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CONTINUING EDUCATION SCHOLARSHIP PROGRAM 
APPLICATION FORM
	You MUST Use This Form 

to complete all details 

                               and mail 
                               or fax to ►
	Convenors - Continuing Education Scholarship Program

The Delphi Centre - Professional Development Training

PO Box 518

Carlton North 3054, Victoria, Australia. 

Fax: +61 (03)  9387 6684



( Name: ___________________________________________________________________________________

( Address: _________________________________________________________________________________

_________________________________________________Post code: ________________________________

( Telephone: _(_____)_______________________  ( Email: ________________________________________

( Occupation_______________________________________________________________________________

( Please enclose a photocopy of your qualifications OR current student identification 
( Employer’s name: _________________________________________________________________________

· employer’s address: ________________________________________________________________

· telephone: ___________________________  - email: _____________________________________

OR (if student) name of tertiary education facility: _________________________________________________

· address: __________________________________________________________________________

· telephone: __________________________  - email: ______________________________________

( Select the city / cities in which you are able to attend should you be successful in obtaining a scholarship:

  (If more than one, underline your 1st preference) Melbourne (     Sydney (
Brisbane (
(Continued overleaf/-)
(1 of 2)

( Have you been awarded through our Continuing Education Scholarship Program previously?   Yes  (
  No (
( Please outline your need for financial assistance: _________________________________________________

__________________________________________________________________________________________   
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

( Please elaborate as to how the conference would benefit you professionally: ___________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

PRIORITY IS GIVEN TO APPLICATION THAT PROVIDE ANSWERS TO ALL QUESTIONS 
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