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CINEMA INDUSTRY BENEVOLENT FUND OF VICTORIA INC.

ABN 28 604 010 935

SCHOLARSHIP (2021 STUDY YEAR) APPLICATION FORM (2 pages)
SECTION A (Complete in full)
Applicant’s Family Name…………………………………………………………………………………………………………………

Given Name/s……………………………………………………………………………………………………………………………...

Date of Birth……………/……………………/……………………………… (Restrictions apply if over 25 years of age)
Contact / Postal Address……………………………………………………………………………………………………………........
………………………………………………………………………………………………………………Postcode…………………..
Contact Telephone – Area Code if applicable (…………) Number…………………………………………………………...…………
Contact Email Address……………………………………………………………………………………………………………………

SECTION B   (Complete EITHER Section B or C as applicable)
Are you currently employed in the Cinema Industry within the State of Victoria or Albury/Riverina area NSW or Tasmania?


Yes      /      No          (Please circle applicable answer)
If “Yes”, please answer the following questions:

Name of Employer………………………………………………………………………………………………………………………...

Work  / Location Address…………………………………………………………………………………………………………...
………………………………………………………………………………………………………………Postcode……………..……

Work Telephone – Area Code (………………)……Number……………………………………………………………………………
Employed as………………………………………………………………………………………………………………………………

Commencement Date of this Employment……………………………………………………………………………………………...
(A signed original, currently dated, Letter or Certificate of Service from your Employer must be attached hereto)
SECTION C   (Complete either Section B or C as applicable)
Are you a child or dependant of a current or past employee of the Cinema Industry within the State of Victoria or in Albury/Riverina area NSW or in Tasmania?


   Yes      /      No         (Please circle applicable answer)

If “Yes”, please answer the following questions:

Name of Your Parent or Guardian………………………………………………………………………………………………………..
Their Address…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………Postcode……………………….
Their Telephone – Area Code if applicable (…………) Number………………………….…………………………….…………..….
Parent or Guardian is / was employed by:

Employer’s Name…………………………………………………………………………………………………………………………

Employer’s Location Address…………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….Postcode…………………..

Employers’ Telephone – Area Code……(……………)………..Number…………………………………………………………

Period of Their Employment:     Date From…………………………………………Date To…………………………………………
(A signed original, currently dated, Letter or Certificate of Service from the Employer must be attached hereto)
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SECTION D (complete in full)
Provide full details of your 2021 year proposed Course of Study:

 Name of School / University / College - in Victoria, Riverina Area of NSW or in Tasmania: 

…………………………….………………………………………………………………………………………………………………

Address / Location……………………………………………………………………………………………………………...……….
Course/s being undertaken:

………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………..

How many years does the Course/s take? 
......................................................................................................................................................
Which year of the Course/s are you undertaking in 2021? 
………………………………………………………………………………………….

For 2021 year - How much are: (1) the Course Fees? $ .......................  and (2) Costs of Books/Equipment?  $..................................
SECTION E
Provide details of where and what studies were undertaken by you for the 2020 year: 
……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………..

I HAVE READ & UNDERSTAND THE 2021 APPLICATION CONDITIONS: …….....….(please tick) 

 This Application is a legal document.  I confirm all data, as provided by me, the Applicant is correct.

SIGNATURE OF APPLICANT: ……………………….………………. (Date) …..…/………../20………
PLEASE ENSURE YOU ATTACH THE FOLLOWING:
(a) Copies of your 2020 year’s academic study results.
(b) Signed original current Tutorial Staff References and/or Reports for the 2020 year.

(c) Signed Character References and any other References, Commendations etc. (signed during last 6 months) and relating to any work experiences, community services and/or other extra-curricular activities.

(d) Your own brief written submission offering any further information in support of your application, including a broad outline of your proposed Course of Study and your Personal Goals.

(e) A currently signed original letter or Certificate of Service of Employment as applicable. (See either Section B or C).
Note:
All attachments should be securely fixed to this application or bound in a folder.

APPLICATIONS & ATTACHMENTS MUST BE SENT BY POSTAL MAIL (only) TO:
The Secretary

The Cinema Industry Benevolent Fund of Victoria Inc.

PO Box 155, Kalorama  Vic  3766
Please note:  Send all by Postal Mail to reach the CIBF by last day of February 2021 ……….Email applications cannot be accepted.
Any further enquires may be made between the hours of 9.30am and 5.00pm Monday thru’ Saturday. 

Tel: [03] 9889 8438      or (preferably) by Email:    cibfvic10@bigpond.com ……or via our website:    cibf.org.au
Please carefully read & understand the Education Scholarships Terms/Conditions page before mailing this Application.


