APPLICATION FOR A GIFTED STUDENT’S GRANT
Applicant’s NAME: ...ccicciiieeceee e Date of Birth.....cccceeevcveeieecieecceee e

If under 18 please supply details on Parents.

Parents’ Names: Mother: .......ccccccoviirieiniiennee Father: ...coooveiiiieeeee e
Occupations: Mother: .....cccceeeeeeeiiieeeeeecees Father ....ccooveveeiiiiiieeeeee,
Total number of children in family: ............

AQAIESS ettt et she e st
State: ............. Post Code: ............. Tel: v,

EMaIl: o

Educational Institute/Course of Study attended:

Child lives with: [ ] Both parents [ ] Mother [ ] Father[ ] Other Is the child Aboriginal or a Torres
Strait Islander? [ ] Yes[ ] No

Mensa Member [ ]Yes [ ] No Membershipno: ..............

Disability [ 1Yes [ ] NO Details i .o et

PURPOSE OF THE GRANT

How will the grant be used to advance the child’s study? (Please specify, attach additional
documents if required):

Estimated cost of above .......ccccevvvcveeiiciiiieiiciiees
Would the Applicant undertake this without the grant?

[ 1Yes[ INo[ ]Possibly If not, why not?

If there are particular circumstances of economic hardship in the child’s family, please attach
evidence of such.

DECLARATION: All information given in conjunction with this application is true to the best of my
knowledge

Signature of parent, guardian or applicant (if 18 or older)



This application must be accompanied by:

1. Evidence of the child’s age and Australian citizenship;

2. Evidence that the child is intellectually gifted. Evidence of giftedness must be provided.
3. Evidence of family income, any financial hardship, any other family hardship

Photocopies ONLY of legal documents should be enclosed with the application. Send to: Australian
Mensa Gifted Children’s Bull Bequest, 170 Glengarry Drive, Duncraig, WA 6023

Enquiries should be directed to : bullbequest@mensa.org.au



