
• Western Division/Riverina Award

• Australian Stockhorse Society Scholarship

• DPI Scholarships

• W and S Gill Memorial Scholarship

• The Hunt Family Scholarship

• The Gardiner Family Scholarship

• University of Newcastle Scholarship

• Paspaley Pearls Property Scholarship

• Case IH Scholarship

• C B Alexander Foundation

Please Note: This Form May Also Be Used to Allocate Other Types of Student Financial Support. Please Use Block Letters to Complete This Form.

Your Personal Information

Course:

Surname:                     Given Name(s): 

Date of Birth:  

Permanent Address:

City/Town:                   State:                  Postcode: 

Phone  Home: (    )                    Business:  (    )

Present Address:

City/Town:                   State:                  Postcode:

Your Education (Please Attach Copy of Last School Report)

School:                         Years Attended:

School Certificate Results:

Higher School Certificate Results:  

Please List Other Courses Completed:

Your Employment History (Please Indicate Your Previous Jobs and Include Voluntary Work Experience Marked VWE)

From - To Name of Employer  Position Hold / Main Duties / Responsibilities

Main Reasons for Applying: (Please Attach a Letter With More Details) 

Scholarship Application Form

• Tocal Ex-Students’ Association Scholarship

• Friends of Tocal Scholarship

• Tocal Students’ Association Scholarship

• Bill Bannister Scholarships

• George and Jenny Hammond Scholarship

• Jeff Stevenson Memorial Scholarship

• Rosemary Dunlop Memorial Scholarship

• Percy Allan Foundation Scholarship

• BBM Ltd
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Financial Information

Taxable Income Last Financial Year: (This Information Remains Confi dential to the College Selection Panel)

Applicant Income  $                Type of Work:

Parents’ Income (Father) $                Position:  

             (Mother) $                Position:

Brothers/Sisters Still Living at Home:

Name:        Year at School:  

Name:        Year at School:  

Name:        Year at School:  

Name:        Year at School:

Name:       Year at School:  

Others Who Live in Your House and Their Relationship to You:

Do You Receive Austudy or Yoeive Austudy or Yoeive Austudy or Y uth Allowance? (Please Tick)   Yes  No

Amount Per Fortnight  $ 

Do You Expect to Receive This at Tocal? (Please Tick)   Yes  No

Have You Submitted Your Application to Attend Tocal? Submitted Your Application to Attend Tocal? Submitted Y (Please Tick)  Yes  No

Have You Been to the College for An Interview? (Please Tick)  Yes  No

Please Note: You Need to Enrol in the College Prior to Being Considered for a Scholarship

References: (State Names and Phone Numbers of Two People Who Are Prepared to Act As Referees, if Required)

Declaration

I declare that the information provided on this form and its attachments are correct. I have attached a letter and copies of 

recent tax returns.

Signature:      Date: 

Witness’ Name:         Signature: 

Occupation: 

(Justice of the Peace, Teacher, Accountant or Solicitor who can Confi rm the details on this Application are True and Correct)

Allocation of Scholarships is Based on An Assessment of the Student’s Potential to do Well in the Course and His/Her Family’s Financial Position with Respect to 

Paying College Fees. Please Attach Copies Of a Recent Tax Return. This Year’s, Last Year’s or Statement by an Accountant for You and Your Parents Stating the Taxable 

Income for Your Household. Please Note: Applications for Most Scholarships Close at the End of November Each Year. Successful Applicants Are Notifi ed in December 

or January.
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  $                  $                

                                                                                                                                                                                                                                                                                                                

  

  

                                                                                                                                                                    

                                                                                                                                                                                                            


