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2010
Rosemary Bishop Indigenous Education Scholarship Program
Secondary School Scholarship, 2010
Closing date: 26™ June 2009

STUDENT APPLICATION FORM

Note: Student must fill this form out. Please indicate if there is a reason this cannot be the case.

Applicants Full Name: ....cooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieietiecteesemnmmsmeseenne

Gender (please circle): Male/Female

L N1 11T O
Home Phone: ......ccceviiviiiiiiiiiiiiiininnnn. Mobile: ...covveiiiiiiiiiiiiiiiiiiiiiiiiiene.
Email Address: co.eoeiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiietiitiietietineesectatestcsssccsmmmsmmssnns
Date of Birth: ....cccoovvviiiiiiiiiiiiiiiiiinnnnnes N
School Currently Attending: ......cccevvieiiiniiiiniiiniiiiiiiieiiieiiierennrcnnne Year: .............
Are you Aboriginal? Yes/No Are you Torres Strait Islander? Yes/No

Please identify the applicants Mob (Traditional Owner/Language Group)

Is the applicant eligible for Abstudy? Yes/No:

NB: Through the administration of the Rosemary Bishop Indigenous Education Scholarship Program, Yalari Limited will need to
collect personal information from you. This will include personal information provided on this scholarship application form and
maybe other personal information collected from the school that you are currently enrolled at. The purpose of this information being
collected by Yalari Limited is to administer the Rosemary Bishop Indigenous Education Scholarship Program and will not be used for
any other purposes.


mailto:info@yalari.org

Relationship to Scholarship Applicant: .........ccoiviiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiietcircinscsensonnees
AAEeSS: cuveinneiiieiiiiiiiiiiitiiittiitiiietiiateietettsteisctsestessssssstcssscssssssssssssssnssssesssssssssssecss
Home Phone: ......cccvviviiiiiiiniiiiiinnnnes Work Phone: .....ccoiviiiiiiiiiiiiiiiiiiiinneennne.
Fax Number: .....ccocceiiiiiiiiiiiiiiniinen. Mobile: c..vviniiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiieeae,
Email Address: .cocoeiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiitiiiteeiatentctsssssssmmsmmsmseens

Are you Aboriginal and/or Torres Strait Islander? (circle)

Please identify your Mob (Traditional Owner/Language Group? .......cccceeviieiiieiiinrcnnennnes
Alternative Contact Person Name: ......cooviiiiiiniiiiiiieiiiiiiietiinicinscsenscsnscnnns Age ........

Relationship to Scholarship Applicant: .....cccviiiiiiiiiiiiiiiiiiiiiiiiiiiineiiiisnricsssstcscnssecsenes
L N ] N
Home Phone: ......cccovveiiiniiiniiinnnnen. Work Phone: ....ccooiviiiiiiiiiiiiiiiiiiiiiiiiiiniinnn,
Email:...coooiiiiiiiiiiiiiiiiiiiiiiiiin.. Mobile: ...ceiniiiiiiiiiiiiiiiiiiiiiiiiiieee

Are you Aboriginal and/or Torres Strait Islander? (circle)
Please identify your Mob (Traditional Owner/Language Group? .......ccceeevieeiiiniinnrccnecnnns
*EACH QUESTION IN THIS SECTION BELOW MUST BE COMPLETED*

If the above contacts are not the applicant’s biological parents, please complete:

Is the mother Aboriginal and/or Torres Strait Islander? (circle)
Is the father Aboriginal and/or Torres Strait Islander? (circle)
Please identify mother’s Mob (Traditional Owner/Language Group) ......c.ccceeeveeveinrennnnns

Please identify father’s Mob (Traditional Owner/Language Group) .......ccceeevevuieinrennnens



1. Why do you want to go to boarding school?



5. What do you want to do when you finish school?



9. What makes you proud as an Indigenous person?

S e 1 1t Date.....covvviiniiiiiiinniinnnnn.

Print NaIe: coueeeriieeeieeeeeeeeeeeesesesesesssescssssscsssssanses

Please attach your parent/guardian’s application form to this completed application form.
Together with your school reports/references, a 250 word letter explaining why you think a
scholarship should be awarded to you in your own hand writing and a recent photo, return to:

Yalari Limited
PO Box 8762 Gold Coast MC QLD 9726
Closing date for Applications: June 26™ 2009



