The Norman A. Smith
Memorial Scholarship

For Year 10 Students

WAVERLEY

RSIGLUB

Application Form - 2019

To be completed in BLOCK letters by student.

Personal Details
Surname Name:

Full Given Names:

Preferred Name / Known As
Date of Birth: Gender: Male |:| Female |:|
Contact Details
Residential Address:
Suburb: State: Postcode:
Phone: Mobile: Email Address:
Postal Address (if different to above):
Suburb: State: Postcode:

School Currently Attending:
School Address:

Part A Eligibility Please read carefully and tick the appropriate boxes

1. Are you currently a Year 10 student?
Yes Go to question 2
No. I:I Sorry, but you are not eligible to apply for the Scholarship.

2. Were you born in Australia?
Yes |:| Skip question 3 and go to question 4

No. Go to question 3
3. Have you been granted Australian Citizenship?
Yes Go to question 4

No. I:I Sorry, but you are not eligible to apply for the Scholarship.

4. Do you live in the City of Monash?
Yes I:I Skip question 5, turn to page 2 and complete Parts B and C.
No |:| Go to question 5

5. Do you attend a school in the City of Monash?
Yes |:| Turn to page 2 and complete Parts B and C.
No. |:| Sorry, but you are not eligible to apply for the Scholarship.

RSL Use Only Registration Number
Date Received: Checked: 1 9
Acknowledged: —




Part B Evidence of Eligibili

Evidence of Australian Citizenship in the form of a ‘certified copy’ of any of the following documents, must
accompany this application form (please indicate) —

Australian Birth Certificate; or
|:| Australian Passport showing photograph and personal details; or
Australian Citizenship Certificate.

A ‘certified copy’ of any of the above means a copy which has been signed by an authorised person, as being
a true and correct copy of the original.

Authorised persons may be any of the following —

1. a principal of an Australian Secondary College, High School or Primary School; or
2 a Justice of the Peace; or

3 a police officer; or

4. a pharmacist; or

5 any other person authorised by law to witness documents in Australia.

Send certified copies ony, do NOT send original documents.

Part Declaration

I declare that the information provided above is true and correct. I understand that submitting incomplete,
false or misleading information may lead to the rejection or cancellation of my application.

Signature of Applicant: Date:

Signature of Parent or Guardian: Date:

Name of Parent or Guardian:

Signature of Year 10 Coordinator: Date:

Name of Year 10 Coordinator:

Part D Th xt St

Receipt of your application will be acknowledged within 14 days and will include further details of the
assessment process.

Applications close at Waverley RSL, 4 pm, Friday 22nd March 2019.

Note: Incomplete forms will be returned.

Late applications will not be accepted

Return to: The Chairman,
Scholarship Sub-Committee
Waverley RSL Sub-Branch Inc
P.O. Box 324
Glen Waverley Vic 3150

Application Form 2019



