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Scholarship Programs Registration 2012 
 
School Applied For: ____________________________________________ 
 
Fee Payable: $ _______________ 
 
Level Applied for  Level 1  Level 2  Level 3 
 
(* = candidates must complete these fields) 
 
Candidate Information 
 
Candidate's Family Name*: _______________________________________ 
 
Candidate's First Name*: _________________________________________ 
 
Candidate's Second Name: _______________________________________ 
 
Candidate's Preferred First Name (if different): ________________________ 
 
Date of Birth*: ____/____/____ 
 
Is the candidate an Australian Citizen?* (Circle one) YES / NO 
 
Home Postcode*:   
 
Year level of the candidate in 2012: ________________________________ 
 
Current School*: ________________________________________________ 
 
Name of Principal at Current School: ________________________________ 
 
Family's Religious Denomination: ___________________________________ 
 
Contact Information 
 
Primary Contact Person 
 
Primary Contact Person’s Title: Mr  Mrs  Ms  Miss  Dr  Rev 
(Circle one) 
 
First Name*: ____________________________________________ 
 
Family Name*: __________________________________________ 
 
Relationship to Candidate*: ______________________________________ 
 
Address*: _____________________________________________________ 
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Town/Suburb*: _________________________________________________ 
 
State*: ______________________Postcode*:_________________________ 
 
Country*: ______________________________________________________ 
 

Telephone Number (home)*: ______________________________________ 
 
Telephone Number (business): _____________________________________ 
 
Mobile Phone Number: ___________________________________________ 
 
Contact Email*: _________________________________________________ 
 
Child resides with:  Both Parents  One Parent  Other 
(Circle one) 
 
Please Note: 
Candidates will receive a receipt sent to the nominated email address above. This will contain a 
username and password that candidates/parents can use to access the details of the registration, via 
the school’s website. ACER STRONGLY recommends that parents check that details are correct. Some 
schools require a supporting statement and hobbies section to be completed.  Enter by clicking ‘I wish to 
update my details option’. 
 
You can, if you choose, add additional information (secondary Contact Person details etc) at this time. 
There is no further charge for this. 

______________________________________________________________ 
 
PAYMENT 
 
You may pay by: 
 

Credit Card 
- Cheque 
- Money Order 

 
If you pay by credit card, please complete the card details below and fax to 03 9277 5757 or email 
scholarships@acer.edu.au.  If you pay by cheque or money order, please make payable to ACER and 
print your name and address on the back & send to ACER, Private Bag 55, Camberwell VIC 3124. 

 
Cardholder details: 
 
Name………………………………………………………………………………….. 
 
Type of card (eg. Visa)……………………………………………………………..... 
 
Credit card number  
 

Card expiry date           / 
 
Cardholder’s signature………………………………………………………………. 


