
 
 

 
 

1   * Required fields  
 

 

 

 

I intend to study at:   My attendance pattern will be: 

☐ TAFE     ☐ Full-time 

☐ University    ☐ Part-time 

☐ Private College    ☐ Short course 

☐ Other     ☐ Online / distance learning 

 

 

 

 

Given Name (s):* Surname:* 

Date of Birth (dd/mm/yy):* Gender:* 

Residential address:* 

Unit: Street no: Street name: 

Suburb: State: Postcode: 

Mailing address (if different from your residential address):* 

 

Suburb: State: Postcode: 

Email address:* 

Contact number:* 

 

 Legacy Central West (NSW)  
 Scholarship Application Form 

Part A – Your Details 

 Let’s learn a little bit more about you. 



 
 

 
 

2   * Required fields  
 

Please explain how you are a direct descendant of a veteran or currently serving member the 
Australian Defence Force (Australian Army, Navy or Air-Force) with one or more years of service:* 

 

Please note, Legacy Central West (NSW) scholarships are offered to applicants who are in a position of financial 
disadvantage or need and that have a connection to a veteran or currently serving member of the Australian Defence 
Force.  If your application is considered, we will ask for evidence of your need for financial assistance and your family 
connection. Refer to Terms and Conditions for more information. 

 

  

 

1. Tell us a little bit more about yourself (include any special circumstances you wish to be 
considered e.g. financial disadvantage, family situation, disability, etc): *  

 

2. What would you like to study specifically and why? (Please provide the name of your chosen 
course of study and the institution / university you wish to attend): * 

 

3. Tell us where you see yourself in five years’ time: * 
 
 
 
 
 
 
 
 
 

Part B – About your chosen career or area of study 

Tell us more about your career plans 



 
 

 
 

3   * Required fields  
 

4. Tell us how this scholarship will benefit your education and / or career? * 
 

 
 

 

 

☐  I declare that the information provided in this application is true and correct. 

☐  I understand that the information provided in this application will be used for assessment and 
 selection of the scholarship recipient. 

☐ I understand that the decision (selection of scholarship recipient) made by the Committee is 
 final. 

☐ I have read and accepted the terms and conditions for the scholarship application found on 
the Legacy Central West (NSW) website www.legacy.com.au/clubs/nsw/orange/scholarships/  

 

 Please type or sign your name below to confirm you completed this application. 

 

 

 

Part C – Your Declaration 
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