
SMMC QATSIF Scholarship Program Expense Claim Form 

Name: Year Level 

Date Supplier Purchased Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total of claim (please attach all dockets to this form) $ 

*Please refer to table overleaf for list of allowable expenses

I __________________ (Parent/Guardian) confirm that the above expenditure was incurred in 

respect of ______________(Student) and to the best of my knowledge is eligible for payment 

under the conditions of the QATSIF Scholarship program. 

Name of Claimant:  

Signature of Claimant: 
(Signature) (Date) 

Details for Payment 

Bank BSB Account Name Account Number 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office use only 

Person requesting payment: 

(Name) (Signature) (Date) 

Authorised by: 

(Name) (Signature) (Date) 



Allowable expenses 
 
Please visit https://www.qatsif.org.au/qatsif-funding-categories for more information. 

 
 

 

(Up to $150 maximum) 

https://www.qatsif.org.au/qatsif-funding-categories
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