
Application Form for Sydney Chinese Lions                                                                         

Chinese Medicine Research Scholarship 

Personal Details  
Surname Given Names Gender 

     Male          Female 

Date of Birth 

       _   _  / _   _  /  _   _   _   

_ 

Email Address 

 

Mailing Address 

 

Suburb 

 

State Postcode Phone    (Home) 

               (Mobile) 

Citizenship information 

     Australian Citizen            Australian permanent resident            International Student 

Academic Details 
UTS Student ID  

Course / Program  

School/Discipline 

Provide names and details of two academic referees: 

First Referee 

Name 

Position 

Email 

Contact number  

Second Referee 

Name 

Position 

Email 

Contact number 

Further Questions (please attach additional document if required) 
Main reasons for applying this scholarship:   

What are your career goals? 

How will the scholarship assist in you achieving your career goals? 

Declaration and Signature 
I declare that the information I have supplied on this application form is true and correct to the best 

of my knowledge. I understand that if any false or misleading information is provided it could lead to 

the cancellation and repayment of all funding provided by the Scholarship. 

Applicant’s signature Date 
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