
1. General Details

Title:__________First Name:__________________________________ Second Name:____________________________ Family Name:_______________________________

Home Address: ________________________________________________________________________________________________________________________________

Town/City:___________________________________________________________________________State:_______________________ Postcode:______________________

Postal Address: (if different from above) ________________________________________________________________________________________________________

Town/City:___________________________________________________________________________State:_______________________ Postcode:______________________

Telephone No:____________________________________________________________ Mobile No:____________________________________________________________

Email address:____________________________________________________________ Date of birth:_________________________________________________________
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Please ensure you read and understand the Terms and Conditions 
of the scholarship for which you are applying.

Scholarships Application Form
for Continuing Students

Student No. 
(if known)

2. Academic Details

Which degree/award are you studying or intend to study at UNE?_________________________________________________________________________________

Indicate your study mode	 On-campus	 Off-campus	 Full-time	 Part-time	

3. 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

4. Privacy Statement

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.

5. Checklist

Answer the following questions in your own words.

Check the Terms and Conditions of the scholarship for which you are applying. If an academic referee’s report is required, please complete your 
applicant details, and have an academic complete the rest of Part B of this form.

Attach a copy of your academic record of units that have been completed at other institutions if applicable.

Submit your application to the Scholarships Officer, UNE Student Centre by 31 January. Academic staff may submit this form on your behalf.

Note: If your application is not complete, including documentation, it may not be processed.

PART

A



6. Eligibility Statement

Please limit your statements to the lines provided.

Please indicate how you meet the eligibility criteria for this scholarship: 

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
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Name of scholarship for which you are applying:

(NB: If you are applying for more than one scholarship, you should use a 
separate application form for each application.)



7. Selection Statement

Please indicate how you meet the selection criteria for this scholarship: 

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________
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8. Submission and Contact Details

The Scholarships Officer
University of New England
Armidale  NSW  2351
Phone: 02 6773 4444
Web: http://www.une.edu.au/scholarships/

Closing Date: 31 January
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B
PART

___________________________________________________________________

Name of scholarship for which the applicant is applying

_______________________________________________________
Closing date for submission of application

Applicant Details

Name:

Title:__________First Name:__________________________________ Second Name:____________________________ Family Name:_______________________________

Address:

Postal Address:  _______________________________________________________________________________________________________________________________

Town/City:_____________________________________________State: __________Postcode: _________ Country: _______________________________________________

School/Faculty in which you are enrolled:

School/Faculty:_________________________________________________________________________________________________________________________________

Student ID (if UNE):____________________________  Name of university if not UNE:	

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:________________________________________ Second Name:_________________________________Family Name:______________________________________

Position: _________________________________________________________________________________________________________________________________________________________

Address:

Postal Address:  __________________________________________________________________________________________________________________________________________________

Town/City:__________________________________________________ State: ____________Postcode: ___________ Country: ______________________________________________________

Academic Referee’s Report
Scholarships Application Form for Continuing Students



© University of New England, August 2010
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Referee’s Assessment of Applicant

Please indicate your assessment of the applicant against each dimension by circling 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:

Scholarships Officer
Student Centre

University of New England
Armidale  NSW  2351


