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COLLECTION NOTICE 

The information being collected in this form is for the purposes of allowing Council to assess your suitability for a 
scholarship made available to Etheridge Shire residents in accordance with Council’s University Scholarship Policy.  

Council staff and representatives who may be privy to the information collected in this form include those involved in the 
scholarship advertising and selection process, including Human Resources, the Chief Executive Officer, the Departmental 
Director, the Councillors, and administrative staff.   

Council may disclose your personal information to other organisations, agencies and individuals as necessary to verify 
the details of your application (e.g. the nominated University; your high school).  The details provided in this form will not 
be disclosed to any other third party apart from the above-mentioned third parties without your consent unless Council is 
required to do so by law, in accordance with the Right to Information Act 2009 (Queensland). 

COURSE DETAILS 

Course enrolled/enrolling in: Bachelor of    

University enrolled/enrolling in:  

Commencement of studies: Semester: (e.g. 1)   Year: (e.g. 2014) 

Duration of full-time course: (e.g. 3 years)  

PERSEONAL DETAILS 

Surname:         

Given Names:         

Preferred Name:       

Residential Address:       

Town/Suburb:       State:        Postcode:      

Postal Address:       

Town/Suburb:       State:        Postcode:        

Telephone Number (1):       

Telephone Number (2):       

Email Address:        

Gender:  Male       Female 

Have you already been awarded, or are you being considered for, another tertiary scholarship or 

bursary?                Yes       No 

Academic Results 

Attach copies of your Year 11 transcripts to this form.  Your Year 12 transcripts, and the confirmation of 
your university acceptance, must be submitted to Council as soon as possible.  You are also encouraged 
to attach copies of any qualifications you possess or certificates you have been awarded, and you may also 
wish to attach a resumé.    
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Letter of recommendation 

Please attach a Letter of Recommendation from a teacher, tutor or employer. 

Assessment information 

 Please list your extracurricular activities over the last twelve (12) months: 

 

 

  

  

  

 

 

 

  

 What are your main goals (both personal and professional) over the next three (3) years? 
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What are your employment goals after graduation? 

 

  

 

 

  

  

Why are you the best candidate for an Etheridge Shire Council university scholarship? 

 

  

 

 

  

  

 What (if any) special personal or financial circumstances would you like Council to consider in 
relation to your application? 
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Applicant Declaration 

I certify that the information contained in this Scholarship Application form and any other information 
submitted as part of my scholarship application (including qualifications held as current) is true and complete.  
I understand that, should I provide untruthful or misleading information, I may be deemed ineligible for a 
Etheridge Shire Council scholarship and may have my Scholarship Agreement (if awarded) withdrawn.   

I understand that, should I be awarded a Etheridge Shire Council Scholarship, I will be encouraged to perform 
paid work experience with Council for some of my University holidays, in accordance with Council’s terms 
and conditions of employment.  

 

Applicant’s Signature:   _______           Date: __    
 

 

To be completed by Etheridge Shire Council  

Date received:     

   

 


