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APPLICANT DETAILS

NAME

ADDRESS

DATE OF BIRTH

CURRENT YEAR LEVEL (e.g.Year 7)

Indigenous Scholarship Application Form

POSTCODE

PARENT/GUARDIAN 1 NAME

EMAIL MOBILE

PARENT/GUARDIAN DETAILS  

ALTERNATIVE CONTACT

Please provide an alternative contacts in case we cannot contact you. This may include family, a community member, school princi-
pal, teacher etc.

CURRENT SCHOOL

ARE YOU ABORIGINAL?      YES               NO ARE YOU TORRES STRAIT ISLANDER?   YES                NO

INDIGENOUS LANGUAGE GROUP/S

RELATIONSHIP TO APPLICANT

ADDRESS

POSTCODE

PARENT/GUARDIAN 2 NAME

EMAIL MOBILE

RELATIONSHIP TO APPLICANT

ADDRESS

POSTCODE

ALTERNATIVE CONTACT NAME

EMAIL MOBILE

RELATIONSHIP TO APPLICANT

HOW DID YOU FIND OUT ABOUT THE PLC INDIGENOUS PROGRAMME?

SOCIAL MEDIA   FRIEND/FAMILY  PLC WEBSTIE   SCHOOL         OTHER 

Please specify:



APPLICANT CHECKLIST

I have completed the above form and attached the following documents:

Indigenous Scholarship Application Form

STUDENT SIGNATURE DATE

Applications will only be considered if all relevant documentation has been received by the due date. 

Please return this completed application, along with accompanying documentation, to registrar@plc.wa.edu.au. 

Applications can also be mailed to:

Molly Atterton
PLC Registrar
Presbyterian Ladies’ College
PO Box 126
COTTESLOE WA 6911

APPLICATION SUBMISSION

PARENT/GUARDIAN SIGNATURE DATE

COPY OF APPLICANT’S BIRTH CERTIFICATE

MOST RECENT SCHOOL REPORT

A SAMPLE OF WRITTEN WORK UNDERTAKEN IN THE LAST TERM (e.g. research project, creative writing, essay).

WRITTEN STATEMENT FROM THE APPLICANT OUTLINING WHY THEY ARE SEEKING THE SCHOLARSHIP AND 
ADDRESSING THE SELECTION CRITERIA
This statement must be signed by a parent or guardian.

NAPLAN TEST RESULTS - YEARS 3 & 5

WRITTEN REFERENCE, INCLUDING NAME OF REFEREE, EMAIL ADDRESS AND TELEPHONE NUMBER
This must be forwarded directly to the school.

CLOSING DATE FOR APPLICATIONS IS 19 APRIL 2024
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mailto:michelle.ninyette%40plc.wa.edu.au?subject=Indigeous%20Scholarship%20Application
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