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Aboriginal  Student  Bursary  
  
  
  

Please  return  in  an  envelope  (marked  “CONFIDENTIAL”)  together  with  the  
necessary  documentation  to:  

  

  
The  Principal  

Corpus  Christi  College  
PO  Box  279  

WILLETON  WA  6955  
  
  
  
  
  
  

Due  Date:  ________________________________________  
(Office  Use)  
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Aboriginal  Student  Bursary  
Application  Form  

 
 
  
Name  of  Student:  __________________________________________________________________  
                       Surname  (block  letters)                                    Christian  names  (in  full)  
  
Gender:  (please  circle):    Male/Female                Religion:  _______________________________________  
  
Date  of  Birth:        /          /          /______________  
  
Address:  _________________________________________________________________________  
  
_____________________________________________________    Postcode:  __________________  
  
Name  of  present  school:  _________________________________  Current  Year  Level:  __________  
    
Year  of  Entry  to  Corpus  Christi  College:  20_  _        Year  of  Entry:  (please  circle)      7        8        9        10        11      12  
  
  
Father’s  name:  ____________________________________________________________________  
         Surname  (Block  Letters)              Christian  names  
  
Father’s  occupation:  ________________________________________________________________  
  
Telephone:  home:  ____________________  work:  ________________  mobile___________________  
  
Father’s  email:  ____________________________________________________________________  
  

  

Mother’s  name:  ____________________________________________________________________  
         Surname  (Block  Letters)              Christian  names  
  
Mother’s  occupation:  ________________________________________________________________  
  
Telephone:  home:  ____________________  work:  ________________  mobile___________________  
  
Mother’s  email:  ____________________________________________________________________  
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In  order  to  provide  the  best  learning  environment  for  your  child,  please  outline  any  special  needs.    

  

  

  

  

  
Has  your  child  been  diagnosed  with  a  learning  difficulty  i.e.  ADHD,  medical  condition,  perceptual  
difficulty?  Please  outline.  
  
  

  

  

Has  your  child  had  previous  additional  academic  support?  
  

  

  

  

  
What  additional  support,  if  any,  is  your  child  likely  to  require  in  order  to  maximise  achievement  at  
Corpus  Christi  College?  
  
  

  

  

Comment  regarding  involvement  in  Church  or  Religious  activities,  e.g.  Sacraments,  Altar  Server.  
  

  

  

  

Include  a  general  statement  below  regarding  your  child’s  academic  performance.  
  

  

  

  

Section  A  to  be  completed  by  student  
 
A.   Your  child  is  invited  to  write  briefly  on  why  he/she  would  like  to  be  a  student  at  Corpus  Christi  

College.  
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Section  B  –  F  to  be  completed  by  Parent/Guardian  
  
B.   Outline  your  main  reasons  for  seeking  a  Student  Bursary  to  Corpus  Christi  College.  

  

  

  

  

  

  
  

C.   Detail  any  further  supporting  information,  e.g.  your  child’s  involvement  in  competitions  i.e.  
writing,  mathematics,  science,  Primary  Extension  and  Academic  Challenge  (PEAC),  Gifted  
and  Talented  Education  (GATE),  extension.  

  
  

  

  

  
 

D.   Detail  any  past  or  potential  commitment  to  co-­curricular  activities  (e.g.  sport,  music,  other  
cultural  activities).  

  
  

  

  

  
  

E.   Any  leadership  positions  e.g.  Student  Leader,  Prefect  or  Captain?  
  

  

  

  

  
  

F.   You  are  invited  to  support  the  application  for  your  son/daughter’s  Student  Bursary.    (You  
may  refer  to  the  good  qualities  your  child  will  bring  to  the  College  and  the  type  of  education  
you  hope  or  believe  the  College  can  offer  your  child).  

  
  

  

  

  

  

  

  
  



5  
 

AGREEMENT  
As  the  Parent(s)/Guardian(s),  I/we  give  permission  for  Corpus  Christi  College  to  make  enquiries  with  
Centrelink,  Abstudy  (regarding  our  eligibility  for  Abstudy  Tuition  Fee  Assistance).  
  
  
Signature  of  Parent/Guardian/Student  
  
  
____________________________________   Date  ________________________________  
Father:    (Parent  or  Guardian)                         
     
  
  
____________________________________   Date  ________________________________  
Mother:    (Parent  or  Guardian)  
  
  
  
____________________________________   Date  _________________________________  
Student  
  
  
  
  
  
  
Please  attach  a  copy  of  the  child’s  last  two  school  reports  to  this  Aboriginal  Student  

Bursary  Application  Form  (if  not  already  submitted  with  Enrolment  Form)  
  
  
  
  

We  thank  you  for  applying  for  an  
Aboriginal  Student  Bursary  at  Corpus  Christi  College  


