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Olive A. Lewis Scholarship
Application form for Year 7, 8, 9 or 10 in 2024
Applicant Declaration on Page 8 (back page) must be read and signed prior to submission of application.
Unsigned applications will not be accepted.
 Student applicant details
Full legal name: __________________________________________________________________
Preferred name: __________________________________________________________________	
Home address: ___________________________________________________________________	
Suburb or town: _______________________________________________   Postcode: _________	
Year group in 2024 (please tick):  
Year 7 in 2024 	   Year 8 in 2024	   Year 9 in 2024	   Year 10 in 2024
Name of school (2024): _____________________________________________________________
Has the applicant beeen awarded any scholarships for 2024?        YES*		         NO         

*Provide details of scholarship including value
__________________________________________________________________________________________________

Do you or your child qualify for a Health Care Card for 2024?  YES                       NO

Is the child part of a joint custody arrangement?                        YES                      NO               

Note: Please attach a copy of Health Care Card/s and a copy of your child’s Semester 1, 2023 school report.




Contact parent or carer (person submitting this application)
Title: ______ Full legal name: __________________________________________________________
Home Address: _____________________________________________________________________
Contact phone: __________________________ Email: _____________________________________
Relationship to student applicant: _______________________________________________________

Current employment status: 
Full time               Part time	   Casual	              Unemployed                   Self-employed
Current occupation/s: _______________________________________________________________
Current employer/s: _________________________________________________________________
Business name (if self-employed): ______________________________________________________


Are you currently studying?  YES 	            NO

Mode of Study:                    Full-time              Part-time	    

Course Title: ______________________________________________________________________

School or Training Organisation: ______________________________________________________

Date of completion: _________________________________________________________________
















Additional parents or carers

Provide details of all other financial contributors to the home/s in which the child lives including: 

· A parent living overseas or interstate
· All parents/carers involved in a joint-custody arrangement including non-biological carers by marriage/partnership (e.g., stepparents).

Title: ______ Full legal name: _________________________________________________________
Home Address: ____________________________________________________________________
Current employment status: 
Full time               Part time	   Casual	              Unemployed                   Self-employed
Relationship to student applicant: ______________________________________________________
Current occupation/s: _______________________________________________________________
Current employer/s: ________________________________________________________________
Business name (if self-employed): _____________________________________________________
Is the parent or carer currently studying?  YES   	NO

Mode of Study:  Full-time	       Part-time	    

Course Title: __________________________________________________________________

School or Training Organisation: ___________________________________________________

Date of completion: _____________________________________________________________
Note: to add another parent or carer, please print additional copies of this page and complete the section above. 
Financial details – next page
Please note statements of assets, liabilities and income must be combined totals for all financial contributors to the homes in which the child lives including:
· a parent living overseas/interstate.
· All parents/carers involved in a joint custody arrangement including non-biological carers by marriage/partnership (e.g., stepparents).
Income of ALL parent/carer/s



Total weekly income from all sources after tax for all carers.
	
	
	Total Weekly Income

	Salary/wages
Combined wages, salary, commissions, etc.

	$

	

	Government payments
Combined payments from government pensions and benefits (including family tax benefit).

	$

	

	Maintenance and child support received
(contributing income from a parent/carer NOT part of a joint custody arrangement)

	
$

	Other forms of income 
(e.g.: rental income from investment property/s, assistance from family members, etc.)
Please specify:


	$

	Total income 
	$


Assets of ALL parent/carer/s
List all assets/property you own or in which you have an interest (includes mortgaged property).

	
	Address
	Estimated market value

	Property address 1

	
	$

	Property address 2

	
	$

	
	

	Bank accounts
Total balance of combined bank accounts (credit accounts such as VISA NOT included).
	$

	Share holdings
Total balance of shares and debentures in private and public companies.
	$

	
	

	Motor vehicles 
Total Worth
	$

	 

	
Total assets
	$





Liabilities (Debts) of ALL parent/carer/s
List all the amounts owed.
	
