
Education Maintenance Allowance (EMA) 

ADDITIONAL SUPPORT NEEDS NOTIFICATION (ASN)

Full name of student

Date of Birth                         SQA Candidate number

Name of Learning Centre

Year Session Class

Reason for extended eligibility

To be completed by the Learning Centre

I hereby confirm that the above named student is entitled to extended eligibility (3 years of payments in 4) for EMA for
the reasons outlined above, and that the student is aware of this entitlement.

Signed: Date:
(On behalf of the school/centre)

Designation:

N.B ASN Form to remain at the Learning Centre/Learning Centres to notify the EMA unit.

All information is held in compliance with the Data Protection Act 1998
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