 (
Education Maintenance Allowance
Part C 1 - 2026/2027 Parent/Carer 1
) (
Certificate of Benefits or Universal Credit Received - 
To be completed if Parent/Carer is in receipt of benefits
) (
NB: Application may be submitted with Part C to follow - tick relevant box on Application.
) (
To be completed by applicant’s parent/carer before submitting to the Department for Work and Pensions
) (
EMA Applicant’s Name
Parent/Carer Name
Parent/Carer National Insurance Number
Address
) (
Postcode
I authorise the Department for Work and Pensions to give information relating to my benefits allowances 
or Universal Credit.
) (
Signature
) (
Now post this form to your Department for Work and Pensions Office in which you are/were registered for completion.
) (
To be completed by the Department for Work and Pensions
) (
Please complete details of benefits received 
at any time during the year 
6 April 2025 to 5 April 2026
)[image: ] (
Signature of Manager/Clerk
) (
Please print name
Contact Telephone Number
Date
) (
Name of additional person(s) claimed for in addition to above
) (
From
) (
From
) (
From
) (
From
) (
From
) (
From
) (
To
) (
To
) (
To
) (
To
) (
To
) (
To
) (
D D M M
 2 0
 Y Y
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
Department for Work and Pensions Stamp
) (
Non-


Taxable	
taxable
) (
Department for Work and Pensions Office
)

 (
Education Maintenance Allowance
Part C2 - 2026/2027 Parent/Carer 2
) (
Certificate of Benefits or Universal Credit Received - 
To be completed if Parent/Carer is in receipt of benefits
) (
NB: Application may be submitted with Part C to follow - tick relevant box on Application.
) (
To be completed by applicant’s parent/carer before submitting to the Department for Work and Pensions
) (
EMA Applicant’s Name
Parent/Carer Name
Parent/Carer National Insurance Number
Address
) (
Postcode
I authorise the Department for Work and Pensions to give information relating to my benefits allowances 
or Universal Credit.
) (
Signature
) (
Now post this form to your Department for Work and Pensions Office in which you are/were registered for completion.
) (
To be completed by the Department for Work and Pensions
) (
Please complete details of benefits received 
at any time during the year 
6 April 2025 to 5 April 2026
)[image: ] (
Signature of Manager/Clerk
) (
Please print name
Contact Telephone Number
Date
) (
.
Name of additional person(s) claimed for in addition to above
) (
From
) (
From
) (
From
) (
From
) (
From
) (
From
) (
To
) (
To
) (
To
) (
To
) (
To
) (
To
) (
D D M M
 2 0
 Y Y
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
£	
per week Type of Benefit
) (
Department for Work and Pensions Stamp
) (
Non-


Taxable	
taxable
) (
Department for Work and Pensions Office
)

 (
How We Use Your Personal Information
The information provided by you will be used by Perth and Kinross Council to (to assess eligibility for Education Maintenance Allowance). The information will not be disclosed to third parties except as described below. The Council may check information provided by you, or information about you provided by a third party, with other information held by us. We may also get information from certain third parties or share your information with them in order to verify its accuracy, prevent or detect crime, protect public funds or where required by law.
For further information, please look at our website 
www.pkc.gov.uk/dataprotection,
 email 
DataProtection@pkc.gov.uk
 or telephone 01738 477933.
)
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