Book Scholarship Scheme

Application Form 

 Please remember the application process is entirely confidential but if you do not feel comfortable answering any questions, you are not obliged to respond

The information provided within this application will be viewed by a Panel of LSS Committee members for the purposes of assessing your application and will not be available for viewing by any third party without your express authorisation 

Please attach a copy of your academic record to the application form.  Failed subjects or poor marks will not preclude the attainment of a scholarship but will be used to help ascertain the merit component of the scholarship.
Please email your completed application form to:

socialjustice@monashlss.asn.au
 (Please put ‘book scholarship’ as the subject)

Applications are due by Friday 4th March 2010

For more details contact Maya, Bec or Nicole at lssbooksale@gmail.com
Part A

Personal Details (for notification purposes only)

Family Name: 







Given Names: 








Student Number: 







Email Address: 








Postal Address:












      








Post Code:

  FORMTEXT      
Contact Number:
 FORMTEXT      







Part B

Student Number:  FORMTEXT       FORMTEXT       FORMTEXT       FORMTEXT 
What type of student are you?

 FORMCHECKBOX  Commonwealth supported  
 FORMCHECKBOX  Fee paying

If a fee paying student, are you a recipient of a FEE-HELP loan?

 FORMCHECKBOX  Yes  
 FORMCHECKBOX  No

 FORMCHECKBOX  N/A

Which year of your Law degree will you be studying in 2010? 


Are you an Australian citizen or permanent resident?  FORMTEXT       FORMTEXT       FORMTEXT      
Are you an Aboriginal or Torres Strait Islander?


 FORMCHECKBOX  Yes  
 FORMCHECKBOX  No

Specify what law subjects you will be studying in Semester 1, 2010

 FORMTEXT      



 FORMTEXT      

 FORMTEXT      





 FORMTEXT      





 FORMTEXT      





 FORMTEXT      





B 1) Are you living away from home?

 FORMCHECKBOX  Yes  
 FORMCHECKBOX  No

B 2) If you are living at home, are you required to pay board or contribute to other expenses (e.g. bills, groceries)? (If so, please provide details)

B 3) Do you receive any financial support from your parents/family? (If so, please provide details)

 FORMTEXT      























































B 3) Do you receive any financial support from a spouse or partner? (If so, please provide details)



 FORMTEXT      























































B 4) Do you receive Youth Allowance/Austudy benefits (including rent assistance)? (If so, please include the amount received & details e.g. at home/away from home rate) 

 FORMTEXT      
























































B 5) Are you eligible for any other government benefits (e.g. health care card)? (If so, please provide details)

 FORMTEXT      






















































 

B 6) Do your receive financial support from any other source other than those indicated above? (e.g. scholarship, bursary, loan) (If so, please provide details)

 FORMTEXT      













































B 7) Do you have a disability that requires additional services at university?  

 FORMCHECKBOX  Yes  
 FORMCHECKBOX  No

If so, please explain your disability:

B 8) Applicant’s Employment Details


 FORMCHECKBOX  Full Time
 FORMCHECKBOX  Part Time


 FORMCHECKBOX  Casual
 FORMCHECKBOX  Unemployed


If employed, please provide details:

Occupation:  FORMTEXT      









Income per week (approx):  FORMTEXT      





If currently not working, is there a reason for this?

B 9) Do you have any dependents?



 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

Part C

These questions are designed to gain an understanding of the impact of your financial position on your life. You can answer yes, no, or decline to answer.

C 1) At any time in the last year while you have been a student, have you been unable to buy essential texts or materials for financial reasons?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

 FORMCHECKBOX  Decline

 FORMCHECKBOX N/A

C 2) At any time in the last year while you have been a student, have you deferred any medical or dental treatment for more than a month for financial reasons?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

 FORMCHECKBOX  Decline

 FORMCHECKBOX N/A

C 3) At any time in the last year while you have been a student, have you been two weeks or more behind in rental payments for financial reasons?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

 FORMCHECKBOX  Decline

 FORMCHECKBOX N/A

C 4) At any time in the last year while you have been a student, have you needed to miss course attendance to go to work?

 FORMCHECKBOX  Yes

 FORMCHECKBOX  No

 FORMCHECKBOX  Decline

 FORMCHECKBOX N/A

Part D

Expenditure   

These questions are for the purposes of differentiating applicants. 

D 1) Please estimate your expenditure on course expenses in one semester: 

Upfront tuition fees (including voluntary HECS-HELP payments):  FORMTEXT      












Amenities fees:  FORMTEXT      








Texts:  FORMTEXT      










Course Materials:  FORMTEXT      








Photocopying:  FORMTEXT      








Other:  FORMTEXT      










TOTAL FOR ONE YEAR (ESTIMATE):
 FORMTEXT      









Part E

Additional Information

Please outline below any other information relevant to your application. In particular, how would a book scholarship assist you with your study this semester? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Declaration

All information contained in this form and in the attached documents is true and accurate to the best of my knowledge. 

I have read and understood the information provided by the university in this form and pertaining to the LSS Book Scholarship Scheme.

Should I be offered a scholarship, I agree to provide any further documentary evidence in support of my application if requested by the university.

I am prepared to donate books received under this scholarship to the Monash Law Student's Society for the use of future scholarship recipients.

Signed: _____________________________

Date: _____________

For Office Use Only

Received (date):










Authorised by:











Result of Application:
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