
 

    
www.cummo.com.au 

 
JOHN CUMMINS MEMORIAL FUND SCHOLARSHIP PROGRAM  

 
2018 APPLICATION  

 
 

To be completed by the nominating professional in conjunction with the applicant or 
with parent/guardian.   
You may include additional relevant information.  
This application is confidential.   
You will be notified in writing by the Australian Communities Foundation of the 
outcome. 
 
 
Details of Applicant 
 
First name:                       
 
Surname:            
 
Date of Birth:   / /  
 
Country of Birth:                                
 
Educational Facility:                                   
(Include year level) 
 
 
Nominating Professional (and contact person for enquiries) 
 
Name:              
 
Educational Facility:             
 
Position:             
 
Address:             
 
               
 
Phone:                         
 
Email:                                              



 
 
 
Details of applicant’s parent/s/guardian 
(If applicant is under 16 years) 
 
Name:                    
 
Address:                   
         
                                                                     
 
Relationship to applicant:          
 
                                                              
 
 

 
STUDENT PROFILE  

 
Please provide a snapshot of student’s current studies and performance 
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
            
 
 
Details of part-time/casual employment if applicable 
 
            
 
            
 
 
Details of involvement in community groups/clubs, sporting interests or hobbies 
 
            
 
            
 
 
 
 
 
 
 



 
 

 
MOTIVATION and ASPIRATIONS 

 
Tell us what the applicant needs and how support from the JCMF 
SCHOLARSHIP will assist in achieving their potential. 
            
 
            
 
            
 
            
 
            
 
                        
 
 

 
FUNDS REQUESTED 

 
Indicate the estimated cost of assistance required & attach relevant details.  
 
            
 
            
 
            
 
            
            
Financial Need 
 
Confidential information is not required.  Please provide a statement confirming 
financial need on school letterhead and signed by the Principal. 
 
 

REFEREES 
 
 
Please provide the names and contact details of two referees (one of whom must 
be their teacher, principal or from their educational institution where applicable). 
 
Referee 1 
 
Name & Position:              
 
            
 
            
 
Contact details: 
 
Relationship to the applicant?                               
 
            



 
 
 
 
Referee 2 
 
Name & Position:              
 
            
 
            
 
Contact details:           
 
Relationship to the applicant?       
 
            
 
 
 

 
SIGNATURES 

 
 
 
Applicant           
 
 
 
Parent/ Guardian          
(If applicant is under 16 years) 
 
 
Nominating Professional         
 
 
 
Date:    / /  
 
 
 
 
 
Please post or email the completed application to: 

 
JOHN CUMMINS MEMORIAL FUND SCHOLARSHIPS 

PO Box 213 
CARLTON NORTH Vic 3054 

 
 

E ----------------------------------------- 
 

CLOSING DATE  
Friday 13 October 2017 


