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First name:

Last name:

Date of birth:
Residential address:
Postal address:
Phone:

Email:

Course to be undertaken:

CHC30121 Certificate Il of Early Childhood Education and Care
CHC50121 Diploma of Early Childhood Education and Care

Please note, the Certificate Il qualification is a pre-requisite for entry into the Diploma.

Please tick one of the following that applies to you:

| am a current student enrolled in one of the qualifications listed above
| am a new student looking to enrol in one of the qualifications listed above

Students applying for the Scholarship will need to provide proof of residential address in the City of Karratha or
Shire of Ashburton. Please specify which proof of residency document/s will accompany this

application form (eg. utilities bill):

To be eligible for a full scholarship students must be eligible for government subsidised training through being an
Australian citizen, Permanent Resident or Temporary Visa holder eligible for government funded training. Students
not eligible for a full scholarship may also apply for partial funding to cover up to 50% for their unsubsidised course
fees. Please tick one of the following that applies to you:

| am an Australian Citizen

| am a Permanent Resident (please attach supporting documentation)

| am a Temporary Visa holder eligible for government funded training (please attach supporting documentation)
Visit: www.tafeinternational.wa.edu.au/Documents/visa-subclass-guide-vet.pdf for more information

I am a visa holder ineligible for government funded training.

DECLARATION

| intend to gain employment or remain employed at an Early Childhood Education
and Care provider within the Shire of Ashburton or the City of Karratha.

Students awarded a scholarship will be reviewed at regular intervals for
attendance and progress, for reporting purposes.


https://www.tafeinternational.wa.edu.au/Documents/visa-subclass-guide-vet.pdf
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