ZONTA CLUB OF MAROOCHY

MATURE AGE BURSARY ESIL

MAROOCHY INC

MEMBER OF ZONTA INTERNATIONAL
EMPOWERING WOMEN
THROUGH SERVICE & ADVOCACY

STUDENT DETAILS

Student ID

D D M M Y Y Y Y

/ /

Date of Birth

Family Name / Surname

Given Name (s)

Business Hours Contact No.

After Hours Contact No.

Mobile Contact No.

E-mail Address

Postal Address

Program of Study

Tertiary Institution Attended

No of courses/units completed in current program

Grade Point Average

ADDITIONAL INFORMATION

What are your reasons for undertaking your present course of study (Limit 400 Words)




What are your future aspirations? Where do you think your study will lead you in ten years time? (Limit 200 Words)

What is your involvement in community service? (Limit 200 Words)

Any additional information/special interests/disadvantage including financial, that you would like the selection panel to

consider (limit - 200 words).

If successful, would you be prepared to participate in occasional Alumni activities Yes|:| No |:|

Where did you hear about this Mature Age Bursary?

DECLARATION

In submitting this form, | declare that the information supplied on this form and in the accompanying doc-
uments and statements is complete and correct to the best of my knowledge. If any of the information is
found to be false or misleading, | accept that the Zonta Club of Maroochy may cancel any bursary that might

be awarded to me.

Signature of Applicant Date

Current Academic Transcript Attached

¢ Note: Incomplete applications cannot be considered, current academic transcript required
o All applications will be contacted to acknowledge receipt of Application. Shortlisted
applicants will be contacted to validate essential criteria and organise interview.
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