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Application Form

Name: _ _________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

_________________________________________________________________________________________________________

Date of Birth: ______ / ______ / _________     Telephone (m):_________________________________________________

Email address: __________________________________________________________________________________________

Family / Number of Dependents: _________________________________________________________________________

Are you in receipt of a means-tested Centrelink income support payment?      Yes       No

       If not, are you eligible for a Centrelink income support payment?      Yes       No

              If not, why are you not eligible?__________________________________________________________________

Are you in receipt or will be in receipt of any other scholarships / bursaries (including Indigenous Access 
Scholarships, Centrelink relocation and student start up scholarships?)      Yes       No

       If yes, please detail:_ ________________________________________________________________________________

Income per FORTNIGHT:

SELF PARTNER

Income (before tax): $ $

Income (after tax): $ $

Government support e.g Centrelink payment, Austudy $ $

Other sources: (please specify) $ $

Expenditure per FORTNIGHT:

SELF PARTNER

Total (including rent, food, transport etc): $ $

Assets (estimated value) e.g. bank accounts, superannuation other TOTAL:

SELF PARTNER

Assets: $ $

_



SUPPORTING STATEMENT OF MAXIMUM 500 WORDS ADDRESSING THE FOLLOWING:

1.  Personal background: Describe your personal situation and background, home environment, 
personal illness, disability, educational disruption, challenges experienced etc.	

2.  Career goals and aims: what is your motivation behind choosing to study MBBS?

3.  Scholarship benefit: Why do you require financial assistance? How will this scholarship assist you to 
successfully complete your studies? How will you use the funds?

4.  Family: What are you and / or your family sacrificing financially in order for you to attend university? 
Does your family have the financial capacity to support you through your university degree? Have other 
members of your family attended university, or are you the first?
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Name (including phone and email) of a REFEREE: _ _____________________________________________________

_________________________________________________________________________________________________________

I have included copies of the following in my application:

         Certified copy of proof of citizenship

         Curriculum vitae

         A certified copy of academic records

         Documented financial situation and gross household income reported to the Australian Tax Office 
	 for the previous financial year

         Centrelink income statement letter if relevant

By signing this document I agree to continue to meet the requirements of the scholarship as outlined in  
the conditions.

Signed: ____________________________________________            Date: ______ / ______ / _________

“If it was not for the scholarship that I received from 
the AMA Queensland Foundation, I could never 
afford the tuition fees and I could not live my dream. 
The AMA Queensland Foundation’s support encouraged 
me to view life differently despite all the negativities in  
my life.”   

-

previous AMA Queensland Foundation 
Scholarship grant recipient

HOW TO APPLY 
Submit your application, including all supporting 
documentation to: amaqfoundation@amaq.com.au
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