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APPLICATION FORM
NOMINATOR’S DETAILS

First name Last name

Organisation Position

Address

Phone home Phone work

Mobile Fax

Email

Signature of nominator Date / /

APPLICANT’S DETAILS

First name Last name

Date of birth

Home address

Postal address (if different to home address)

Phone home Phone work

Mobile Fax

Email

I am a permanent resident of Western Australia Yes / No (circle one)

| certify that the information | have provided in this application is true and accurate.

Applicant’s signature Date / /

Please ensure you have enclosed all of the following documentation when applying for the
Dr Heather MacGowan OAM Scholarship.

Original and two unbound copies of: SEND TO:
1. Completed and signed application form Jonelle Burns

Project Officer: Industry Training and Development
2. Completed selection criteria form Department of Sport and Recreation

L . PO Box 329 LEEDERVILLE WA 6903
3. Relevant supporting information

Department of Sport and Recreation
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SELECTION CRITERIA

Please respond to each of the selection criteria below (no more than 500 words in total).

Applicant's name

Current organisation

Current position

1. Outline what you will do with the scholarship — what is your proposal?

2. Provide a summary of the personal benefits the scholarship will provide to you now, and in your future role/s
in the sport and recreation community in Western Australia.

3. Describe the benefits to your organisation — what is the relevance to your current organisation/or a future
organisation to which you would like to contribute?

4. Describe what will be your legacy — your contribution to the sport and recreation community in Western
Australia, as a result of completing your scholarship project.

SUPPORTING INFORMATION

1. Applicant's name

The names and contact details of two referees (please note: this can be your nominator):

1. Name:

Contact:

Current organisation

2. Name:

Contact:

Current organisation

2. QOutline a proposed budget for expending the $10,000 scholarship. If you are undertaking national or
international travel please provide a detailed travel plan.

3. Details of support (financial or in-kind) provided by other organisations.
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