
EDUCATION SCHOLARSHIP 

APPLICATION FORM 

STUDENT DETAILS 

Title (please circle one):  Mr   Master   Mrs   Miss   Ms   Other   ................................................................  

Surname:   ...................................................................................................................................................  

Given names:   .............................................................................................................................................  

Date of birth:   ......................................................................   Age:  ..........................................  

Gender: Male Female  Prefer not to say

Residential address:  ...................................................................................................................................  

Suburb:   .........................................  State:   .........................  Postcode:   ..................................  

Email:   .........................................................................................................................................................  

Phone: (Home)  .................................................  (Mobile)   ................................................................  

I acknowledge that the information I have supplied in this application form is accurate. 

I confirm that I have read the Information Sheet association with this scholarship and agreed to be 

bound by all conditions. 

Signature:  ............................................................................  Date:   .........................................  



Name of educational institution:    

Attached a letter of confirmation of enrolment from the educational institution.

 Attach a copy of your Health Care Card. 

These must be attached for the application to be reviewed by the panel. 

Please provide details of your potential for academic success:  (i.e. current year school results) 

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

Are you receiving any other financial assistance or scholarships towards your education during the 
year for which you are applying for support?

 ....................................................................................................................................................................  

Tell us your story about your future goals regarding your education and future employment? 

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

Can you tell us how the scholarship will assist you with completing your studies? 

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  

 ....................................................................................................................................................................  
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Tell us what you would like Latrobe Council to pay for?  We would like to see quotes? 

(The items must cost no more than a total of $1,000) 

Item Specify Item Cost 

Example – Text Book Advanced Mathematics $89.00 

Example – Tafe Fees Vocational Education Units $412.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total $ 

PARENT OR GUARDIAN DETAILS (Residents of the Latrobe Municipality) 

Title (please circle one):  Mr   Master   Mrs   Miss   Ms   Other   ................................................................  

Surname:   ...................................................................................................................................................  

Given names:   ............................................................................................................................................  

Gender:  Male Female  Prefer not to say

Residential address:   ..................................................................................................................................  

Suburb:   ......................................... State:   ..........................  Postcode:   .................................  

Email:  .........................................................................................................................................................  

Phone: (Home)   ................................................ (Mobile)   ................................................................  

Signature:   ........................................................................... Date:   ........................................  
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SUBMITTING YOUR APPLICATION 

Please send your application no later than the second Friday in December, to the Community 
Development Officer.

Latrobe Council 

170 Gilbert Street 

Latrobe Tasmania 7307 

We are happy to talk to you about your application please ring the Community Development 

Officer on 6426 4444 or email council@latrobe.tas.gov.au.
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