


     
	SCHOOL OF NURSING, MIDWIFERY and PARAMEDICINE



CARBURY SCHOLARSHIP APPLICATION FORM

Closing date for applications is May 30 (each year)

This Scholarship has been donated by the late Mr & Mrs EWD Carbury to assist students studying in the Bachelor of Science (Nursing) course. Selection will take into consideration the applicant’s family circumstances and need for financial assistance.

I, (please print name) _______________________________________________, would like to apply for the above Scholarship.

Write a statement giving information supporting your application. You may attach additional pages if required.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Contact Address:___________________________________________________________________
Telephone Number/s:_______________________________________________________________
Student No: __________________________________
Signature of Student: ___________________________      Date: ____________________________
Return this form to:

Associate Director, Undergraduate Studies

School of Nursing, Midwifery and Paramedicine
Curtin University

GPO Box U1987,  PERTH WA 6845 

