S Scholarship Program

CYSTIC

FIBROSIS 2024 Application Form (VIC)

Community
Care

Our Scholarship Program provides assistance to Victorian CFCC members with CF who would benefit from
financial support to cover costs related to their primary, secondary, tertiary or alternate educational pathways.
This scholarship can be used to cover expenses such as tutoring, educational courses and equipment. The
Program aims to assist young people with CF to help keep them engaged with their learning and to give them
the confidence and opportunity to succeed in their education.

Applicants may be eligible to receive one of a limited number of grants up to $500. Please read the details on
page 2 for the terms and conditions and how to apply.

Applications will close 1 December 2024 (or earlier if all grants have been distributed)

Your details
Name of person with CF: CF Clinic:

Name of Parent / Guardian:

Email: Phone:
Address:
Suburb / Town: State: Postcode:

Request details — complete all sections below

Amount requested (up to $500):

What would this scholarship be used for?

O Please make payment directly to the organisation / provider - A copy of the invoice is attached
O Please reimburse me - A copy of the tax invoice is attached, and my bank account details are below:
Name of Bank: Account name:

BSB: Account number:

Privacy and consent

O 1 agree to the collection of the data on this form by CFCC and acknowledge that all personal information
provided on this form will be placed on CFCC’s database and used for purposes associated with its service
and business operations / events. It will not be provided to any other person or organisation, without my prior
consent, unless required by law. The CFCC Privacy Policy provides information on how to access your
personal information held by CFCC and how to seek correction of such information if required.

The Privacy Policy also contains information about how to make a complaint about any breach of privacy
legislation. For further details, view CFCC’s Privacy Policy.

CFCC welcomes feedback. You can provide feedback about our programs, services and events by visiting
www.cfcc.org.au/page/125/contact-us
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How to apply

1. Complete all sections of the Scholarship Program application form and attach:
= Atax invoice showing payment made (for reimbursement), OR
= Aninvoice with payment details (for payment to organisation/provider)

2. Send the completed application form to our Education Support Coordinator at:
support@cfcc.org.au

3. We will aim to contact you about your application within five business days of receiving it

Terms and conditions

You must:
* Be a 2024 member of CFCC
= Be aresident of Victoria (including selected NSW border towns)
= Be the primary parent/carer of a child who has CF engaged in a formal education setting or a young
adult with CF accessing tertiary education.

Scholarships are given to support existing school education or 'alternate educational pathways’, for example:
= Towards areas of school curriculum

Distance Education or VCAL at school or college

Certificate |, Il, lll or IV courses

Pre-apprenticeships or apprenticeships where the student has to pay

Diploma or undergraduate courses

Scholarships can be used to cover any combination of the following:
= Tutoring

Course fees

Resources / materials

Study equipment (i.e. textbooks)

Specialised equipment

Specialised clothes

Trips directly related to study

Applications will close 1 December 2024 (or earlier if all grants have been distributed)

Need more information?

If you have any questions or would like more information about the Scholarship Program or any of CFCC'’s
other services, contact us on:

Website  www.cfcc.org.au

Email: support@cfcc.org.au

Phone: 1300 023 222
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