UNIVERSITYof
TASMANIA

Riawunna Centre
wurakara Bursary Application Form
2024

Please submit this form to Scholarships.Prizes@utas.edu.au by 5pm 30th November, 2024
For any questions or support with your application, please contact the Riawunna Centre for

Aboriginal Education on 03 6324 3491 or email Riawunna.Enquiries@utas.edu.au

Full Name:

Postal Address:

Current School:

Contact Number:

Email:

O | confirm that | meet the Commmonwealth’s definition of Aboriginal and/or Torres Strait Islander
0 | confirm that | have read the eligibility guidelines for this bursary and | am eligible to apply

0 | confirm that | am commencing Year 11in 2025

Please tell us about yourself, your interests and your future goals and any other information that you think

may be of interest to the selection committee:

Application Endorsement by School

To be completed by a representative from the applicants school

Name:

Position:

Contact Phone:

Contact Email:

Please provide comment on your support of the applicant, and in your opinion how and why the applicant merits

the support of the wurakara Bursary:

O | confirm that the school fully supports the applicant and that the applicant meets eligiblity

Signature Date
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UNIVERSITYof TASMANIA wurakara Bursary Application Form 2024

Please respond to all questions on this page

Question 1
Please describe your involvement in Aboriginal and/or Torres Strait Islander culture, coommunity, events or activities.

Question 2
Please describe your future study goals, and how this may have a positive impact on Aboriginal and/or Torres Strait
Islander people or communities.

Question 3
Please explain why you need financial assistance to study. This could include information on your family background,
current economic situation, or anything else you feel might be relevant. (maximum 300 words)

Applicant Declaration

| authorise the University of Tasmania to obtain relevant information about me to support this application, from
educational and other sources. | consent to the provision of details from this application and my academic record to
be made available to the University of Tasmania Scholarship Selection Committee members both inside and outside
the University for the purpose of assessing this application. | declare that the information | have supplied about my
circumstances, to the best of my knowledge, is correct.

Signature Date

Please submit this form to Prizes.Office@utas.edu.au by 5pm 30th November, 2024
Late applications will be unable to be accepted.

For any questions or support with your application, please do not hesitate to reach out to the Riawunna
Centre for Aboriginal Education team on 03 6324 3491 or email Riawunna.Enquiries@utas.edu.au
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