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EDUCATION SCHOLARSHIPS  

2012 

 

Christian Heritage College is pleased to offer scholarships for full-time commencing students in baccalaureate 

degrees in the School of Education and Humanities in Semester 1, 2012.  The scholarships are valued at $3,000 

each and will be paid by cheque or direct credit in two instalments soon after the census date in Semesters 1 and 

2. All applicants for an undergraduate Education courses are eligible to apply provided that they study full-time 

and maintain satisfactory academic progress. The scholarships are competitive and will be awarded on the basis 

of a statement outlining how the scholarship will help the applicant achieve their aspirations. Academic merit may 

be taken into account where applicants are deemed to be of equal merit based on their statements. 

 

To apply please complete this application form and return it to CHC by return mail or fax to:  
  

 The Registrar 

 Christian Heritage College 

 PO Box 2246 

 Mansfield BC Qld 4122 

 Fax: 07 3347 7911 (Int’l prefix – 61) 
 

There will be one major round of applications and, if necessary, a second round may be available. The closing 
dates are: 
 

Round One  Tuesday 3 January, 2012.  
Round Two  Monday 30 January, 2012. 
    
Applicants will be contacted five (5) working days after the close of each round regarding the success of their 
application.  
 

If you require further information please contact the Registrar’s Office on (07) 3347 7903 or email 
fcrane@chc.edu.au.  
 

mailto:fcrane@chc.edu.au
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 PERSONAL DETAILS 

Title (Dr/Ps/Mr/Mrs/Ms/Miss/etc): ...........................  
 
Family Name:.........................................................  
 
Given Names: ........................................................  
 
Preferred Given Name: ..........................................  
  
QTAC/CHC Applicant Reference No:  ...................   
 

 
 

What is your Mailing Address?  

Number and Street:  ......................................................  Phone: Day   ( ) 

City/Suburb/Town:  ........................................................         Mobile 

State:  ................................   Postcode:  Email (mandatory):  ....................................................   

Country (if not Australia):  ..............................................   

Date of Birth:   /   / 

Gender:  Male  Female 
(Please tick the appropriate box) 

What is your current Citizenship/Residency Status? 
 
 1. Australian Citizen - you are an Australian citizen (note: this includes Australian citizens who hold dual 
  citizenship); 
 
 2. New Zealand Citizen - you are a New Zealand citizen or a diplomatic or consular representative of New 

Zealand, a member of the staff of such a representative or the spouse or dependent relative of such a 
representative, excluding those with Australian citizenship (note: this includes any such persons who 
have Permanent Resident status); 

 
 3. Permanent Resident - you have a Permanent visa other than a Permanent humanitarian visa; 
 
 4. Temporary Resident - you have a temporary entry permit or are a diplomat or a dependent of a diplomat 

(except New Zealand) and you are residing in Australia during this unit of study; 
 
 5. Other - Not one of the above categories and you are residing outside Australia during the unit of study; or 
 
 8. Humanitarian Visa holder - you have a permanent humanitarian visa. 
 

Are you Aboriginal or Torres Strait Islander? 

 Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander Neither 

 

 

PERSONAL DETAILS 

CONTACT DETAILS 
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Did you, or will you, complete Year 12 (or equivalent)? 

 No Yes    

If Yes - Year  

 School name:  ..........................................................................................................................................  

 Town/City: …………………………………………  State: ......................... Postcode: 

 Country (if outside Australia) : …………………………………………………    

Please supply information regarding your educational attainment (please include copies of certificates/report 

cards to verify your claim).  

Year 11 results: 

 

 

 

 

 

 

 
 

Year 12 results (to date): 

 

 

 

 

 

 

 
 

Please note any post-secondary studies you have completed: 

Year First Enrolled Year Last Enrolled Name of Course / 
Qualification 

Name of 
Institution 

Result 

     

     

     

     
 

QTAC preferences for 2012 

Preference Institution Campus Course Major QTAC Code 

1      

2      

3      

4      

5      

6      

 

 

EDUCATION  DETAILS 
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Personal statement 

Please attach a typed statement of no more than 750 words outlining how this scholarship will help you achieve 

your aspiration(s). Be sure to describe your aspiration(s) briefly and show specifically how the scholarship will 

contribute. 
 

Referees 

Please provide the names and contact details of two referees who can comment on your aspirations and whom 

the College may contact. 
 

Referee 1 

Title (Dr/Ps/Mr/Mrs/Ms/Miss/etc): ...........................  
 

Name:  ..................................................................  
 

Number and Street:  ......................................................  Phone: Day (   ) 

City/Suburb/Town:  ........................................................         Mobile 

State:  ................................   Postcode:  Email (if possible):  ..........................................................   

Country (if not Australia):  ..............................................   

Referee 2 

Title (Dr/Ps/Mr/Mrs/Ms/Miss/etc): ...........................  
 

Name:  ..................................................................  
 
Number and Street:  ......................................................  Phone: Day (   ) 

City/Suburb/Town:  ........................................................         Mobile 

State:  ................................   Postcode:  Email (if possible):  ..........................................................   

Country (if not Australia):  ..............................................   

 

 
Please read the following carefully and then sign and date the form before returning it to the address indicated on page 1 of this form.  
 

I wish to apply for a Christian Heritage College Education Scholarship. I understand that the award of a 

scholarship is on a competitive basis and that the decision of CHC is final. To the best of my knowledge all of the 

information I have provided herein is correct and complete. I understand that the submission of incorrect or 

incomplete information may result in non-award or cancellation of a scholarship at any stage. I authorise CHC to 

contact the referees I have nominated. I also authorise CHC to obtain further information with respect to my 

application and to provide my personal details to educational institutions and admission centres if necessary. 

 
Signature:  ……………………………………………………………………..  Date: …... / …… / …………… 

OFFICE USE ONLY 
1. Received by: ………. Date: …./…../…….  Assessed by:  ………………………. Approved: Yes/No:  Signature: ................... ………….Date........ /…… / ....... ……  

2. Communication sent by: …………………………………… Date …… / …… / ………….. 

ADDITIONAL INFORMATION  

DECLARATION  


