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 Peter Andren Memorial

Health Scholarship

Student Application Form:
Note: 
Student must fill this form out, addressing the criteria. 
Please indicate if there is a reason this cannot be the case. 

Applicants Full Name: 
…………………………………………………………………................

Gender (please circle): 
Male / Female

Address: 
…………………………………………………………………………………..........
…………………………………………………………………………………………
…………………………………………………………………………………………

Home Phone: …………………………...    Mobile:…………………………….…

Email Address: 
………………………………………………………………………….......................
Date of Birth: ……………………………...… Age: ………

Name of Course / Study: 
………………………………………………………………………………………………………………………………………………………………………..................
Institution currently attending or applying to: 
……………………………………………..……………………………………………
............................................................................………………………………….

(proof of enrolment will be required)
Year: …………

Are you Aboriginal? 
Yes / No 
Are you Torres Strait Islander? 

Yes / No

NB: 

Through the administration of the Peter Andren Memorial Health Scholarship Program, Orange Aboriginal Medical Service (OAMS) will need to collect personal information from you. This will include personal information provided on this scholarship application form and maybe other personal information collected from the institution that you are currently enrolled at or applying to. The purpose of this information being collected by OAMS is to administer the Peter Andren Memorial Health Scholarship Program and will not be used for any other purposes. 

Referees:

1.  Academic Referee (school or tertiary)
Name:   …………………………………………………………………................ 
Address: ………………………………………………………………………........
………………………………………………………………………………………..
Phone: ……………………………… Mobile: ………………………..……………
Email Address: 
……………………………………………………………………..…....................... 

2.  Personal Referee
Name: …………………………………………………………………

Address: ………………………………………………………………………........
………………………………………………………………………………
Phone: ……………………………… Mobile: ……………………..…………….. 

Email Address: 

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

Alternative Contact: 
Name:
…………………………………………………………………....................
Relationship to you: ………………………………………………………………… 

Address: ……………………………………………………………………..............
Phone: …………………………… Mobile:  ………………………..………… 

Email Address: …………………………………………………….…………. 
1. What course of study are you undertaking and why? 

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
2. Tell us about yourself? 

…………………………………………………………………………………………
………………………………………………………………………………………… 

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
3. What do you want to do when you finish your course of study?

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
4.  Is there any further information you would like to add? 

…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
Signature: ..………………………………………………….
 Date: ……………….………… 

Print Name: ………………………………………………… 

Please complete all sections of the Scholarship application addressing the criteria. 
Attach a recent photo of yourself and return to: 

Chief Executive Officer

Orange Aboriginal Medical Service

P.O. Box 98

ORANGE NSW 2800 

Thank You for applying.

