
Title:................. First Name: ...................................................... Middle Name: ..............................................  Family Name: ..................................................

Are you Male or Female?	 	Male	 	Female	 Date of Birth: ......... /......... /..................

Home Address: ....................................................................................................................................................................................................................................

Town/City: .................................................................................................................................. State: .....................................  Postcode: ...................................

Postal Address (If different from above): ....................................................................................................................................................................................

Town/City: .................................................................................................................................. State:.......................................  Postcode: ...................................

Telephone No: .......................................................................................  Mobile No: .......................................................................

Email Address (required). Please print clearly in black pen: .............................................................................................................................................

Do you identify yourself as an Aboriginal or Torres Strait Islander? 	 	Yes 	 	No

Are you an overseas student?	 	Yes 	 	No

Section 1 - Basic Details

Please list the scholarship/s you are applying for.

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

All applicants must complete all sections of Part A.

Undergraduate 
Scholarships Form
Personal DetailsA

PART

1© University of New England, August 2011

Section 2 - Scholarship Details

Student No:

__________________________________



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

Name of scholarship for which the applicant is applying	 Closing date for submission of application

Applicant Details

Name:

Title: ________  First Name:_____________________________ Middle Name:_________________________  Family Name:___________________________

Address:

Postal Address: __________________________________________________________________________________________________________________

Town/City: ______________________________________ State: _________ Postcode: ______  Country: _________________________________________

School/Faculty in which you are enrolled:

School/Faculty:___________________________________________________________________________________________________________________

Privacy Statement

The information provided in this Referee’s Report is being collected to assess the applicant for a University of New England scholarship.

This information will be supplied to relevant committees and administrative staff. However, you may choose to approve the release of the 
report to the applicant on request.

I am willing for this report to be revealed to the applicant on request.

    Yes           No

Referee’s Details

Name and position:

Title: ________ First Name:_____________________________ Middle Name:_________________________  Family Name: __________________________

Position: _________________________________________________________________________________________________________________________

Address:

Postal Address: __________________________________________________________________________________________________________________

Town/City: ______________________________________ State: _________ Postcode: ______  Country: _________________________________________

Academic Referee’s Report
For Continuing Students OnlyB

PART
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Student No:

__________________________________



Referee’s Assessment of Applicant

Please indicate your assessment of the applicant against each dimension by selecting the appropriate number on the scale.

	                  weakly focused	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 highly focused

	 requires considerable guidance	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 works independently

	 weak conceptual ability	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 strong ability to think conceptually

	 poorly developed powers of 	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 well developed powers of
	      logic and analysis	 	 	 	 	 	 	 	 	 	 	 	 logic and analysis

	 not creative or original	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 highly creative and original

	 writes poorly	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 writes clearly

	 unable to meet deadlines	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 regularly meets set deadlines

	 communicates poorly	 0	 1	 2	 3	 4	 5	 6	 7	 8	 9	 10	 communicates well

If you wish to clarify any of the above rankings or add any comments which you think will assist in assessing the applicant, 
please do so. If extra space is needed, attach an additional page.

________________________________________________________	 _____/_____/_____
	 Signature	 Date

The referee is requested to forward this report directly to:

Advanced Standing and Scholarships Team
Student Centre

University of New England
Armidale  NSW  2351
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Student No:

__________________________________



If you are applying for a Continuing, Commencing or Non School Leaver scholarship, you may need to provide supporting 

documentation as per the terms and conditions of the scholarship you are applying for.

Please attach a statement outlining:

(a)	 why you are returning to study

(b)	 financial need

(c)	 your desire to work in a regional or rural area

(d)	 how you would benefit from the scholarship.

Provide any other documentation as per the terms and conditions of the scholarship which you are applying for.

Requirements for Continuing, 
Commencing and Non School 
Leaver OnlyC

PART
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Student No:

__________________________________



	Have all relevant sections of the form been completed?

	Is your Student No. written on every page of this application?

	Have you included all supplementary documentation or statements required?

	Have you attached the Academic Referee’s Report (Continuing Students only)

	Have you signed the declaration?

Note: Missing documents may mean your application is not processed on time.

Checklist for students

Student Declaration

I declare that all the information submitted is correct and complete.

I give permission for the Scholarships Officer to access my current academic record for the information of the Selection Committee.

I acknowledge that the University may use some information from this application for publicity purposes and that my name may be listed 
as a successful candidate in the University of New England publications. 

___________________________________________________ 	 _______________________________________________ 	 _____ /_____/_____
	 Applicant Name	 Applicant signature	 Date

The information provided on this application form is being collected to assess your application for a UNE undergraduate scholarship. This 
information will be processed by the Scholarships Officer and supplied to the Scholarships Committee. If you are offered a scholarship, 
this information, together with any additional information provided to support your application will be retained for administrative purposes.

The supply of this information by you is voluntary, however if you do not supply all the requested information we may not be able to assess 
your application. You have the right to access and/or correct any personal information concerning you held by the University, subject to 
the reasonable convenience of the University.

UNE’s privacy policy can be found on the web at www.une.edu.au/rmo/policies/privacystatement.htm or can be provided on request.

Privacy Statement
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Student No:

__________________________________
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