
 

FRANCIS GREGORY 
FOUNDATION 
PARENTAL FINANCIAL STATEMENT 
 

The Francis Gregory Foundation was established in 2012 to provide financial support to 
children of primary producers, to assist them to undertake University undergraduate 
education, by reducing financial barriers.  Please complete the following form to allow the 
Trustees to make considered decisions regarding the scholarship recipients.  This information 
remains and is stored confidentially, it is only provided to the Foundation Trustees.   
 

1. What size is the farm that produces your income? 
 

8 ha to 200 ha  

200 ha to 500 ha  

Over 500 ha  

 
 

2. What is the nature of the primary production undertaken on your farm? 
 
_____________________________________________________________ 

 
 

3. What is your equity/ownership position in relation to your farm? 
 
Owned outright  

Family Trust  

Subject to a secured loan (Mortgage/Vendor Terms)  
 

Balance Owing ______________________ 
 
 

4. Parental income: 
Into which of the following categories does each Parent’s Taxable Income fall for last 3 
financial years: 
Parent 1 

2020/21        2021/22         2022/23 
Less than $ 25,000       

$25,001 - $50,000       

$50,001 - $75,000       
$75,001 - $100,000       

Greater than $100,001       
           
Parent 2 

2020/21        2021/22         2022/23 

Less than $ 25,000       

$25,001 - $50,000       
$50,001 - $75,000       

$75,001 - $100,000       

Greater than $100,001       



          
 

5. For each parent what percentage of the above income was derived from the farm? 
 

 Parent 1 Parent 2 
   

2020/21   
2021/22    

2022/23   
 

6. For the previous 3 years, do you have Farm Management Deposits? 
 

Yes  

No  
 
 

7. If “yes” select the category into which the amount of your Farm Management 
Deposit fits: 

2020/21        2021/22         2022/23 
Under $ 50,000       

$ 50,001 - $ 100,000       
$ 100,001 – $200,000       

Over $ 200,001       

        
 
        8. Does either parent hold a Commonwealth Low Income Health Care Card? 
 

Yes  

No  

 
 
Signed: 
 
Parent 1 _________________________  
 
Parent 2 _________________________ 
 
Please have your accountant certify that the above information is an accurate reflection of 
your income and its sources. 
 
I,  _______________________, of _______________________________ (company name) 
certify that the above information is a true and accurate reflection of the income and 
sources of such for _____________________________________________. 
 
Signed:       _____________________ Date:   _____________ 


