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Please refer to the information sheet on our website to help you complete this application form:
www.linkwentworth.org.au/community/scholarships We would appreciate you taking the time to write clearly.

APPLICANT DETAILS

Given Names

Surname

Gender Prefer not to say Male Female Prefer to self-describe:
Date of Birth

Address Number Street

Suburb Postcode

Postal Address (if different to above)

PO Box Street
Suburb Postcode
Email

Telephone Home

Telephone Mobile

Are you an Australian citizen or permanent resident? Yes No

How long have you been a tenant?

Less than1year 1-5years 5 +years
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APPLICANT STATEMENT

1. What do you need the scholarship funds for?

2. How will the activity/course of study contribute towards your long-term plans?

3. Please provide an estimated cost of participating in your chosen activity/course.
(Please include quotes, invoices and enrolment notices where possible.)
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DECLARATIONS

| certify that the personal information provided in this application form is correct. Yes No
| have attached supporting documentation. e.g., course acceptance letter, copy of Yes No
course fees, or quotes for any equipment costs or sporting activities.

I am 18 years old or older (if you ticked "no" your parent/guardian must sign this form). Yes No

is under 18 years of age, this form must be signed by the student’s parent or guardian.

Students who are 18 years of age or older at the time of application may sign this declaration. Where a student

Name

Parent/Guardian address if DIFFERENT to student address

Contact Phone No

Date

Signature

Please tick this box if we can contact you about being interviewed for media stories.
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