
CIT Aboriginal and Torres Strait Islander Scholarships
Student ID: CIT
 
ABOUT THIS SCHOLARSHIP: This scholarship covers the cost of your course fees or recognition  
only. Administration fees and other costs associated with your study remain your responsibility. 
Please note you can apply for ACT Government Fee Assistance.

CONDITIONS OF THE SCHOLARSHIP: You will be enrolled into Study Support Units of Competencies, giving you access 
to tutorial assistance. You must attend and participate in a minimum of two of these classes. You are ineligible for this 
scholarship if you are unable to provide a Confirmation of Aboriginality or Torres Strait Islander form. Please contact CIT 
Yurauna if you are having difficulty with your studies. All personal information will be handled confidentially in accordance 
with the Information Privacy Act 2014.

DATE RECEIVED STAMP

Student Checklist
There are three criteria for this scholarship. You must be:

1.	 An Australian Aboriginal and/or Torres Strait Islander, and
2.	 Able to demonstrate commitment to study at CIT.
3.	 Book and attend Scholarship interview (call (02) 6207 3309 to book interview)

MANDATORY EVIDENCE (please attach)

 Confirmation of Aboriginal and/or Torres Strait Islander Identity* 	      CIT Student Timetable and Invoice 

 Attend Scholarship Interview, before invoice due date.		       Photo Identification

Name:	 ...............................................................................................................................................................................................................................................................................................................................

Address:	 ...............................................................................................................................................................................................................................................................................................................................

	 ...............................................................................................................................................................................................................................................................................................................................

Phone:	 (w)...................................................................................................  (h)....................................................................................................(m).............................................................................................

Course:      ...............................................................................................................................................................................................................................................................................................................................

Have you studied previously at CIT? Or any other educational organisation? 

If yes, year of study ..................................... Course name..........................................................................................................................................................................................................................

Did you complete that course? 

If no, why not?  ................................................................................................................................................................................................................................................................................................................. 
 

Have you previously received a CIT Aboriginal or Torres Strait Islander Scholarship? 

If yes, course name ......................................................................................................................................................................................................................................................................................................
	

In the spirit of reconciliation, we acknowledge that we are on Ngunnawal land.

* If you have any difficulties obtaining proof of Aboriginality or Torres Strait Islander, please do not hesitate to contact  
CIT Yurauna for advice on other options. 

Yes No

Yes No

Yes No

CIT Yurauna  
D39, CIT Reid  
(02) 6207 3309 
cit.edu.au/yurauna RTO Code 0101 | CRICOS No. 00001K

 * A Confirmation of Aboriginality or Torres Strait Islander document MUST contain: the Common Seal of an Indigenous 
Organisation, the meeting resolution number, and the signature of two Aboriginal or Torres Strait Islander Board 
Members. 



Program Code			                Program Title				            Student Type

Block Code OR List Course Reference Number (CRN) for each class

Applicant’s Statement
Please state:

–	 why you would like to receive this scholarship, and
–	 how it would assist you in your studies.

Remember to include all relevant aspects of your life, as this statement is an important guide in assessing your 
needs. Eg what do you hope to achieve from your studies? How will this scholarship benefit you or your family?

.............................................................................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................................................................................................................................. 

I declare that the information in this form about me, and my supporting documentation, is true and correct.  
I have read and understood the terms and conditions of the scholarship stated in this form and that I will be enrolled 
into the above Units of Competencies. I will notify CIT Yurauna of any changes in my circumstances that relate to this 
application. By submitting this application I understand that CIT Yurauna will access my past academic record at CIT and 
provide me with student support throughout my course.

AUTHORISATION I authorise CIT to release my academic work for the purpose of validation of assessment practices and judgements as required by the National Vocational Education 
and Training Regulator Act 2011 (Cth). This activity is a quality review and is not intended to be used to make adjustments or changes to assessment outcomes.

PRIVACY NOTICE The personal information on this form is being collected under the principles of the Information Privacy Act 2014 (ACT) to enable: processing of your enrolment; 
provision of your CITCard and associated services; the coordination of CIT support services; communication with students in relation to approved CIT activities; and, if applicable, 
assessment of your eligibility for a concession with Centrelink. Your information is also being collected for reporting of AVETMISS for the purpose of developing government policy and 
conducting the Student Outcomes Survey as authorised by the National Vocational Education and Training Regulator Act 2011 (Cth). The information you provide may also be disclosed 
to the ACT Board of Senior Secondary Studies (ACTBSSS) as authorised by the Board of Senior Secondary Studies Act 1997 (ACT); for CIT to apply for and verify your Unique Student 
Identifier (USI) with NCVER as authorised by the Student Identifiers Act 2014 (Cth); if you are under the age of 17, for CIT to report to the Education Directorate as authorised by the 
Education Act 2004 (ACT); and where required by law. More information about how to access your personal information and how to make a complaint about your personal information 
is available in the CIT Privacy Policy – Territory Privacy Principles available on the CIT website.

   I agree for CIT to contact me after I have completed my studies.

Signature............................................................................................................................................................................................................ Date ................................................................................................

  OFFICE USE ONLY

1.	 Evidence of Aboriginal or Torres Strait Islander  
	 descent sighted/attached

2.	 Invoice and Class Timetable attached

3.	 Photo Identification 

4.	 Scholarship Interview attended:       ____/_____/_____

Recommended for approval:         Yes              No           Date _____/_____/_____

Name:............................................................................................................................Signature:.................................................................................................................

Approved             Not Approved          Signature:.................................................................................................................                                                 Date _____/_____/_____ 

Reason not approved:........................................................................................................................................................................ .........................................................................................................

.....................................................................................................................................................................................................................................................................................................................................

(Director, CIT Yurauna Centre)    
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RTO Code 0101 | CRICOS No. 00001K

CIT Yurauna  
D39, CIT Reid  
(02) 6207 3309 
cit.edu.au/yurauna 

Student Scholarship entered by:				                  ____/_____/_____    Container Number:	  	            ____/_____/_____

Confirmation & Identity checked by:			                  ____/_____/_____    Entered into TRIM by:		           

Registration details entered by:			                                       ____/_____/_____    Second verified by:                                              ____/_____/_____
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