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My details

Given name



Family name




Date of Birth



Email 




Personal circumstance

Has your education been disadvantaged by difficult circumstances?
Please tick
Yes No 
If yes, please tick one or more of the boxes below to indicate what form of disadvantage you have experienced
Financial 	Personal 	Medical 



Please describe the impact and timing, and how it has adversely affected your education or ability to pursue education.


Privacy

All information provided by applicants will be treated as confidential. At La Trobe University, we respect the privacy of your personal information. We collect personal information in your application to determine your eligibility for a scholarship, bursary, or grant, and to assess your application as part of the ranking and allocation process. In accordance with privacy laws, personal information about you contained in your application will not be used for any other purpose or disclosed to any person who is not part of the La Trobe assessment and allocation process. without your permission. You may have the right to access personal information we hold about you. subject to any exceptions in relevant laws, by contacting the Scholarships Office. The La Trobe University privacy policy can be viewed at: https://www.latrobe.edu.au/privacy
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