
 

USC International Student Scholarship Application Form 

Cultural Diversity Scholarship, 2012 

Personal Details (Please PRINT capital letters) 

Title (Mr / Mrs / Ms / Dr): ________     Family Name (as per Passport):___________________________ 

Given Name/s :_________________________ Preferred Name :______________________________________ 

Date of Birth (dd/mm/yy) : ____ /____ /______ Gender:  Male  Female 

Country of Birth :________________________   Citizenship : _________________________________________ 

Telephone (Home) : _____________________   (Mobile) : ___________________________________________ 

Declaration 

□ I understand that the scholarship is for full-time, on campus study 

□ I understand that the scholarship will be awarded to eligible students who are citizens of the nominated 
countries  www.usc.edu.au/students/international/scholarships-and-financial-aid/scholarships-and-financial-

aid.htm#cultural 
□ I understand that this scholarship is only available to students in Study Abroad, Undergraduate and 

Postgraduate Coursework programs excluding  MBA and HDR programs 

□ I understand that the scholarship is non-transferable to a third party under any circumstances and is non-
redeemable for cash 

□ I understand that the scholarship is only valid for Semester 1 or 2, 2012 
□ I understand that I must not be currently accepting any other USC scholarships 
□ I understand that there are a limited number of scholarships available and they are awarded at the discretion 

of USC 

□ I understand that USC’s decision is final and that no correspondence will be entered into after a decision has 

been made 
□ I consent to information collected about me on this form being disclosed if authorised or required by law, 

and/or in certain circumstances the Australian Government and/or designated authorities authorised by the 
University, in accordance with the University’s Privacy Plan available at www.usc.edu.au/privacyplan  

I declare that the information I have provided on this application form is true and complete and authorise the 

University of the Sunshine Coast to obtain further information if required. 

I understand the University of the Sunshine Coast reserves the right to vary or reverse any decision regarding 

admission or enrolment made on the basis of incorrect or incomplete information. 

I understand that my rights and responsibilities as a student studying in Australia are governed by the Education 

Services for Overseas Students (ESOS) Act 2000 and the National Code 2007, outlined at 

http://aei.dest.gov.au/aei/esos  

I understand that the availability of complaints and appeals processes, does not remove my right to take action under 

Australia’s consumer protection laws. 

I acknowledge the decision of the University is final, and no correspondence will be entered into. 

 

Signature  _______________________________________ Date  __________________________________ 

 

Please return form to: 
USC International 

University of the Sunshine Coast—ML17 
Maroochydore DC Qld 4558 Australia 

Fax: +61 7 5430 2836 Email: international@usc.edu.au  


