Session 2011-2012 Part time fee grant (PTFG) application — Certification of benefit income

Your Name Date of Birth / /

PTFG Reference No.

Institution

Please cross (X) appropriate box(es):

Jobseeker’s Allowance

Income Support

Incapacity BenefittEmployment
Support Allowance
Carer’s Allowance

Date of current claim

Signature Print name

Date

Official stamp

E‘ PTL(C)



