DESTINATION AUSTRALIA

APPLICATION FORM

‘Destination Australia - an Australian Government initiative’.

Please complete all sections and submit your scholarship application, along with your application
to study at SuniTAFE by email to: international@sunitafe.edu.au

Student Details [as listed in passport)

Title (tick appropriate box] Mr I:I Mrs I:I Ms I:I Miss
Gender Male I:I Female Date of Birth
Family Name First Name

Email Address

Current Residential Address Suburb/City
Postcode State/Province
Country Telephone number
Country of Passport Agent (if applicable)

Application to Study at SuniTAFE

Name of course applied for

Commencement of study Feb

Education Background

What is the highest Year
gualification you have gained

Name of the schoal you Completion date
obtained the qualification [month/year]

What percentage score or
official grade did you achieve
in the last two years?

How have you been involved
in your local community?
Eg: volunteering, sports
groups, student groups




DESTINATION AUSTRALIA

APPLICATION FORM

Scholarship Eligibility Criteria Declaration
1. Remain enralled as a full-time student in | understand that documents | have submitted for
the Certificate IV or Biploma course for which admission to Sunraysia Institute of TAFE, including
the scholarship is awarded. my application form and statement of purpose, may
2. While studying the course you have been be used in assessing my scholarship application.
awarded the schalarship, you must be living | understand that | must be accepted into a course
in the Mildura region (includes surrounding at Sunraysia Institute of TAFE to be considered for
towns]. a schalarship and that | must meet the Destination
3. Maintain a student visa for the duration Australia schalarship eligibility criteria and remain
of the schalarship. eligible for the duration of the scholarship.
Signature:
Date:

‘4 A‘L Destination
Australian Government AUSTRALIA

Department of Education

MILDURA CAMPUS
Benetook Avenue, Mildura, VICTORIA, 3500
Email: international@sunitafe.edu.au
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