
URRBRAE TERTIARY SCHOLARSHIP 

NOMINATION FORM 

 

Name  Family Name:        ..................................................   Given Name:        ...........................................  

Address Street:        ............................................................................................................................................  

 Suburb:        ......................................................................................   Post Code:        ....................  

 Email address:        ...............................................................................................................................  

Phone Home:        .................................................  Mobile:        .................................................................  

Scholarship 

 Undergraduate 

 Please attach separately full details of the following with your scholarship application: 
 Course Name 
 Course details/subjects 
 Institution 
 Either ATAR score (if Year 12 just completed) or the latest results from your institution 

 Postgraduate 

   Honours   Masters   Doctorate 

 Please attach separately full details of the following with your scholarship application: 
 Title of work 
 Brief description of study or research 
 Institution 
 Name and contact number for 2 referees 

 
 

Please send your completed nomination form together with attachments to: 

Urrbrae Agricultural High School 
Att: Assistant Principal Agriculture 
505 Fullarton Road 
Netherby SA 5062 

by the last day of January. 


