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COLLINSVILLE 2020 GRANTS PROGRAM
APPLICATION FORM C

SONOMA COAL EDUCATIONAL GRANTS - INDIGENOUS ACADEMIC BURSARY
. _______________________________________________________________

This form is to be used to apply for the Sonoma Coal Indigenous Academic Bursary, part of the Collinsville 2020
Grants Program.
Applicants must identify as, and be able to prove their Aboriginal or Torres Strait Islander heritage.

The bursary is for the equivalent of $5000 per year of study for up to 3 years for students undertaking tertiary studies
in any field or discipline.

The bursary may be for a University undergraduate degree or high level TAFE qualification (diploma or
advanced diploma). It may be used for fees, books or living expenses while at University/TAFE.

Payment of the bursary will ultimately depend on acceptance of grant recipient into intended academic course.

Applications for a Sonoma Coal School-based traineeship, please contact Collinsville State High School.
Applications for a Collinsville 2020 Community Spirit Grant or Community Growth Grant, please complete

If more space is required continue on page four or attach notes.

DETAILS

Name:
Mobile: Email:
Phone number: Fax number (if applicable):

Home address:

Postal address (if different from above):

Are you an Australian resident? I:, Yes |:| No

Date you completed/intend completing Year 12: High school you attend/attended:

Please briefly outline education history (identify highlights, significant achievements, courses relevant to mining already studied etc).
Maximum half page in length.

OFFICE USE ONLY:

Application received: 1st Assessment: Result: Invoice received:

Acknowledgement sent: 2nd Assessment: Outcome Letter: Funds disbursed:




Sonoma Coal ....

Please briefly outline employment history (if applicable. Highlight any work experience relevant to mining or to Sonoma Coal).

Maximum half page in length.

Please provide details of two referees:

Referee 1

Name:

Contact number:

Referee 2

Name:

Contact number:

Please list your first 3 preferences for courses to study next year:

Course name: Institution

1.

Positiont/title:

Relationship to you:

Position/title:

Relationship to you:

Course duration (no. of years):

2.

3.

Have you been accepted into any of these courses?

If not, when will you receive notice of acceptance into your first preference course?

Please briefly describe how, by studying the course listed as your first preference, you will provide a meaningful, positive contribution to

your community. Maximum half page in length.




Sonoma Coal ....

Please briefly describe why you have applied for the Sonoma Coal Indigenous Academic Bursary. Maximum half page in length.

A minimum of 2 recent academic reports are included with this application? D Yes D No

A short essay (one to two pages) is included with my application addressing this year’s Bursary Essay Topic. D Yes D No

Should you be successful in receiving the Sonoma Coal Academic Bursary, please confirm that you agree to the following
requirements of all Bursary recipients:

Provide evidence of successful completion of each semester of study.
Undertake paid employment with Sonoma Coal over the end-of-year break period, or as negotiated with Sonoma Coal.

Provide a presentation in the first year of the scholarship to year 11 students at Collinsville State High School regarding the opportunities available
to them through the Sonoma Coal Education Grant.

. Bursaries will be paid at the beginning of each semester - $2500 per semester, $5000 per year for up to 3 years. Payments for 2nd and
subsequent semesters will be on the basis of successful completion of previous semester’s courses and completion of a period of 6 weeks’
paid employment over the summer school break.

| agree to above requirements should | receive an academic bursary through the Collinsville 2020 Grant Program.

Name:

Signature: Date:

DECLARATION

| (the applicant) confirm the information supplied in this application to be true
and correct at the time of submission.

| acknowledge that all required documentation has been forwarded in support of this application.

Signature: Date:

If under 18 years of age, please have a parent or guardian sign below:

Name:

Signature: Date:

SONOMA-COAL







