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 The Queensland Country Women’s Associa�on State Photography Bursary ($500) is offered annually to 
assist a ter�ary student who are academically able but because of financial circumstances, would 
otherwise not be able to complete a ter�ary level educa�onal course. 
 
This bursary is to be administered by the Queensland Country Women’s Associa�on (QCWA) State 
Execu�ve and both male and female students are encouraged to apply. 
 
Applicants must submit: 

• Completed applica�on form 
• Academic transcript that details your achievements 
• Demonstrated need for financial support 
• Three (3) current character references 

 
QCWA will arrange a presenta�on func�on for the bursary and recipients will be asked to atend.  Family 
and friends are welcome to atend. 
 
As part of the State Photography Bursary, recipients may be asked to assist the Associa�on by 
volunteering their �me and skills to special events or projects. 
 
Applica�ons close on 31st January annually. 

 

 Applicant Details  

 Name:   

 Address:   

 Date of Birth:  Telephone:  Email:   

 Guardian Details (if applicant is under 18 years of age)  

 Name:   

 Address:   

 Telephone:  Email:   

 Educa�on Details  

 Secondary Educa�on:   

 Ter�ary Educa�on (if applicable):   

 Ter�ary Ins�tu�on:  Course Details:   
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 Applicant Achievements & Aspira�ons  
 Please provide a statement of your achievements and aspira�ons for the future (500 words maximum).  
 

 

 

 Study Outline  
 Please provide a statement of your current or aspira�onal course of study (200 words maximum).  
 

 

 

 Completed applica�ons should be emailed to secretary@qcwa.org.au. 
Applicants will be advised of the bursary outcome by Monday 19th February 2024. 

 

      
 

mailto:secretary@qcwa.org.au

	Applicant Name: 
	Applicant Address: 
	Applicant DOB: 
	Applicant Telephone: 
	Applicant Email: 
	Guardian Name: 
	Guardian Address: 
	Guardian Telephone: 
	Guardian Email: 
	Secondary Eductation: 
	Tertiary Education: 
	Tertiary Institution: 
	Course Details: 
	Statement of Achievemement: 
	Aspirational Study: 


