AUSTRALIAN AND NEW ZEALAND
a I I 2 , a THEOLOGICAL LIBRARY ASSOCIATION LTD
Applicant Details

Name:

Institution:

Address:

Country:

Email:

Note: most communication is done via email, so please give us an address that
will be checked frequently.

Phone (work):

Phone (Mobile):

What is the quickest, most reliable method of contacting you?

Your College Principal’s name and contact details:

Email: Phone

Professional Details

Position:

How long have you been working in this position?

Qualifications




What professional development have you participated in during the last 12 months?
(For example: courses; training; reading library related articles, journals or websites;
research; participation in professional associations)

Further Questions

Please be specific with your answers. If the space below is insufficient, place attach
your response to this application.

How is the JLSS money to be used?

When is the JLSS money to be used?

If you are successful, how would the scholarship impact your work and your theological
library?

How much funding are you applying for? (Up to AU$2000)

(Please include a list of anticipated expenses with your best estimate of their cost. If the space below is
insufficient, please attach your response to this application)




Would your College be prepared to contribute to overall costs? Yes
If yes, how much would they be prepared to contribute?

or,

What items of expense would they be prepared to cover?

Name and contact details of your College bursar or finance administrator:

Email: Phone

References: Please attach a written reference or recommendation from your College
Principal (or other authorised person) supporting your application.

Visa declaration

| declare that | do not know of any reason why my Visa application for Australia may not
be granted.

Applicant’s Signature

Date
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