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St Albert’s College 
within the University of New England 

Bursary Application Form 2023 

Closing Date: Friday 20th January 2023  

 

Surname: _________________________________________________________________________________  

Given Names: _____________________________________________________________________________  

Address: __________________________________________________________________________________  

Town: ____________________________________________________________________________________  

State: __________________________  Post Code: __________________  Date of Birth: _________________  

Home Phone: _________________________________  Mobile: _____________________________________  

Email: ____________________________________________________________________________________  

Are you eligible for Youth Allowance:                Yes/No 

Proposed/enrolled course of study at UNE:    

 

List the name and value of any other scholarships currently held or already granted for the relevant year: 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 

Will you receive financial assistance in 2023 by family members or anyone else? 

  Yes  No 

If yes please provide details: 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

Fees: $ ___________________________________  Living Allowance: $ _______________________________  
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Books/Equipment: $ ________________________  Other: $ ________________________________________  

How many dependent children are there in your family? :  __________________________________________  

Parent/Guardian 1 

 

Title: __________________  Full Name:   ________________________________________________________  

Relationship to you:  ________________________________________________________________________  

Address:  _________________________________________________________________________________  

Home Phone: ______________________________  Mobile: _________________________________________  

Email Address:  ____________________________________________________________________________  

Occupation:  _______________________________________              Full-time              Part-time 

 
 
 
Parent/Guardian 2 

 

Title: __________________  Full Name:   ________________________________________________________  

Relationship to you:  ________________________________________________________________________  

Address:  _________________________________________________________________________________  

Home Phone: ______________________________  Mobile: _________________________________________  

Email Address:  ____________________________________________________________________________  

Occupation:  ___________________________________________              Full-time              Part-time 
 

Your Employment 

During Trimester 

Name of Employer: _________________________________________________________________________  

Hours worked per fortnight: ___________________________ Net fortnightly wage: _____________________  

During Vacation 

Name of Employer: _________________________________________________________________________  

Hours worked per fortnight: ___________________________ Net fortnightly wage: _____________________  

 

 



3 
 

Further Information 

State any other financial or other circumstances relevant to your application and primary reason for seeking 

financial hardship bursary. 

 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 

 

 

State your willingness to contribute to the college experience through sporting, cultural, spiritual or academic 

endeavours. 

 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  
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 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 

Declaration 

I declare that the information above is correct to the best of my knowledge 

Signed:    Date:     

Once you have completed your application, please forward it to: 
 

Email:  Lily Hook 

Registrar 

lhook@stalberts.com.au 

 
 

 

mailto:lhook@stalberts.com.au

