
  

BARCOO SHIRE COUNCIL BURSARY PROGRAM 2020 
APPLICATION FORM 
 
 
PERSONAL DETAILS 
 
Title:  _______ Given Names: ______________________  Surname: ____________________________ 

Address: _______________________________________________________________________________ 

Town:  __________________________  State:  ____________  Postcode: _____________  

Home Phone:  _________________________  Work Phone:  ________________________  

Email Address:  ______________________________________________________________  

Date of Birth:  __________________________  Gender:  Male  Female 

Are you a Barcoo Shire Resident?      Yes  No 

Have you ever been a recipient of a Barcoo Shire Bursary?     Yes  No 

 
 
EDUCATIONAL BACKGROUND 
 
Please detail any study or training you have completed in the past or are currently in the process of 
completing (please include current schooling, if applicable): 
 

Years of Study Instituition Educational Qualifications 

   

   

   

   

   

   

 

 
 
 
 
 

 



  

 
 
EMPLOYMENT / WORK EXPERIENCE 
 
Please detail your employment history, if applicable: 
 
Present Occupation:  ______________________________________  Date Began: _______________ 

Employer: ______________________________________________________________________________ 

____________________________________________________________ Tel:  ___________________ 

Previous Two Positions: (1) _________________________________________________________________ 

(2)  __________________________________________________________________________________ 

 
COMMUNITY INVOLVEMENT 
 
Organisation / Club Membership: ___________________________________________________________

_______________________________________________________________________________________ 

Community Interests / Involvement:  _________________________________________________________

_______________________________________________________________________________________ 

 
 
SPECIAL ACHIEVEMENTS 
 
Please list any awards or special recognition you have received for your educational and career 
achievements and / or community contributions: 
 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 
 
 
 
 
 



  

 
COURSE INFORMATION 
 
Study/Training you wish to undertake and a brief description:  ____________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
COURSE PROGRAM 
 

Place Institution Proposed Study Duration 
 Course Cost 

     

     

     

     

     

     

     

 
REASONS FOR APPLICATION 
 
Why have you selected your chosen course?___________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

What experience and skills do you have which enable you to undertake and complete this course? _______

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 



  

What are your long term goals in completing this course? ________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

How will this benefit the Barcoo Shire and/or Western Queensland? _______________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

What other avenues / financial assistance may be available to you to complete your chosen course, should 

you be unsuccessful in applying for this bursary? _______________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

REFEREES 
 

1. Referee 

Name: ______________________________________________________ 

Organisation (If applicable): ______________________________________________________ 

Address: ______________________________________________________ 

Telephone: ______________________________________________________ 

Email Address: ______________________________________________________ 

 

2. Referee 

Name: ______________________________________________________ 

Organisation (If applicable): ______________________________________________________ 

Address: ______________________________________________________ 

Telephone:  _________________________________________________________________  

 Email Address: ______________________________________________________ 

 

DECLARATION 
 

I declare that the information provided in this application is accurate. 

 

Signature:  ______________________________________________ Date:  ___________________ 

 

Please send application to: 

Post:  Barcoo Shire Council 
  PO Box 14 
  Jundah Qld 4736 
 
Email:    lyn.field@barcoo.qld.gov.au 
Phone:    07 4658 6930 
Fax:    07 4658 6221 
 
 

mailto:lyn.field@barcoo.qld.gov.au
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