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SECTION A – GENERAL INFORMATION 

 

 
Important Information 

Please read these notes and instructions carefully before completing the Application Form. 
Applications Close 31 October 2008 

 
INFORMATION INDEX 

 
Please ensure that you read through the following information carefully before completing the Application Form: 
 

• Closing date and lodging your application 
• Admission 
• Eligibility for Scholarship 
• Commencement 
• Criteria For Selection 
• Provisions and Conditions of the Award 
• Further Information 
• Instructions  - Completing the Form 
 

CLOSING DATE AND LODGING YOUR APPLICATION 

This application will be electronically scanned. Please submit only the Application Form (Section B) on white paper (where 
possible). Please DO NOT use special files, folders, dividers, staples, headers, post-it-notes, etc. These items are 
damaging to our scanning equipment. 

Your application must be received by 5pm Friday, 31 October 2008 at one of these addresses: 
 
Postal:               Street:   
University of Western Sydney         University of Western Sydney 
Research Scholarships Development Officer    Research Scholarships Development Officer 
Office of Research Services         Office of Research Services 
Penrith Campus, Building K.1.37       Penrith Campus, Building K.1.37 
Locked Bag 1797            Second Avenue 
PENRITH SOUTH DC 1797         KINGSWOOD NSW 2747 
 
Evidence of postage is not sufficient. Evidence of delivery to another address within the University is also not acceptable. 
Applicants using overseas postal services are strongly advised to certify or register their application packages to ensure 
timely delivery. The University will not accept the application in an electronic format (e.g. email or fax).  

 
ADMISSION  

Applicants must apply for admission to a Bachelor Honours program separately to this application for scholarship.  This 
application DOES NOT also constitute an application for admission. 
 
Please contact the Bachelor Honours Coordinator for information about how to apply for admission: 
 
Professor Peter Williams 
Phone: + 61 2 9685 9977 
Email: p.williams@uws.edu.au 
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ELIGIBILITY FOR SCHOLARSHIP  

These scholarships are available to Australian citizens, Australian permanent residents, New Zealand Citizens only.  
International Students are ineligible to apply.  Applicants are ineligible for scholarships if they already hold a degree at 
the same level as the one for which they are applying. 

 
COMMENCEMENT 

The scholarship will commence at the start of the Autumn 2009 academic session. 

 

CRITERIA FOR SELECTION  

The criteria for allocation of awards are primarily based on academic merit.     
 
PROVISIONS AND CONDITIONS OF THE AWARD  

Each award provides a tax-free stipend of $2,000 per annum paid in two equal instalments over the period of 
enrolment in the Bachelor Honours program. The first payment will be made in April 2009 and the second payment in 
September 2009, subject to continued enrolment and good progress. 
 
Part-time awards: 
Part-time awards are not exempt from income tax.  Applicants may apply for a part-time award on the grounds that 
they are prevented from studying full-time due to illness, disability, heavy care commitments of either young children 
or elderly/sick relatives.  Applicants for part-time awards must include a statement outlining their eligibility and include 
appropriate documentation (eg. Medical certificates). 
 

FURTHER INFORMATION 
If you require further assistance to complete this form, please contact: 
 
Scholarship enquiries: Research Scholarships Development Officer 
       Email: t.mills@uws.edu.au 
       Phone: +61 2 4736 0966 
 

Academic enquiries:  Dr Julie Old 
       School of Natural Sciences 
       Email: j.old@uws.edu.au 

Phone: +61 2 4570 1283 
        
INSTRUCTIONS – COMPLETING THE FORM 
 
Personal Details Past and present UWS students should indicate their student ID number. 

Please remember to inform the University if your contact details change. 
 
Enrolment Details Please indicate the name of the Bachelor Honours course you intend to study in 2009. 
 
Scholarship selection You are applying for the Gosford City Council Bachelor Honours Scholarship.  Two scholarships 

are available.  Please tick the box/s to indicate your preference.  You may apply for one or both 
scholarships.   
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SECTION B – APPLICATION FORM 

 

APPLICATIONS CLOSE 31 OCTOBER 2008 
  

TYPE OR PRINT ALL ANSWERS CLEARLY 
1. Personal Details UWS Student ID (if applicable)  
Title                              Family Name 
   
Given Name(s)   
 
Preferred Name  Gender  Date of Birth 
  Male Female  DD    /     MM    /    YYYY     
Postal Address     
Unit no.  Street no.  Street name  
Suburb  State  Post code  

Country  
Residential Address (If different from above, note post office box numbers are not acceptable) 

Unit no.  Street no.  Street name  

Suburb  State  Post code  

Country  

Home Phone Number                        Work phone number                                     Mobile phone number 
     
Email address 
 

2. Enrolment Details 
I have applied for, or been approved for admission to the 
following Bachelor Honours Course:  

Name of Course 

I intend to study:  Full-time            Part-time 

3. Scholarship Selection Details 
I wish to apply for the following scholarship project/s: 

 Avian Biodiversity in the Gosford Local Government Area 

 Feral Predator Surveys in the Gosford Local Government Area 
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DECLARATION AND SIGNATURE 

 
I declare that I have read the instructions at the beginning of this form as well as the appendices, and declare that all the 
information submitted is true and complete.  

I authorise the University to obtain available official records from any educational institution attended by me. 

I understand that the University is not responsible if any institution does not provide these records. 

I authorise the University to verify any information provided by me, including academic records and employment details. 

I understand that the University may reject my application or revoke any offer of admission if it finds any information 
provided in relation to my application to be incomplete, inaccurate or misleading. 

In providing my personal information to the University, I understand that, other than as authorised by law, the University 
will only use this information for the purposes for which it is being collected in accordance with the University’s functions 
and activities associated with my enrolment. In some instances, the University may need to disclose information to 
external agencies such as UAC, DEST, DIAC, Centrelink, other Government agencies, an affiliated entity of the 
University, or to third parties for the purposes of recovering unpaid University fees or other debts owed to the University, 
and I consent to such disclosure. I also understand that all information will be collected, stored, accessed and 
disseminated or destroyed in accordance with privacy, records management and other relevant laws, and the 
University’s policies. 

I agree to abide by the University of Western Sydney Act, the University of Western Sydney By-Law and the Rules and 
Policies of the University, as amended from time to time. I also agree that it is my responsibility to ensure that I review 
the By-Law, Rules and Policies of the University during my period of study as the most current rules are applied and 
may differ from the time of my initial enrolment. I understand I have access to these documents through the University 
website. 
 
I agree to abide by the Institution’s Conditions of Award as amended from time to time. 
 
Signature of Applicant  

   

Name of Applicant 

   

Date 
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