APPLICATION FOR PHILLIP GROUP EDUCATION GRANT 2023-2024
CLOSING DATE — 30 Novembeﬂ@

Eligibility:  Primary - Years 3-6; Secondary - Years 7-12
Use a separate form for each family member if applying for more than one famil member.

CWA BRANCH submitting application: B ‘Q\d\‘&&w\ ...............................................

«~Emat-address of applicant CWA Branch Secretary: Q\ \/A . \N\Aég“\k\ e s e e nrens

CWA NSW GROUP supporting application:  ......cierreiiiiiiis e caeee

FULL NAME OF STUDENT : ...ooiiiiiiiitiiiiiiiaiieareiecterasarsstrasssernsasssssisaernrmasesstassnostarane
Age now: ......... DOB: ...... [evrinins fooreannnnn

HOME A0Aress OF STUBRNL: +1vvneereeieteeeereresrrsneesteanrasssessneasatenrassrrasssassntosssnsosessnsersmsnsssnns

Post Code: .....cvvevevnns

------------------------------------------------------------------------------------------

Year going into next year: ............
PROPOSED School/College fOr NEXE YRAI: ...ovieiiiiiririieriareeenirisisrienieasi s esaraaeniries

Please indicate preferred address for correspondence by putting a tick in the check box next to that person’s name

| MOTHER’S (or GUArdian's) full NAME: .......ccevrremririurnniiiirrerrnrrceriiar e st ianria s e
0T+ T= 111> 1 D R LRRET LTS L e LA LA AL A

Address: .ovvveiiiiiiiriiiiieraeas SIS PP P

PostCode: c.uvvevrvicreenns

---------------------------------------------------------------------------------------------

O FATHER’S {or Guardian's) full name: ..........couviiiiiriii e

OCCUPALION: 1evtsuitreniniiii ettt r st s s e et e ae st s e asrona ettt st shsnbsaas sttt ea st sers rereeniene

AT S5+ vnses s re e e aeasraeassssanssassesssnasssnasanansastarassasaatassassttsnaraosasntasariratastaatirsnanonascens

PostCode: ....cccivvrnivnens

---------------------------------------------------------------------------------------------

Number of children in family {including applicant}



Under school age: ...... Primary school: ........ Secondary School: ........ Post School: ....... Totak: s

Has a scholarship/Bursary/Grant been applied/received for 2023-2024 other than CWA? YES/NO

(Name}" Cinnided eida S i ng piirens e pene e i na ".,‘-'i‘.-'-‘?,-j"-::-.;,--ﬂ-s-.,-'-'-,-‘-;-,-,--,ﬁ?-_.,-,1-'-"eo"--'aé-'.-v'i.e'-"e.ilir'e»-e‘-'--'f-a'-"-'-:.-.a-'.-_“,-"--‘,--.:-.'-e’;a:r‘Ambluijf'-rﬁq{d;--‘ Sisseiiaoiss

Has a CWA Scholarship and/or Phillip Group Education Grant (formerly known as a Scholarship} been
received in the past by this applicant?  YES/NO. If yes, please list all Scholarships received:

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Does your family receive government benefits?

Applicant to add in the box below or by attached or separate sheet, any funding information you consider
will help with the consideration of this application.




APPLICANT/FAMILY: Please add any information that would help with the consideration of this
application. For example, is there a particular subject the child is proficient in? Does the child play sport?
Is the child interested in any particular subject or does the child have ambitions that this grant would
support? Please provide information about your child and family. Use the box below or add a separate

page.

NAME: Please print

Signature _ Date: / /2023

-------------------------------------------------------------------------------------------------------------

PAYMENT  VIA DIRECT DEPOSIT:  Applicant to Complete. No cheques will be sent.
Account Name: Bank:

BSB No: ACCOUNT No:

Please check these details carefully against a recent Bank Statement.

Office Use Only: Applicant Ref No: Payment Ref: _



