
The Kimberley & Pilbara Children’s Services Inc 
Scholarship Application Form 2007 - 2008 

 
Please note that further information about the scholarships can be obtained from 

Liz Thomas Phone 9192 9100 or Darrylin Moran Phone 9159 6700 
 
Please state which region (Kimberley or Pilbara) that you currently live and work in:  
 
…………………………………………………………. 
 
Section A: Personal Details (Please Print/Type) 
 
Family Name …………………………………………………………………………………………………………. 
 
Given Names ………………………………………………………………………………………………………….. 
 
Date of Birth ……………………… Citizenship ………………………………………………………………….. 
 
Name by which you prefer to be addressed …………………………………………………………………… 
 
Residential Address …………………………………………………………………………………………………. 
 
Postal Address (if not as above) ………………………………………………………………………………….. 
 
Phone numbers and best available times  1…………………………………………………………………… 
 
              2 …………………………………………………………………. 
 
Best Method of Contact ……………………………………………………………………………………………. 
 
 
Section B: People Who Will Support You 
 
The Scholarship committee would want to contact a referee who is familiar with you and the reason for this 
application, i.e. – what it is that motivates you and the value to be gained if you are successful. Ask such a 
person to act for you. 
 
Name of referee: ……………………………………………………………………………………………………. 
 
Address …………………………………………………………………………………………. Phone ………….. 
 
 
You should also ask someone of some standing in the community to act as a personal referee 
  
Name of referee:…………………………………………………………………………………………………….. 
 
Address …………………………………………………………………………………………. Phone ………….. 
 
 
If you are employed, advise your employer of your intention to seek this scholarship and ask permission to 
quote him/her as a referee. 
 
Name of referee: ……………………………………………………………………………………………………. 
 
Address …………………………………………………………………………………………. Phone ………….. 
 
 

The Committee suggests you share this material with all your referees. 
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 Section C: Selection Criteria  
(Please ensure you respond to ALL the following and attach documentation you believe may assist your 
application) 
 
 
• Please detail the training/study you wish to undertake, and the time period involved: 
 
 
 
 
 
 
 
 
• Detail how you think this will benefit you: 
 
 
 
 
 
 
 
 
• Detail how you think this will benefit the children’s services in your community: 
 
 
 
 
 
 
 
 
• Detail your personal vision of what you see as your future in the children’s services profession: 
 
 
 
 
 
 
 
I acknowledge I have read the information brochure and in submitting this application agree by those 
conditions and acknowledge that if I am successful the above information may be used by the 
KAPCS Committee to promote the scholarship. 
 
 
Signed ……………………………………………………..   Date …………………………………………………. 
 
 
 

Now please forward your application to the KAPCS Scholarship Committee  
as follows: 

 
Kimberley applicants: 
Liz Thomas, KAPCS Scholarship Committee 
PO Box 1380 Broome 6725.  
Fax 9192 9111 
 

Pilbara applicants  
Darrylin Moran, KAPCS Scholarship Committee 
PO Box 315 Karratha 6714 
Fax 9159 6764 
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