	
	Estimated balance owing

	Mortgage loan(s)
	

	Property address 1
	

	$

	Property address 2

	
	$

	
	

	Credit card accounts/overdraft
Outstanding balance of credit card and/or overdraft debts.
	$

	
	

	Total of other liabilities (personal loans or debts etc.)
Please specify:


	$

	 

	Total liabilities (Credit card accounts + Total of other liabilities + Sum (Mortgage loans estimated balance owing)
	$

	
	

	Grand total assets 
(Total Assets minus Total liabilities) 
	$


Rent/mortgage payments
Please provide the total weekly rent/mortgage payments for the family home (residence of the child only – do not include rent paid for premises in which the child does not live nor mortgage payments made in respect of any investment properties).
*** Where the child is in a joint-custody arrangement, both sets of mortgage/rent for the homes in which the child lives must be listed (please include this in the rent/mortgage totals below).

	
	
	Total weekly 

	Rent 
(Total for ALL homes in which the child resides)
	$

	Mortgage 
(Total for ALL homes in which the child resides)
	$

	 

	Total weekly rent/mortgage expenditure
	$

	Grand total income
(Total income minus Total rent/mortgage expenditure)
	$








Other dependent children
	Name
	Age
	Name of school attending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Supporting Statement (essential)
Write a statement summarising the financial and/or special circumstances to support your child’s application. Special circumstances may include but are not limited extra costs associated with disability or chronic illness; and extraordinary, unavoidable, or ongoing costs (please attach separate sheet if more space is needed). 
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Supporting Documentation (essential)
The following information must be included with your completed application.  You will need to provide evidence to allow your combined gross family income to be calculated.  This income should include all parents/carers listed:

1. Copy of three most recent payslip/s for each parent/carer who contributes financially (essential).
2.  If self-employed, a copy of your most recently lodged Business Activity Statement (BAS) for the financial year (essential).
3. Government payment statements from Centrelink such as pensions or allowances (if applicable).
4. Copy of most recent Notice of Assessment from the Australian Tax Office (essential).
5. A copy of your most recent annual Income Statement/Payment Summary from all employment, including from self-employment, from the ATO (essential but no other certificates or are required).
6. A copy of your child’s school report for Semester 1, 2023 (essential).
7. A copy of Health Care Card for you and/or your child (if applicable). 












Applicant declaration
This section MUST be read and signed by the primary carer/s
I acknowledge that:
· One application form per applicant must be filled in, signed, and submitted.
· Only students who will participate in Gifted and Talented Secondary Selective Entrance Academic Programs in Years 7, 8, 9 or 10 in 2024 are eligible to apply.
· The Olive A. Lewis Scholarship has been provided for children of ability whose further education in a Gifted and Talented Academic Program is restricted because of financial need. The scholarships are allocated at the discretion of the Department of Education.
· The maximum value of the scholarship is estimated at $1500 per annum and there is the possibility for renewal in subsequent years, subject to submission of the relevant application form, and that the annual amount is subject to change.
· All information requested in this application package must be provided and will be kept strictly confidential by the Scholarship Selection Committee.
· I have retained a copy of my application.
· All information supplied in this application is complete, true, and correct.
· Any incorrect or incomplete information related to this application may result in the withdrawal of any offer of scholarship.
· It is my responsibility to ensure that all essential information and supporting documents are attached with the application. I also acknowledge that the Department of Education will not be responsible for following-up on missing information/documentation.
· Applications or documents received after the closing time or date will not be accepted. 
· Applications received by email will not be accepted. 

Parent/carer 1 full name: ____________________________________________________________________


Parent/carer 1 signature: __________________________________ Date: _____________________________


Parent/carer 2 full name (where applicable):_____________________________________________________


Parent/carer 2 signature: __________________________________ Date: _____________________________


[bookmark: _Hlk54349244]Please send the completed application form with supporting documentation by either Australia Post (Registered Post recommended) or hand-delivery to:


Olive A Lewis Selection Panel
Gifted and Talented Selection Unit
Department of Education
151 Royal Street
EAST PERTH   WA   6004

Applications close 3pm, Friday 15 December 2023.
Late or emailed applications will not be accepted under any circumstances.
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