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LA TROBE UNIVERSITY ALUMNI ASSOCIATION, BENDIGO 
CHAPTER POSTGRADUATE SCHOLARSHIP 

 
 
SECTION 1 GENERAL INFORMATION  
 
This scholarship is administered by the Bendigo Tertiary Education Anniversary 
Foundation and was established from an initial donation by the Bendigo Chapter of 
La Trobe University Alumni. The Scholarship is awarded to support a postgraduate 
student enrolled on the Bendigo campus of La Trobe University. 
 
Conditions 
of Eligibility  
 

For the application to be considered, a student must be eligible for entry, or 
be enrolled in an approved postgraduate (research or coursework) course 
at the Bendigo Campus of La Trobe University.  Members of the 
Committee of the Bendigo Chapter of the La Trobe University Alumni are 
ineligible to receive Alumni scholarships during the period of their service 
on the Committee, or in the year immediately following their service on the 
Committee. 
 

Selection 
Criteria 

The Selection Committee will consider applications from enrolled students, 
or prospective students.   
 
Selection will be by a Selection Committee consisting of: 

• Executive Director, Bendigo Campus (or nominee) 
• Manager, Student Administration, Bendigo (or nominee) 
• One member of the Bendigo Campus academic Professoriate 

(nominated by the Campus Executive Director) 
• Chair, La Trobe University Alumni, Bendigo Chapter (or nominee) 
• An additional member of La Trobe University Alumni, Bendigo 

Chapter (nominated by the Committee) 
 

Number of 
Awards 

To be determined annually by the La Trobe University Alumni, Bendigo 
Chapter Committee who also reserves the right not to make the award in a 
specific year, if there are insufficient applicants, or if applicants are deemed 
by the selection panel not to have demonstrated eligibility based on 
selection criteria.  
 

Value of the 
Award 

To be determined annually by the Board of the Bendigo Tertiary Education 
Anniversary Foundation, valued at $500 in 2010.  
 

Presentation 
The scholarship will be formally presented at the La Trobe University 
Bendigo Awards Ceremony and an appropriate notation made on the 
student's academic record. 
 

Applications Applications must be lodged on the Application Form, to Student 
Administration at the Bendigo Campus by 31 March. Applications must 
include evidence of acceptance or enrolment into a postgraduate award 
program.  
 
All applications will be acknowledged. 

 
 
Regulation approved by Faculty Board:  27 October 2003 
Approved by Academic Board 
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SCHOLARSHIP APPLICATION FORM 
 

LA TROBE UNIVERSITY ALUMNI ASSOCIATION, BENDIGO 
CHAPTER POSTGRADUATE SCHOLARSHIP 

 
SECTION 2 YOUR PERSONAL DETAILS (all questions in this section MUST 
BE ANSWERED)  
 
Title  
Family Name  
First Given Name  
Second Given Name  

 
 
PERMANENT HOME ADDRESS 
Block/Unit (if 
applicable) 

 

Street Number  
Street Name & 
Type 

 

Suburb or 
Town 

 

State Postcode     
Country  

 
 
ADDRESS FOR CORRESPONDENCE 
Block/Unit (if 
applicable) 

 

Street Number  
Street Name & 
Type 

 

Suburb or 
Town 

 

State Postcode     
Country  

 
 
CONTACT DETAILS 
Telephone:   
Fax  
Email Address  

 
 
COURSE FOR WHICH YOU HAVE BEEN OFFERED A PLACE OR IN WHICH 
YOU ARE ENROLLED 
Course Name:  
Year of Course 
Commencement: 

 Semester of Course 
Commencement: 

 

 
Have you studied at La Trobe 
University before? 
 

 
Yes 

 
No 
 

If Yes what was your student 
number  _________________ 
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SECTION 3 EDUCATIONAL QUALIFICATIONS – POST SECONDARY 
EDUCATION 
 

Course Name First 
Year 

Last 
Year 

Institution Name Qualification 
Gained 

Qualification 
Status 

      

      

      
Please use the codes in brackets to describe your qualification status: Completed (SUC). Will 
complete before admission (WIL), Discontinued (DIS), Attempted (ATT) 
 
SECTION 4 SUPPORTING INFORMATION 
 
Why do you believe you should be awarded this scholarship? 

 
 

 

 

 

 

 

 

 

 

 

 
 
SECTION 5 DECLARATION 
 

I Name (printed) 
being the applicant for a 2010 La Trobe University scholarship do solemnly and sincerely declare that 
the statements made in the above application are true in every particular and agree that records held by 
La Trobe University may be used as part of the assessment for this scholarship. 
 
Declared at  ) 

on the   ) 

Day of   2009/10       _____ ______ 
 (Signature of Applicant) 
Before me:   

(Witness) 
  
(Print Name) 
  
(Qualification) 

 
SECTION 6 
 
Send this completed application form by 31 March to:- 

POST: BTEAF Scholarship FAX: +61 6 5444 7777 
Student Administration EMAIL: bteaf@latrobe.edu.au 
La Trobe University 
PO Box 199, Bendigo.  VIC. 3552 AUSTRALIA 


