
AUSTRALIAN MARINERS’ WELFARE SOCIETY                     
ABN 86 000 008 122 
 
 
SCHOLARSHIP APPLICATION FORM          

 
 

PERSONAL DETAILS 
 
 
Surname: 
 
 
Given Names: 
 
 
Date of Birth: Male Female 
 
 
 
Home Address: 
 
 
 
 
 
 
 
College 
Address: 
 
 
 
 
 
 
 
Telephone: Home Mobile 
 
 
 
Email: 
 
 
 
Course: 
 
 
   Please indicate if current or proposed 
 



 2
Study history/work experience: 
 
 
 
 
 
 
 
 
 
Community involvement or other relevant experience: 
 
 
 
 
 
 
 
 
 
Referees: 
(Please provide the contact details for two (2) referees who can attest to your ability, eligibility for a 
scholarship on the basis of background and commitment to training) 
 
 
1. 
 
 
 
2. 
 
 
 
Supporting documentation 
This application must be accompanied by: 
 
(a) a formal certification of education achievements/previous work experience or 

both; 
 

(b) a written personal profile of not more than 500 words, including information on 
personal interests, achievements and any other scholarships or sponsorships 
held; 

 
(c) any supportive evidence that the candidate considers to be relevant to this 

application, including references as specified above (photocopies are acceptable 
as documents and will not be returned). 
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(d) All applications must have supporting documentation validating the requirement 
for scholarships to be awarded only to children of seafarers or ex-seafarers (in 
the Navy, Merchant Marine or Commercial Shipping Industry). Applicants must 
meet the criteria of financial hardship as well as certification of Australian 
citizenship or being holders of a permanent humanitarian visa.   

 
 This application WILL NOT be processed without the supporting documentation.  The 

granting of scholarships is totally at the discretion of the Council of the Australian 
Mariners’ Welfare Society and no correspondence will be entered into in relation to a 
failure not to grant a scholarship. 
 
Giving false or misleading information is a serious offence under the Criminal Code 
(Commonwealth) 
 
 
 
 
………………………………………… 
Applicant’s Signature 
 
 
 
……………………………. 
Date 
 
 
Please forward applications to: 
 
Mr Stan Moriarty 
Secretary 
Australian Mariners’ Welfare Society 
Post Office Box 3058 
ROSEMEADOW   NSW   2560 
 
Enquiries: 0418 488 163 
 
Email: secretaryamws@gmail.com 
 

 
  
 

 
 
 

 
 


