
The Dr. Evelyn Scott Aboriginal and Torres 
Strait Islander Higher Education Scholarship
Aboriginal and Torres Strait Islander peoples should be aware that this 
form contains the stories of people who have passed away.

Application Form

Full name   

Date of birth   

 a  you have nterned with  

Date you commenced your internship   

Date you completed/due to complete your internship  

State where you are based   

Email    

Phone   

Please read the terms and conditions and scholarship FAQ prior to applying



Please limit responses to approximately 150 words per question

1. What degree are you studying and what led you to choose this degree?

2. Dr. Scott’s father once gave her the advice, “If you don’t think something is right, then challenge
it.” Dr. Evelyn Scott’s family described this as a guiding principle in her life. Dr. Evelyn Scott also
valued honesty, hard work, respect, and justice.
Describe a situation where you may have displayed the values of Dr. Scott to support your local
community or an example where you may have applied these values in your life.

3. What are your goals and ambitions for the next five years (can be both personal and
professional)?



The Dr. Evelyn Scott scholarship will be awarded as two payments:
a. 10

to cover cost of living associated with university study.
b.  with

outcomes.
Please note that it is the responsibility of the applicant to seek their own independent financial
and taxation advice as to how the Scholarship payment may a�ect their financial position and
any government related payments. Please see Scholarship terms and conditions for further
information.

Please describe how you may use the additional $5 000 (payment b) to support your study 
and career goals.

5.

4.

Finally, please share with us why you feel you are the best candidate for the Dr Evelyn Scott
Scholarship.

 Terms  Conditions. 

6. Please attach the following when you submit this form as supporting documentation:Please attach the following when you submit this form as supporting documentation:
A letter of referral from an individual who can comment on your community contributions or

A letter of referral from your CareerTrackers Intern Manager.
2021.

All applications must be submitted to via email to co n tyen a e ent bupa.com.au by 
ednesday 1  e e  202  (11:59pm AEDT).
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