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Caulfield School of Information Technology 
Faculty of Information Technology 

 
MONASH UNIVERSITY INDIGENOUS ARCHIVES SCHOLARSHIP  

APPLICATION FORM 
 
Your application 
If you answer "yes" to a question with this symbol , you are required to provide documentation in support of your 
application.  This information must be returned with your application form.  Please contact Dianne Pickering at the 
Faculty of Information Technology on (03) 9903 1819 if you have any difficulty in completing this form. 

 
Information provided in your application will remain strictly confidential. 
 
 
Please complete this application only after you carefully read the selection criteria. Only people of Indigenous 
descent are eligible to apply for this scholarship. These are applicants who: 
 

 Are of Aboriginal and/or Torres Strait Islander descent, 
 Identify as an Aboriginal and/or Torres Strait Islander, and 
 Are accepted as such by the community/ies in which s/he has been or is associatedi. 

 
Please note you must submit an application for one of the courses mentioned in the selection criteria to be 
eligible for this scholarship.  Please submit the course application form along with this application for 
scholarship.  Applications close Friday 30th January 2009. 
 
 
Personal details  
 
Monash ID: (if known) ………………………………… 
 
Family name: ……………………………………………  Given names:………………………………………………………… 
 
Date of birth:  
 
 
Permanent home address: 
 
……………………………………………………………………………………………………………………………………..….   

Postcode:  
   
Telephone (Home):……………………………………  Telephone (Work):……………………………………………………..   
 
Email address:……………………………………………………………………….……………………………………………… 
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Academic Information  
What level of education have you completed or commenced but did not complete? (Please tick) 

 Please attach a certified photocopy of results for any previous course/s commenced or completed 

 Final year of secondary education 

 Completed       Commenced but did not complete  indicate % of course 

completed…………………................. 

  Full course name…….…………………………………………………………………………………………………................ 

  Year of enrolment in your final year of secondary education…………………………………………………………............ 

  Name and country of institution where final year program was undertaken.………………………………………............. 

  ……………………………………………………………………………………………………………………………................ 

 TAFE College Diploma, Associate Diploma or Certificate IV 

 Completed       Commenced but did not complete  indicate % of course completed……………………............ 

 Full course name………………………………………………………………………………………………………….............. 

 Last year of enrolment in your Diploma or Certificate ………..…………………………………………..…………............... 

 Name and country of institution where Diploma or Certificate was undertaken……………………………………............. 

 ……………………………………………………………………………………………………………………………................. 

 Bachelor's Degree course 

 Completed       Commenced but did not complete  indicate % of course completed……………………............ 

Full course name…………………………………………………………………………………………………………............... 

Last year of enrolment in your Bachelor's Degree….....……………….……………………………………………................. 

Name and country of institution where Bachelor's Degree was undertaken.………………………………………............... 

…………………………………………………………………………………………………………………………….................. 

 Postgraduate course  

 Completed       Commenced but did not complete  indicate % of course 

Completed…………………................. 

Full course name………………………………………………………………………………………………………................... 

Last year of enrolment in your postgraduate course..………………..………..……………………………………………….. 

Name and country of institution where postgraduate course was undertaken.……………………….……..………………. 

…………………………………………………………………………………………………………………………….................. 

 Other qualification or certificate of attainment or competence  
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 Completed   Commenced but did not  complete  indicate % of course completed……………………………… 

Full course name………………………………………………………………………………………………………................... 

Last year of enrolment in your specified course  ..………………..………...…..………………………………………………. 

Name and country of institution where course was undertaken ………………………………………………………………. 

        
If you have not yet applied for admission to one of the Faculty of Information Technology courses eligible for this 
scholarship, please fill out the application for admission and send it along with this application for scholarship.  Please 
indicate the course you are applying for below: 

 Master of Business Information Systems (MBIS) 

 Master of Business Information Systems Professional (MBIS Prof) 

 Graduate Diploma in Information Knowledge Management (GDIKM) 
 
In  Semester 1, 2009 do you intend to enrol: 

 Full-time  Part-time 

 On-campus               Distance education   Combination 
 
Statement from Student  
 
Applicants may outline below (and in attached documentation) any other information in support of their application.  
This includes any professional experience obtained: 
 
……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….……………………………………………………………………………………………………………………………….. 

……….………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

……….……………………………………………………………………………………………………………………………….. 

……….………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 
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Applicant's declaration 
 
 
*ALL APPLICANTS MUST COMPLETE THIS SECTION 
 
I declare that the information contained in this application form and in the attached documents is true and accurate to 
the best of my knowledge at this time. I acknowledge that Monash University reserves the right to seek from other 
relevant bodies’ verification as to the standing of my claimed qualifications. I further acknowledge that the University 
reserves the right to vary or reverse any decision regarding admission made on the basis of incorrect or incomplete 
information and that should the information be shown to be false at any stage, the scholarship will be terminated 
immediately and I will be liable to re-pay the university the total sum of any payments already made. 
 
 
Signature:…………………………………………….…………..    Date:………………………………………………………… 
 
 
 
 
Checklist 
 
Have you applied for one/more of the courses specified in the selection criteria, to be eligible for 
this scholarship?  
 
Have you provided a certified photocopy of results for any previous course/s commenced or 
completed? 
 
 

 
 Yes    No 

 Yes    No 
 
 

 
 
 
Application forms, accompanied by supporting documentation should be submitted to: 
 

Ms Dianne Pickering 
Admissions & Scholarships Officer 
Faculty Admissions Office 
Faculty of Information Technology 
PO Box 197 
Caulfield East 
VIC 3145 
Tel: +61 3 9903 1819 
Fax: +61 3 9903 2745 
Email: dianne.pickering@infotech.monash.edu.au
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