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Given name/s:

Family name:

Date of Birth:

Postal Address:

 

 

Email:

Phone: Home:

 Mobile:

Melbourne Polytechnic offshore partner school/college name:

Full name of course you have studied:

Full name of course you wish to enrol in:

Melbourne Polytechnic Student Number:

Passport Number: 



Checklist Please select YES or N/A where appropriate

I have read and understood the eligibility criteria. YES

I have completed all sections of the application form. YES

I have attached supporting documents as required. YES N/A

Other supporting documents attached?  Please list below: YES N/A

Declaration

I (your full name)

being the applicant for the Melbourne Polytechnic Recognition of Excellence in Transnational Studies Scholarship, 

do solemnly and sincerely declare that the statements made in this application and in the accompanying documents 

are true in every particular, to the best of my knowledge and belief.

I also understand that the scholarship assessment and allocation process is competitive and that not all applicants 

who meet the eligibility criteria will be awarded a scholarship.

Further, I understand that giving false and misleading information is a serious offence under the criminal code 

(Commonwealth).  

I have read and understood the information on this form, including the declaration, and agree to these conditions.

Name of applicant:  

Applicant’s signature: Date:

CLOSING DATE:  refer to website

NB: Late and incomplete applications will NOT be accepted. 

Each application (plus attachments) must be submitted via email to:  

 international-scholarships@melbournepolytechnic.edu.au

For further information: p: +61 3 9269 1242   or 

 e: international-scholarships@melbournepolytechnic.edu.au
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