THE UNIVERSITY OF LEEDS
	



	STUDENT’S APPLICATION FOR DISABLED STUDENTS ALLOWANCE

SESSION 2011/12
	DSA1


Please read the following notes before you complete the form.  
· If you have a long-term disability and as a result of your disability you are obliged to incur additional expenditure in connection with your studies, you may be eligible for a Disabled Students Allowance (DSA).  Both full-time and part-time award holders may apply for this allowance (students who have received a 'fees only' award are not eligible for the DSA);
· Any requests for DSA must be made and agreed in advance of the student committing any expenditure for which ESRC funding is sought.  No awards must be made for retrospective purchase of any equipment, facilities or personal assistance in connection with a student's disability;

· DSA can be claimed from the University in respect of non-medical helpers, daily expenses and equipment.  The amount of allowance is now fixed:  the actual amount of entitlement is determined according to individual needs.  The maximum full-time amounts for Session 2011/12 are as follows:

· Daily Expenses

£1,724 per year
· Non-Medical Helpers
£20,520 per year
· Equipment


£5,161 for entire course
· All individual student claims for an allowance which would incur commitments above £25K over the lifetime of the studentship should be referred via the Postgraduate Scholarships Office to the ESRC at the time of the institutional review.

How you should apply:

· You should discuss and agree your needs with Disability Services.  They may recommend you undertake a Needs Assessment at a recognised Assessment Centre (Disability Services is an approved Assessment Centre).  ESRC normally refund up to a maximum of £600 towards the cost of a Needs Assessment.  Disability Services should submit their report, along with the recommendations for support required and exact quotes for all costs, to the Postgraduate Scholarships Office, which will then determine what allowance is payable;

· You should complete Section 1 of the form attaching a medical report and, if you already have one, a current Needs Assessment;

· You should pass the form to your supervisor to complete Section 2, providing a letter of support, explaining how the institution is helping to meet the student's particular needs;

· You should pass the form to Disability Services to complete Section 3.  If Disability Services does not consider it necessary for you to undertake a Needs Assessment or if a previous assessment is still valid and meets your current needs, Disability Services should use this form to provide full details of any support that you require, together with a detailed breakdown of costs.  Where capital equipment or non-medical helpers are required, at least two quotes and costing should always be supplied.  Disability Services should then return the completed form to the Postgraduate Scholarships Office.
Continuing Students

· Non-medical Helpers and Daily Expenses allowances have to be applied for annually at the start of the academic year.  If a Needs Assessment already exists, only Sections 3 and 4 of this form are required to be completed by Disability Services and returned to the Scholarships Office for approval.  It is the student’s responsibility that this form is completed and returned on an annual basis.
The completed form should be returned along with any supporting documents to the Postgraduate Scholarships Office, University of Leeds.  The Postgraduate Scholarships Office will determine what allowance is payable and administer any funding agreed by Disability Services to the student.
Section 1 - To be Completed by the Student                                           Session 2011/12
                                                                                         (USE BLOCK CAPITALS)
	Title:
	     
	Initials:
	     
	Surname:
	     


	ESRC Award Number:
	     


	Student ID Number:
	     


	School:
	     


1.  Please state the nature of your disability and attach medical evidence.  Please provide as much detail as possible on your disability and the effect it is having on your studies.  You may continue on a further sheet if necessary.
	     



2.  Have you received any disability allowance on a previous course?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

3.  If yes, please give the name of the Grant Authority: 

	     


4.  If equipment/services were supplied, please give details:

	     



5.  Please tick that you are enclosing:


 FORMCHECKBOX 

Medical or other evidence (eg Educational Psychologist's Report)


 FORMCHECKBOX 

A current Needs Assessment (if one is already available)

	Signature:
	
	Date:
	     


Section 2 - To be completed by the Student's Supervisor                      Session 2011/12
I confirm that the student has provided supporting medical evidence and I fully support the student's request for Disabled Students Allowance.

Please provide details below on how the School is helping to meet the student's particular needs.

	     



	Supervisor Signature:
	
	Date:
	     

	Print Name:
	     


	Postgraduate Research Tutor Signature:
	
	Date:
	     

	Print Name:
	     


Section 3 - To be completed by Disability Services                                 Session 2011/12
Name of Student                                                                            Student ID

	     

	
	     


Does this award holder require additional Disability support?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Have you seen all the relevant documentation and discussed requirements with the award holder?







YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Does the award holder already have a Needs Assessment?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, does the support recommended meet their current needs?
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, please complete Section 4.

If no, do you recommend that a Needs Assessment be carried out at a recognised Assessment Centre?






YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If yes, please state which Assessment Centre will be used

	     



Please provide any supporting comments or information based on your initial discussions with the award holder.

	     



Section 4 - To be completed by Disability Services                                 Session 2011/12
Name of Student                                                                            Student ID

	     

	
	     


If a Needs Assessment already exists or you do not consider one is necessary, please use this page to give details of recommendations of support required, complete with a full breakdown of costs (eg Notetaker: 10 hrs pwk @ £10 ph x 40 wks) and supporting comments.

The Disabled Students Allowance is paid in three components:  Special Equipment; Daily Expenses; Non-Medical Helpers.  Please detail requirements under these headings.

A further sheet may be attached if necessary.

	Special Equipment
     

	Daily Expenses

     

	Non-Medical Helpers Allowance

     


Please tick that the following are enclosed:

 FORMCHECKBOX 
  Medical Evidence/Report
 FORMCHECKBOX 
  Needs Assessment (if applicable)
 FORMCHECKBOX 
  Costs/Quotes (if applicable)
Disability Services
	Signature:
	     
	Date:
	     

	Print Name:
	     


Disability Services should now return this form enclosing any relevant documentation to the Postgraduate Scholarships Office.

FOR OFFICE USE ONLY:
APPROVAL OF SUPPORT?
YES    FORMCHECKBOX 
              NO      FORMCHECKBOX 

TOTALS APPROVED:
	SPECIAL EQUIPMENT
	DAILY EXPENSES
	NON-MEDICAL HELPERS
	NEEDS ASSESSMENT

	
	
	
	


	Assessed by:
	     
	                      Date:
	     


	Authorised by:
	     
	                       Date:
	     


