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	Print Disability Scholarship Program and Seniors Grant 
Application Form

	

	Applicant Information

	NAME: 

	ADDRESS:

	

	SUBURB:
	STATE:
	POSTCODE:

	TEL:
	MOB:

	EMAIL ADDRESS:

	Application Category

	Please indicate which category you are applying under:

	Primary Education
	Secondary Education
	Tertiary Education/TAFE

	Senior**

	**If you are applying for the Seniors Grant, please complete the additional section overleaf.

	By signing this application, you agree:
· To participate in an awards ceremony*
· Have details of your application letter published for media purposes*
· Be contacted at a later date to give feedback on your progress*
(*where required)

	SIGNATURE OF APPLICANT:

	DATE:

	

	**Seniors Grant Section Only

	If you are applying for the Seniors Grant, please tell us below in 50 words or less how Low Vision affects you most in your daily life and how low vision aids might help you get back to doing what you miss most.


	

	

	

	

	

	

	


Applications close Friday 25th November 2011.

Applications can be submitted by:

	POST
	Quantum, PO Box 612, Pennant Hills NSW 1715

	FAX
	02 9875 1646

	EMAIL
	info@quantumrlv.com.au


If you need help completing your application or if you would like more information on our Scholarship Program and Seniors Grant, please contact Dionne Mariz on 02 9479 3100.
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