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Scholarship Application for Future Students

Please visit the scholarships page on our website for more information on each scholarship and eligibility criteria

CUT-OFF DATES:  
Cut-off dates for each scholarship are four (4) weeks before the start date. 

Please note: scholarships have limited availability and once the allocation is exhausted no further scholarships will 
be awarded. Please check our website for current availability.  

HOW TO APPLY:   
STEP 1:  Complete and submit this Scholarship Application form with your application before the cut-off date. 

STEP 2:  We will assess your application and you will be notified whether or not you have been awarded the 
scholarship within 10 working days. 

Please note: If you have already submitted your course application, you can still apply by emailing your completed 
scholarship application form to scholarships@eit.edu.au before the cut-off date.  

Please tick the boxes below to ensure you meet the requirements of the scholarship you are applying for: 

I have completed the EIT Scholarship Application form (this form). 

I have checked the eligibility criteria on the EIT Scholarship page www.eit.edu.au/how-to-apply/scholarships/ 
and confirm that I meet the entry requirements applicable to this scholarship.

I understand that if I am awarded a scholarship I must meet the ongoing conditions of the scholarship 
to be able to maintain it throughout my course (conditions are listed on each scholarship page). 

I understand that if I am awarded a scholarship I must meet the ongoing conditions of the scholarship 
to be able to maintain it throughout my course (conditions are listed on each scholarship page). 

Personal Details

Scholarship Name:

Student Number (if known):

Full Name:

Date of Birth:

Contact Phone Number:

Email Address:

EIT Course Name:

EIT Course Start Date:
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1.	 For ‘Relocation Grant’ applicants only: 
If you are awarded the Relocation Grant you will be heading to Western Australia or Victoria to study. Please 
write a paragraph below outlining what you are looking forward to and what you fear (no more than 200 words.  
 
You will be assessed on: 
•	 Your creativity
•	 The accuracy of your language

If the space below is not sufficient, please attach a separate document with your response.

2.	 For ‘EIT Equity – Diversity Access Bursary (Higher Education)’ applicants only: 
Demonstrate examples of your personal circumstances that you regard as significant in the space below, (e.g. 
disabilities, socio-economic factors, sole parent/carer status, medical conditions etc).

If the space below is not sufficient, please attach a separate document with your response.

Signature of Student: Date:

Please include your scholarship application form with your course application. 

If you are applying after you have submitted your application, please send this form to scholarships@eit.edu.au 
noting that you already have submitted a course application. 
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