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PROPOSAL FORM ONE-OFF 

UNDERGRADUATE SCHOLARSHIPS 

 

DETAILS OF PROPOSED SCHOLARSHIP 

1. Faculty :   

2. School in which scholarship is tenable:   

3. Name of Scholarship :   

4. Number of Scholarships to be offered :     

 Total amount of  each Scholarship:  $ 

5. How is the scholarship advertised within School/Faculty: 
 
 

6. Duration of Scholarship (please specify dates from & to)    

 

7. Purpose of Scholarship :   

 
 
 
 

8.  Please outline conditions of scholarship:  (i.e. attendance during study program; submission of written 

report at end of project) and confirm if student has been informed of their obligations. 

 
 
 

9.  Please outline how the award nominee is chosen: 

 
 
 
 

10. Please outline the benefits you would envisage the scholarship holder would gain through this 
scholarship : 

 
 
 
 

Funding Details:  

Please outline source of funding:  (i.e. operating funds, research grant etc) 
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Project which is to be debited to cover cost of scholarship:   

 
Fund Code:    Dept ID:   Project:   

Total amount ($): 

Payment of Scholarship:    Tick box   Lump Sum    

 Two equal instalments    

Other comments:   

 
 

Scholarship requested by: 

 
 
Full name:   Signature:    

 
Date:   Contact No.    
 
Email:    
 

 
Scholarship approved by:  (Dean or nominee) 
 
 
Full name:   Signature:    

 
Date:   Contact No.    
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ACCEPTANCE FORM  

Scholarships & Financial Support, Student Services UNSW 
 
Please return to:  UNSW Scholarships, Library Annex (Fax 9385 3732; email 
scholarships@unsw.edu.au, Ph 9385 1078) 
 

To be completed by scholarship proposer 

Name of Scholarship :   

Period of Scholarship (please specify dates from & to)    

To be completed by student 

Last Name :   First Name:   

Student ID :    

Date of Birth:   Contact phone no.:     

Postal Address:   

Email address that you can be contacted by:   

Degree Program :   Year of Study:   

Are you in receipt of another scholarship?    No    Yes      If yes, please provide name/s & value. 

 

PAYMENT DETAILS 
 
Payment via Electronic Funds Transfer please provide the following account details: 
 
Bank Name:      BSB No.:    
 
Branch Name.:        Account No.:    
 
Name in which account is held:     
 
 Please ensure that details you provide are correct, if not the payment may go into the wrong account 

STATEMENT OF ACCEPTANCE 
 

I    
 (please print your name) 

accept the above named scholarship and agree to comply with the conditions of the scholarship.  
I also understand that I must maintain satisfactory progress and any changes to my enrolment 
status whilst in receipt of this scholarship I will email scholarships@unsw.edu.au  

 
Signature:     Date:    
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