	Revenues and Benefits Services
 

Riverside House, Main Street, Rotherham, S60 1AE
Tel:
(01709) 336065

E-mail: benefits@rotherham.gov.uk

Benefits Services Online: benefits@rotherham.gov.uk/benefits


	[image: image1.png]Rotherham »
Metropolitan k

Borough Council




Judith Badger

Strategic Director - Finance and Customer Services

	
	My Ref. CF/Ben/

Your Ref:

Contact: Benefits Office

Date: 



PLEASE NOTE: YOU MAY LOSE HOUSING BENEFIT AND/OR COUNCIL TAX REDUCTION IF YOU DO NOT REPLY TO THIS LETTER AND/OR COMPLETE ALL RELEVANT FORMS.

Housing Benefit and Council Tax Reduction Scheme.

DISREGARD FOR STUDENTS
To be completed and signed by the Benefit/Reduction Applicant
1.  Please state how many adults (i.e. over 18 years old) are living in the property including any students   ___________________

2.  
 Full name of student  ____________________

3.    Date of Birth of student  ___/___/___
4.    In which Country is the college/school/university
_____________________________


5.    Name and address of college/school/university    _____________________________



_____________________________








_____________________________

6.     Contact name and details of course administrator (including e-mail address) if known

        __________________________________

        __________________________________

        __________________________________

7.  
  Course Title  ___________________________________________________

8.     Date course started  ____ / ____ / ____
9.     Date course is expected to end ____ / ____ / ____ 

10.   Is Child Benefit in payment?    YES/NO

        If YES, please confirm the date Child Benefit ends  ____ /____ /____
DECLARATION   (to be signed by the Claimant)

I declare that the information given on this form is complete and accurate to the best of my knowledge.  I will notify the Benefits Office within 21 days of any change of circumstances.

Signature __________________________________     

Date ____ / ____ / ____
Home Telephone number ___________________________    
Mobile Telephone Number __________________________
E-mail address  ______________________________
If the student is undertaking a course at an establishment in the United Kingdom, the attached declaration should be completed by the school/college/university or a copy of their student certificate should be supplied, and both parts of the application should be returned together.

If the student is undertaking a correspondence course or is attending an establishment in an EU Member State, please provide additional confirmation of the course, eg: copies of confirmation of acceptance on course, confirmation of payment for course, enrolment details and key details of course.

Please complete the checklist below in order that we may be certain we have received all the proofs you have sent in.


Written confirmation of acceptance onto course



Confirmation of payment for course




Enrolment details






Course details (eg duration, hours, syllabus)



[[
TO BE COMPLETED BY YOUR SCHOOL/COLLEGE/UNIVERSITY IF ATTENDING AN ESTABLISHMENT IN THE UK, UNLESS YOU PROVIDE A COPY OF YOUR STUDENT CERTIFICATE. 


1.
Start date of course  ____ / ____ / ____
2.
Expected end date of course  ____ / ____ / ____

(N.B. This is the final date i.e. completion date of course)
3.   Is the course provided in school/college/university or by correspondence? _________________
4.
Does the course normally require the student to undertake periods of study, tuition or work placement which together amount to an average of at least 21 hours a week during each academic or calendar year?         YES/NO

5. 
If the answer to Question 4 is NO, please state the total weekly hours of attendance (between 8.00am and 5.30pm)  _________

6.
Does the course run for at least one academic or calendar year?
 YES/NO

7.
Are they required by their school/college/university to undertake their course for periods of at least 24 weeks in each academic year or calendar year?
YES/NO


8.   Is the course in respect of Youth Training or an Apprenticeship? 
YES/NO

9.   Is the course provided as a result of their employment?             YES/NO

DECLARATION
1.   Signature of Course Tutor or Administrator  ___________________

2. 
Date ____ / ____ / ____
3.

Official Stamp of School/College/University








