dAward:

Programme 2010

Just Ability Diversity and Merit Awards Application Form 2010

Two awards will be made to the highest-ranking applicants with a disability who commence study at UWA in
2010*. Please refer to the ‘Eligibility and Application’ sheet before lodging your application.

PERSONAL DETAILS

T FAMIlY NGME ..ottt ettt ettt
GIVEN INGIMES .. .-ttt et et e et e ettt e e a e e e sttt e emt et e ent e e e nteeeaneeeeenteeeanteeeneeas

2. Madle I:' Female I:I

3. DAt OF Birth ..ottt

A TerM AArESS .....oovceieieieececee ettt ettt ettt
........................................................................................... Postcode. .......oovrieiiiieieieeeee
PRONE. ... Xttt
EMGILL. .ottt ettt ettt ettt

5. Permanent HOme Address.............oo.oiiiiiiiiiiiiiicieieeee et
........................................................................................... Postcode. .......oovrieiiiieieieeeeeee,
Phone........ccooovveviiieieicee Mobile........coccvvviiiiiiiieiiiie, FOX ottt
EMGILL. .ottt ettt ettt ettt

6. Emergency Contact PErSON ........oouiiiiiiie ettt ettt et et
PRONE. ... Xttt
EMGILL. .ottt ettt ettt

7. (a) Name of school last aended ..........co.ooeioeeeeeee e e
(b) Last year of @nrolMent...............ooviiiiiiiiiceecee et

8. TISC/CURRICULUM COUNCIL NUMBER (if applicable)...........c.coooioviiiiiioiiiccceeeeee

9. (a) Are you an Australian citizen2 ...............ccoovevieiiiiieieee, YES I:I NO l:l
(b) If not, have you been granted permanent residence?................ YES I:' NO I:'

10. Please describe the nature of your disability:

d THE UNIVERSITY OF
WESTERN AUSTRALIA Partners in your future FogartyFoundation

Creating opportunity, realising potential.



11. How has your disability affected your progress through Years 10, 11 and 12 (or through your previous
tertiary study for non-school leaver applicants)2:

DOCUMENTARY EVIDENCE

Additional information for questions 10 — 12 should be attached to your application. This should include, but is
not limited to, a report from your specialist medical practitioner. Please attach copies fo this form.

Supporting document/s attached? YES I:I NO l:’

| declare that the information provided is true and correct. | understand that my award may be cancelled if it
is proven that | was offered the award based on false or misleading evidence.

Applicant’s signature.......................ccoocoiiiiiiii Date ........ccoovvviiiiiiiice,

In the event | am awarded a Diversity and Merit Award (please tick appropriate box):
| agree to the University publishing my name as a recipient of a UWA award in 2010 l:’
| do not agree to the University publishing my name as a recipient of a UWA award in 2010

Please note that the description of the award you receive will not be detailed in any publication.

CONFIDENTIALITY

UWA will ensure that any and all information provided is maintained in a manner in keeping with standards of
professional conduct and in strict confidence. Relevant details may be discussed by the University’s Student Services
practitioners fo assess eligibilty for an award and will not be released outside of the relevant administrative area without
your prior written consent. Information is only disclosed without consent when there is a clear danger to the applicant or
others, or there is a legal obligation to do so by court subpoena, search warrant or legislated requirement.

Applications close 5.00pm Friday 30 October 2009

This completed form should be posted to:
The Prospective Students Officer
M353
The University of Western Australia
35 Stirling Highway
Crawley WA 6009

* Awardees who wish to defer their enrolment at UWA will be awarded their Diversity and Merit Award the
following year when their enrolment is confirmed.



