. ______________________________________________________________________________________________|
USQ UNIVERSITY OF UNIVERSITY OF SOUTHERN QUEENSLAND

SOUTHERN QUEENSLAND

fulfilling lives The Joyce Campbell Lloyd Scholarship

.........................................................................................................................................................................

APPLICATION FORM

1. USQ program . . o .
Give a brief description of the study that has been financed

Name of the USQ Program in which you are currently with the award:

enrolled or have recently completed.

2. Applicant’s details

What is your name?

Title: First/Given Name: Middle initial: 6. Field of specialisation

| | | | | | In which field are you applying for the Scholarship?
Family Name:

Please select one:

| | Vocal: O Instrumental: O
Give a brief summary of your planned overseas study.
3. Date of birth I:I/ |:|/ I:I YEE i

4. Mailing address

Number and street name:

City, town, suburb State/Territory Post code
| | | | | | 7. Planned course of study

Telephone number:

On separate sheets give full details of your planned course of study.

(STD I:I )| | 8. Current studies
Mobile Number: | | Give details of any current study being undertaken, relevant to your field
Email: | | of specialisation, not covered by item 1.

Course of private or institution study:
5. Other awards | |

Are you receiving or have you ever received other tertiary Name of institution or teacher:

study assistance? | |

If Yes give details: Expected date of course completion: |:|/|:| /I:I

What is the name of the award?

At which institution was it granted?

What was/is the annual monetary value of the award?

What was/is the duration of the award?

o [ B

o | declare the information supplied by me on this form is complete, true and correct in every particular.

9. Performance Details

Give brief details of performance and relevant performance
employment record:

¢ | authorise the Joyce Campbell Lloyd Scholarship Selection Panel to obtain from any educational institutions or relevant persons or
authorities at any time details of my enrolment, academic record, examination results and bond status, including details of enrolment
variations, attendance and addresses in connection with my application for and/or execution of The Joyce Campbell Lloyd Scholarship.

e | am aware there are penalties for providing false or misleading information.
¢ | understand the decision of the Joyce Campbell Lloyd Scholarship Selection Panel will be final and that no correspondence will be
entered into.

Please send to: Private & Confidential

Scholarship Office Student Services Applicant’s signature:
University of Southern Queensland
West Street, Toowoomba 4350 QLD Australia Date: / /

CMS 2012-1905
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