
                     THE COUNTRY WOMEN’S ASSOCIATION OF WESTERN AUSTRALIA (INC)

                                                  CWA BURSARY - Tertiary Education

                                                               APPLICATION FORM

                                                       Supporting information pertaining to criteria must be included with this application

NAME OF STUDENT...................................................................................DATE OF BIRTH..........................
                                           SURNAME                                      CHRISTIAN NAMES

ADDRESS............................................................................................................. POST CODE............... ........

PHONE NO.............................................FAX NO........................................email…...........................................

PRESENT EDUCATIONAL INSTITUTION............................................................CURRENT YEAR............... ......

COURSE OF STUDY PROPOSED FOR THE COMING YEAR.......................................................................... ....

........................................................................................................................................................................

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

PERSONAL AIMS OF STUDENT RE FUTURE EDUCATION AND CAREER................................................ ........

........................................................................................................................................................................

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

FATHER’S NAME......................................................................OCCUPATION..................................................

ADDRESS.................................................................................................................POST CODE............... .....

MOTHER’S  NAME....................................................................OCCUPATION..................................................

ADDRESS.............................................................................................................. POST CODE.............. ........

MOTHER’S CWA BRANCH..........................................................DIVISION......................................................

NUMBER OF DEPENDANT SIBLINGS, NAMES AND AGES........................................................................... ....

........................................................................................................................................................ ........ ......

HAS A CWA BURSARY BEEN RECEIVED IN THE PAST?...........................................YEAR.........................

Address for all correspondence...................................................................................................POST CODE..............

Signature of applicant..........................................................................................................DATE........................

Signature of parent/guardian(if applicable)............................................................................DATE......................... .

____________________________________________________________________________
FOR OFFICE USE ONLY

Date received.....................................................................Branch President (name)..................................................................................................

Date received.....................................................................Division President (name)................................................................................................

Date received.....................................................................Head Office



CWA TERTIARY BURSARY GUIDELINES

BURSARIES: Tenable by male and female students to be used to assist with their tertiary
education.  The number of bursaries and amount awarded is determined each
October by the Association’s State Council.

ELIGIBILITY: Available only to children of members.  Students who have been awarded CWA
bursaries in the past are eligible to re-apply.  Students under 18 years of age
require parent’s/guardian’s signature.

Not available to grandchildren unless grandmother is the guardian.

CRITERIA: 1. Student endeavour
2. Civic awareness
3. Need

Recommendations relating to the criteria must be included, ie School Principal (if
appropriate) or other evidence and CWA Branch President.

NOTIFICATION: All applicants will be notified of the outcome and the names of recipients will be
published in The Countrywoman of Western Australia.

Applications with accompanying documents should be sent by Branch President to
Divisional President (NOT DIRECT TO HEAD OFFICE)

Applications are considered at the October meeting of State Council
and should be received at Head Office from Divisional Presidents by

30th September.

           
 


