
The Rowena Ollis Apprenticeship Grant 

Application Form 

 
Please complete the following information: 

 

Name of Candidate ....................................................................................................... 

 

Date of Birth ................................................................................................................. 

 

Course Title and Employer .......................................................................................... 

 

....................................................................................................................................... 

 

Relationship to Original Member ................................................................................ 

 

Address.......................................................................................................................... 

 

......................................................................................State............Post Code............ 

 

Phone................................... Email .............................................................................. 

 

Brief School History..................................................................................................... 

 

....................................................................................................................................... 

 

Active involvement in Community Organisations such as St. John’s Ambulance, 

Cadets, Red Cross, Girl Guides, or Boy Scouts (attach a separate sheet if 

insufficient space)  

 

....................................................................................................................................... 

 

………........................................................................................................................... 

 

Any other information in support of your application? 

 

....................................................................................................................................... 

 

....................................................................................................................................... 

 

Attach two References to this form, i.e. School Principal, Employer. 

 

The Scholarship is for $500.00 for the first year and $500.00 for the second year. 

Return completed forms to:  

 

Stephen Farr  

38 Arthur Street, HORNSBY, NSW 2077  

 


