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Scholarship Application Form
Swinburne is working to resolve a technical issue which is impacting Student Forms.

In the meantime, please apply using this form and email it with your supporting documents to scholarship@swin.edu.au.

Scholarship:
	Scholarship name:
	



Personal Details
	Surname
	

	Given name
	

	Gender
	

	Postal address
	

	Suburb
	

	State
	

	Postcode
	

	Mobile phone
	

	Email
	

	Date of birth
	

	Citizenship status
	



Enrolment and academic details
	Student ID
	

	Course code
	

	Course name
	



Equity Assessment
	1. Do you have a disability that impacts your study? (Yes/No)

	

	If YES, please briefly explain:

	




	2. Are you the first person in your immediate family to attend university? (Yes/No)

	

	3. Have you relocated from a rural or regional area to study at Swinburne? (Yes/No)

	

	4. Have you experienced significant personal hardship or adversity? (For example: health, family or social issues or an unexpected event.) (Yes/No)

	

	If YES, please briefly explain:

	






Financial Situation
	1. Are you currently receiving a Centrelink benefit? (eg. Youth Allowance, AUSTUDY, ABSTUDY)? (Yes/No)

	

	2. Are you in receipt of any other income? (eg. part time work, family support, other scholarships, etc.)  (Yes/No)	

	

	If YES, please provide income type and amount:

	

	3. If you have a HECS/VET FEE-HELP debt, specify amounts below, if available:

	

	Amount accumulated to date:
	

	Amount expected in the future:
	



Supporting Documentation
Please include all required documents and check the scholarship webpage for full eligibility and selection criteria.
Please email this form and supporting documents to scholarship@swin.edu.au 
We can accept up to 7 documents. Accepted formats are: GIF, JPG, DOC, DOCX, PDF. Max. size is 2MB. 
If you are required to submit a video, please ensure your video is uploaded to cloud storage and the link provided in a MS Word or PDF document.
Applicant Declaration
I declare to the best of my knowledge that the information entered and attached to this form is correct and complete.
I acknowledge that personal information supplied by me may be disclosed to third parties for the purposes of progressing my application, and that personal information will be collected and used in accordance with Swinburne's privacy policy.
I also acknowledge that Swinburne University of Technology has discretion to terminate my Scholarship and to recover payment in the event that the Scholarship conditions are breached.
I understand that the selection panel’s decision is final.

	I agree to the terms stated above (Yes/No)

	



Thank you for completing this application form.
Please email this form and supporting documents to scholarship@swin.edu.au
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