
 

   

 

 

 

DOROTHY HANNAH GEE MEMORIAL SCHOLARSHIP 2023 
 

Third Year Student 

Application Form 

 
The Dorothy Hannah Gee Memorial Scholarship is given to a third-year student who has seen 

incredible disadvantage. Write a blurb outlining the disadvantage that you are currently going 

through or that you have overcome.    

 We encourage all third-year students who meet the criteria and are currently residing at St 

Alberts College to apply for this scholarship. The scholarship is valued at $2,500 per annum. 

 

Closing Date: 5pm Friday 10th February 2023 

 

Surname: ___________________________ 

Given Names: ____________________________________________________________ 

Address: ________________________________________________________________ 

Town: __________________________________________________________________ 

State: ____________________  Post Code: _______________   

Date of Birth: _____________  

Mobile: _______________________________  

Email: _______________________________ 

 

ACADEMIC STUDIES 

What degree are you studying at UNE? 

 _________________________________________________________________________  

Results received in Trimester One: (unit code and result) 

Unit One: ___________________________ Unit Two: ___________________________ 

Unit Three: __________________________ Unit Four: ___________________________ 

 



 

 

STUDENT PROFILE 

Please address the following questions to support your scholarship application: 

(Ensure that your answers are relevant to the requirements of the Scholarship) 

 

• Indicate why you believe you should be the recipient of this Scholarship.  

(Detail the hardships and/or disadvantages you have gone through or are currently going 

through)   

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  



 _________________________________________________________________________  

(Please be as concise as possible – Do not exceed 500 Words) 

  



REFEREE DETAILS 

Please provide the name, address and telephone number of a referee. The College reserves the right 

to contact this person if necessary. As a guide, we suggest your referee is a person who can provide 

supporting evidence for the scholarship. 

Referee Name: ___________________________________________________________ 

Address: ________________________________________________________________ 

Town: ___________________ State: _________________ Post Code: _______________ 

Phone: _______________________________  

Email: _______________________________ 

 

SCHOLARSHIP CONDITIONS FOR APPLICANTS 

  
• This Scholarship is only available to third year residents of St Albert’s College. 

• The Scholarship is offered for one academic year. 
• The successful Scholarship winner must reside in College for the whole of the academic 

year. 
• This Scholarship cannot be deferred. 
• The Scholarship winner may be required to participate in promotional activities on 

behalf of the College or participate and assist the College in performing duties 
associated with the awarded Scholarship. 

• Poor academic performance due to a lack of application or conduct unbecoming of a 
St Albert’s College student may result in cancellation of the Scholarship. 

• The Scholarship will be paid directly to the student on the understanding that all other 
College fees are paid and are up to date. 

• The College reserves the right to make no award if there is not a recipient of sufficient 
merit. 

• The College also reserves the right to halve the scholarship if there are two candidates 
of the same merit for the one scholarship. 

• The decision of the Scholarship Committee will be final. 
 

Once you have completed your application: 

 

Please return completed application to the College Office by 5pm Friday 10th February 

2023. 

 

 

Please ensure you have: 

• Completed all sections of this Application Form 

• Attached copies of supporting evidence (do not send originals) – this may include 

copies of prizes, awards, certificates of community involvement etc. 


