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	Personal Information

	Title:
	Mr / Mrs / Ms

	First Name:
	     
	Surname:
	     

	Date of Birth:
	     
	Phone:
	     

	Address:
	     

	Email:
	     


	How did you hear about the Aboriginal Groundwater Scholarship:

	

	


	Academic Details:

	1) Are you a current Flinders University student?

	 FORMCHECKBOX 
 Yes – Please provide your student ID:
	     

	What course are you enrolled in?
	     

	 FORMCHECKBOX 
 No – Please proceed to question 2
	

	2) If not a Flinders University student, have you applied through SATAC or other means to study at Flinders University this year?

	 FORMCHECKBOX 
 No

	 FORMCHECKBOX 
 Yes – Please provide your SATAC ID or other details below
	     

	Courses applied for through SATAC/Other:
	SATAC Course ID:

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     



	Academic Results

	School leaver – please attach scanned copies of the following documentation:

Tertiary Entrance Score

Record of Achievement Certificate

Subject Achievement Scores
	Non-school leaver – please attach scanned copies of the following documentation:

Academic Transcript(s)

Relevant Certificate(s)

Special Tertiary Admissions Test Score

	Academic Achievements

	Have you previously obtained any prizes and/or scholarships?

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes – Please provide details:
	     

	Please attach any other Awards and Certificates.


	Career Details

	Please attach a cover letter and your Curriculum Vitae.


	Personal Statement

	Please complete 100 – 150 words in the space provided below about why you would like to study Groundwater and what a scholarship would mean to you.

	     


	Checklist

	Have you attached or supplied the following?

Yes

No

Not Required

	Tertiary Entrance Score




 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Record of Achievement Certificate



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Subject Achievement Scores



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Other Academic Transcripts



 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Certificates





 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

STAT Score





 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Curriculum Vitae (including 3 referees)


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



	Declaration

	 FORMCHECKBOX 

	I declare that the information supplied by me in my scholarship application is complete, true and correct in every particular.

	 FORMCHECKBOX 

	I acknowledge that the submission of correct information may result in the withdrawal of any offer of scholarship, and that this withdrawal may take place at any time during my enrolment.

	 FORMCHECKBOX 

	I authorise the Department of Environment, Water and Natural Resources, National Centre for Groundwater Research and Training and Flinders University to obtain relevant information about me to support this application from educational and other sources as required.

	 FORMCHECKBOX 

	I acknowledge that if my application is successful, I will be required to supply documentary evidence to substantiate information supplied in this application.

	 FORMCHECKBOX 

	I declare that I am: (cross out options not relevant)

· of Aboriginal and/or Torres Strait Islander descent

· identified as an Australian Aboriginal and/or Torres Strait Islander

· accepted as such by the community in which I live or have lived
· an Australian citizen/permanent resident

· enrolled or intend to enroll as a full-time student in the School of the Environment at Flinders University.

	Signature of Applicant:
	
	Date:
	


Please send your application and supporting documentation to:

Kim McLean

Project Officer, Workforce Development

GPO Box 1047

Adelaide  SA  5001
Aboriginal Groundwater Scholarship Application Form


























