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Junior Maintenance Grant Application Form 2011/12
GRADUATES (NB 1st years are not eligible for a JMG)

1. PERSONAL DETAILS

Surname: Home/EU/Overseas:

Forename(s):
Year of entry to

Balliol:

Subject:
Degree course:

(e.g. DPhil/BPhil)

Email address:
Current year of study

(e.g. 2nd of 3)

Nationality: Country of origin:

2. STUDENT’S INCOME

Please fill in the table below as appropriate:

SOURCES OF INCOME PER YEAR
UK Research Councils (AHRC, MRC, ESRC, STFC etc) £
Non-UK Government Award £
College Awards
Professional/Career £
Other Loans, e.g. Bank or Building Society £
Scholarships/Trust/Grants please specify below £
Earnings £
Parental/Partner Contribution excluding tuition fee [see 3 (ii) below] £
Partner’s income, net earnings £
Partner’s Other £
Other income including savings (please specify) £

TOTAL INCOME: £

Please use this space to explain sources of income or financial support where necessary.

3. EXPENDITURE

i) Accommodation

Please tick one:
College, Main site Holywell Manor
Jowett Walk Martin Building
Dellal Building Living out in private accommodation

Room rent (TOTAL RENT) per YEAR* £
* This does not include rent for any Vacation Residence you may require.
* If you are not living in College accommodation, please give your yearly rent not including any

returnable deposit and not including gas, electricity chargers etc.
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ii) University and College Tuition Fees

Please indicate the fees you are required to pay this year and whether Home/EU/Overseas:

To the University: £_____________ To the College: £______________ Total: ______________

Please tell us how you will pay the tuition fee (e.g. Scholarship or award, parental support, personal
savings etc.):

iii) Student and Partner’s Expenditure

Please fill in the table below as appropriate:

Composite Living Costs PER YEAR
Food/Household/Laundry £
Gas (if not in College) £
Electricity (if not in College) £
Water (if not in College) £
Telephone £
Internet £
TV Licence £
Contents Insurance £
Other composite living costs (please specify) £

£
£
£
£

Variable Expenditure (excluding rent) PER YEAR
Child related costs £
Travel costs (home to institution) £
Travel costs (daily travel during term time) £
Private vehicle costs (road tax/fuel/insurance/maintenance) £
Books/equipment/course costs (including photocopying) £
Medical and Disability costs not covered by DSA (please specify) £
Insurance (excluding car/content insurance) £
Fees not covered by 3 (ii) £
Other costs (please specify) £

£
£
£
£

Total Expenditure (Composite living costs + variable expenditure): £
Please use the space provided in Section 6 to explain expenditure where necessary.

4. CALCULATE AVAILABLE FUNDS (Income less expenditure on rent only)

(a) Total Income [from 2 above] £
(b) Expenditure on Rent [from 3 (i)] £

AVAILABLE FUNDS [subtract (b) from (a)] £
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5. PARENTAL INCOME (For ‘Parents’, please include step-parents as appropriate)
Part 5 is primarily for undergraduates, but if any graduates applying are dependent on their parents for support it
would be helpful if they complete this section.

Do you normally live with your parent(s) or guardian(s)? YES:  NO: 

Do you receive financial support from your parent(s) or guardian(s)? YES:  NO: 

If you answered NO to both questions, please skip to part 6.

If you answered YES to either question, please provide details of the financial support you will receive this
academic year.

Employment of Parent(s) or Guardian(s)

Parent/Guardian 1:

Job:

Employer:

Parent/Guardian 2:

Job:

Employer:

Do your parent(s)/guardian(s) have any significant unearned income,
e.g. from trust funds, property or pension schemes? YES:  NO: 

If so, please give an approximate annual figure for this income: £

If your parent(s)/guardian(s) are currently supporting any other children (aged 16 or over) in full-time education,
please provide the following details:

Child 1 Age of child:

Type of education (e.g. school, college, university):

Expected completion date of education:

Child 2 Age of child:

Type of education (e.g. school, college, university):

Expected completion date of education:

(please continue on a separate sheet if necessary)
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6. OTHER INFORMATION

Please provide any further information which you think would help us to assess your application,
continuing onto another page if necessary.

PLEASE TAKE ADVANTAGE OF THIS SECTION OF THE FORM – FAILURE TO DO SO
COULD PROVE DETRIMENTAL TO YOUR APPLICATION.

7. DECLARATION

I declare that the information that I have given on this form is correct and complete to the best of my knowledge.

Your Name (CAPITALS):

Your signature:

Date:

Please return this form to the Chaplain’s Secretary in the College Office
by Friday of 2nd week, 21st October 2011 at the latest.

Thank you for completing this form.


