Application form

Equity Scholarship
Application

(RAYMONT

Residential College

Use this form to apply for either The Brecknell Equity Scholarship or The Raymont Equity Scholarship.

Tick to confirm that you are a student under 25 years and have submitted
an application to enrol at Raymont Residential College in 2024

Applications for the Equity Scholarship - Opens 11th September, 2023 and Closes 17th November, 2023
to Raymont Registrar Catherine Henderson at catherine.henderson@raymont.com.au

Name of applicant:

Address:

Email:

Phone (mobile or home):

Current school (if applicable):

Contact number:

Criteria

Applicants are to attach a written submission
addressing the following criteria and provide
supporting documentation where applicable:

That they have enrolled or are intending to
enrol in a tertiary course at an approved higher
education provider in Brisbane (e.g. Queensland
University of Technology, the University of
Queensland, Trinity College Queensland, Griffith
University or South Bank TAFE).

That they are undertaking a full-time load of three
subjects or more. Students undertaking a single
subject or a non-award course (e.g. study abroad
or exchange) are not eligible.

Demonstrating financial hardship including
geographical or social disadvantage (include
proof of income of parent/caregiver if financially
dependent)*.

Outlining how personal financial circumstances
have negatively impacted their life and their
capacity to give time and attention to their studies.

Demonstrating academic and leadership
potential, supported by a minimum of the
previous year's academic results.

A letter of support from a school teacher,
community leader, employer or family friend.

*Proof of income can include Australian Tax Office Notice of Assessment and payslips covering the last two-month period.
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