
HDR SCHOLARSHIP APPLICATION FORM 

Office of Research |  University of the Sunshine Coast  |  cricos provider number: 01595d www.usc.edu.au  

1.0 SCHOLARSHIP DETAILS 

Scholarship name: 

Closing date:  

2.0 PERSONAL DETAILS 

New applicant: Current student: 

Name: Student ID number: 

Address:  

Email:  

Tel:  Mob: 

3.0 COURSE DETAILS 

Program: Commencement date: 

School:  Research Centre: 

Principal Supervisor: International:  Domestic:  

4.0 DECLARATION 

• I declare that the information provided in this form is true and correct and I understand that giving false or misleading information is a 
serious offence under the Criminal Code (Commonwealth). 

• I have read the Awarding HDR Scholarships – Guidelines.
• I understand that applications submitted after the published closing date will not be considered.
• I understand that it is my responsibility to attach all supporting documentation even if this documentation has been provided 

previously with my Application for Admission. 
• I agree to obey the policies, guidelines and rules of the University of the Sunshine Coast.

Student name:  Student signature:  Date:  

I have also completed an 
Application for Admission

http://www.usc.edu.au/
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