatively provide proof of my circumstances/details, I may not be eligible for the adjustment 
factors and financial assistance provided by institutions via the Educational Access Scheme (EAS).

Signature:  ____________________________________________________

Attach this to documentation and return to QTAC

Upload your documentation to your online application at https://applications.qtac.edu.au. 
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