
 

  

Equity Scholarship General Application Form 

GENERAL APPLICANT INFORMATION 
Student Name: 
Date of Birth: Gender: 
Current School or Preschool: Current Year Level: 
Is the student currently enrolled at St Mary’s? 
A student must have a bilateral moderate, severe or profound hearing loss to be considered for a 
scholarship 

 
Application Process: 

1. Applications can be submitted at any time prior to or during enrolment with St Mary’s 
College. 

2. This application must be completed fully and emailed to admin@smdeaf.vic.edu.au. 
3. All supporting documents should accompany this application. 
4. Applicants with a means tested Health Card should complete the School Fees Concession 

Application and not this form. 
 

EQUITY SCHOLARSHIP 
Category applicable ☐   Financial Hardship (combined family income (<$100,000) 

☐   Extenuating circumstances in the household e.g. 
extended parental injury/illness, domestic violence, short 
term incapacity to work etc. 
 

Please provide a summary of your current circumstance relating to one or more of the categories 
listed above. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:admin@smdeaf.vic.edu.au


 

SUPPORTING DOCUMENTATION (please attach evidence to support your application as 
applicable) 
☐Wages (after tax) of parent/parent partners living in the home or last annual pay summaries 
☐House loan statement/Rent statement 
☐Other school fees 
☐Other supporting documents e.g. medical report, community service provider, court document 

 

PARENT ACKNOWLEDGEMENT 
I have read St Mary’s College scholarship information and understand that: 

• My child meets the eligibility criteria for hearing loss 
• I must provide information to support my application 
• Applying does not automatically confer a scholarship 
• All scholarship decisions will be final and at the sole discretion of the Principal of St Mary’s 

College. 
 

FAMILY INFORMATION 
Parent/Guardian Name:  
Relationship to Applicant:  
Address:  
Telephone:  
Parent/Guardian Signature: 
 

 

Date:  
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