
APPLICATION FOR A WYATT INDIGENOUS UNIVERSITY SCHOLARSHIP
The Wyatt Benevolent Institution Inc was established in 1886 by Dr William Wyatt, an early Adelaide citizen

who contributed to the development of education, health and welfare services in South Australia

1.  PERSONAL DETAILS

SURNAME(Mr, Mrs, Miss, Ms)                                                  

Date of Birth                                                                   

TOTAL YEARS LIVING IN SA                                          

Given Names                                                                 

Birth Place                                                                     

Marital Status                                                                  

ADDRESS WHILE STUDYING:                                                                                                                                

P/Code                                  TERM TEL                                                   MOB                                                       

HOME ADDRESS                                                                                                                                                    
(If different from above)
EMAIL  ADDRESS (term)                                                                                                                                          

Name Relationship to
applicant(s)

Income Source  (if any)
and Amount  $

Date of
Birth

OTHERS LIVING AT
YOUR TERM ADDRESS
PLEASE GIVE DETAILS

2.  DETAILS OF PREVIOUS QUALIFICATIONS AND EMPLOYMENT
State your highest level of education and the year it was achieved (e.g. Year 11 completed, 1999)

                                                                                                                                                                        

Details of employment, previous and present. (e.g. Retail Assistant 1998-2000).  Include periods of unemployment if

applicable                                                                                                                                                         

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

3.  COURSE DETAILS
Course title and level  (e.g. Bachelor of Arts, second year)

                                                                                                                                                                        

Is this course full-time or part time? (please tick)  Full-time      Part-time  

Name of University                                                                                            

Course Start Date                                              Course End Date                                             

*PLEASE ATTACH PROOF OF ENROLMENT IN COURSE & ACADEMIC TRANSCRIPT OF PRIOR YEARS STUDY

4.  PERSONAL INFORMATION/FUTURE PLANS

What do you plan to do at the completion of this course?                                                                                     

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

                                                                                                                                                                        

If you would like to provide Wyatt with further information to support your application, please attach a
separate sheet of paper.  Please make sure your name is on each additional page.



CONFIDENTIAL

5.  PLEASE TICK ANY OF THE FOLLOWING SCHOLARSHIPS YOU HAVE RECEIVED:

A Commonwealth Accommodation Scholarship  
A Commonwealth Education Costs Scholarship  
Commonwealth Accommodation Scholarship Indigenous Enabling  
Commonwealth Education Costs Indigenous Scholarship  
Indigenous Access Scholarship  
A Cadetship with a Government Department  (please give details e.g. name of Govt Department, role etc.)

                                                                                                                                                            

                                                                                                                                                            

Any other Scholarships  (please give details e.g. name of scholarship, amount etc.)

                                                                                                                                                            

                                                                                                                                                            

6.  PLEASE TICK ANY OF THE FOLLOWING SCHOLARSHIPS YOU HAVE APPLIED FOR:

A Commonwealth Accommodation Scholarship  
A Commonwealth Education Costs Scholarship  
Commonwealth Accommodation Scholarship Indigenous Enabling  
Commonwealth Education Costs Indigenous Scholarship  
Indigenous Access Scholarship  
A Cadetship with a Government Department  (please give details e.g. name of Govt Department, role etc.)

                                                                                                                                                            

                                                                                                                                                            

Any other Scholarships  (please give details e.g. name of scholarship, amount etc.)

                                                                                                                                                            

                                                                                                                                                            

7.  FINANCIAL DETAILS
Do you receive Abstudy? (please tick)     Yes     No 
If you receive Abstudy, please attach a current Centrelink Income Statement, include all sides/pages of
the statement.  If you DO NOT receive Abstudy, please provide evidence of Indigenous descent i.e.
supporting documentation from a community Elder or Indigenous organisation.

Do you receive income from employment? (please tick)     Yes     No  
If you receive an income from employment, please attach a copy of you most recent pay slip

If you are under 25 please attach a current Centrelink Income Statement and/or pay slip for your
parent(s)/guardian(s)
If you live with a partner, please attach a current Centrelink Income Statement and/or pay slip for
them

8. WHAT TYPE OF HOUSING DO YOU HAVE? (please tick)
Housing Trust      Aboriginal Housing Assoc      Private Rental      Own House/Mortgage      Board  
Other (please specify) __________________________    FORTNIGHTLY HOUSING COST

9.  PLEASE LIST OTHER SPECIAL COSTS WHICH YOU HAVE (e.g. medication, childcare etc.)
    FORTNIGHTLY AMOUNT

$

$

$

$



CONFIDENTIAL
10.  PLEASE LIST ANY DEBTS WHICH YOU HAVE.  (Attach separate list if necessary)

        $ BALANCE OWING
$

$

$

11.  REFEREE

Please give the name and contact details of a referee who can support this application for a scholarship

Name:                                                                           Position:                                                            

Telephone No.                                      Email address                                                                           

12.  STATEMENT TO BE SIGNED BY THE APPLICANT
In this statement you give consent to the staff of The Wyatt Benevolent Institution to receive and use your personal
information to assess this application, and if this application has been successful, to make the payment. Please
check all of this application before signing the following statement.

• I apply to Wyatt for an Indigenous University Scholarship
• I authorise Wyatt to obtain relevant information about me from educational and other sources, including referee,

as required to support this application.
• In respect of the course of study to be undertaken, I authorise the School or University to provide details to Wyatt

of enrolment including details of enrolment variations, academic record, examination results, the award of
Commonwealth Scholarships or other Scholarships and changes of address for the duration of the proposed
course of study.

• I declare that to the best of my knowledge the information herein is true and correct.

Signature of applicant                                                             Date                                            

Name of University Student Services/Scholarships officer:                                                           

Signature of University officer (above)                                                     Date                             

PRIVACY STATEMENT
When you apply to Wyatt for an Indigenous University Scholarship you are asked to give personal information so that Wyatt can ascertain if you
are eligible and arrange payment of the grant, if approved.  The information obtained is not disclosed to any other person without your consent.
Wyatt staff members are trained to maintain professional standards of confidentiality in their contact with applicants, referrer and service
providers to applicants. The information obtained is kept securely at the office of The Wyatt Benevolent Institution and eventually destroyed.

You may ask to view the personal information held by Wyatt regarding you. You will be required to show proof of personal identity and state your
reason for your need for access before you may be provided with a photocopy of the relevant pages of the application form. Wyatt will not
disclose to you information regarding any other person during this process.

CHECKLIST FOR APPLICANTS

Have you:
 completed all sections of the application?
 stated how many years you have lived in South Australia?
 attached Centrelink Income Statement(s) and/or copy of Pay Slip(s)?
 attached proof of enrolment?

If you DO NOT receive Abstudy, have you:
 attached proof of Indigenous descent?

PLEASE SEND COMPLETED APPLICATIONS TO:
The Wyatt Benevolent Institution

100 Pirie Street, Adelaide SA 5000

Unsigned and incomplete applications will not be assessed

Decisions to grant or decline applications for financial assistance are made entirely at the discretion of the
Governors of The Wyatt Benevolent Institution Incorporated.

THE WYATT BENEVOLENT INSTITUTION INC,
100 PIRIE STREET, ADELAIDE S.A. 5000 TEL 08 8224 0074

email:  admin@wyatt.org.au
         web site:  www.wyatt.org.au 07/09


