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Concessions Application Form 

	Name:
	

	Address:
	










Means tested application 

	Please state the government benefits you receive:
	

	Please confirm that you have included evidence of this entitlement
	Y/N

	Please confirm that you have included evidence of at least two payments received
	Y/N




Maternity leave application 

	Date on which you would like the concession to start:
	

	Please confirm that you have enclosed your Form Mat B1 or a photocopy
	Y/N




Exceptional circumstances application   

Please provide details of your circumstances:     	
	















I have read the concessions criteria and declare that the evidence and declarations on this form are correct. Should my circumstances change, I agree to inform the Institute within 14 days. 

	Signed	:
	
	Dated:
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