
Wendy Middleton
Scholarship Application Form

A Be�er F uture
for our Communities

ARGYLE HOUSING
Gundungurra Country
32-36 Wingecarribee St, 
PO Box 1026, Bowral NSW 2576 
1300 274 953   |   info@argylehousing.com.au

SECTION A - CLIENT DETAIL
Preferred Salutation:      Miss:       Ms:       Mrs:       Mr:       Dr: 

First Name:    Surname:   

Street Address:   

Suburb:     State:     Postcode:  

Postal Address (if different to above):  

Suburb:     State:     Postcode:  

Date of Birth:    Phone No:    Mobile:        

I Identify my Gender as:      Male:        Female:       Non-binary:       Question Declined:  

Email:      

Are you from an Aboriginal or Torres Strait Islander background?  Yes:    No:    

Have you previously completed a TAFE or University course? Yes:    No:      

Year completed:     Specify course and institution:   
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SECTION B - ELIGIBILITY 
 
To be eligible for a Scholarship you need to have been an Argyle Housing client, or authorised occupant, of a social or affordable 
housing property managed by Argyle Housing for at least 12 months.

1. You are currently living in a property owned or managed by Argyle. 

Are you the main tenant?    Yes:    No:  

if you are not the main tenant, please provide details of the main tenant in your household below. This may be a parent, partner, 
family member, guardian or other. 

Name of main tenant:      Phone:   

Street Address:   

Suburb:     State:     Postcode:         

Please note: you may not be eligible if you have completed a Bachelor degree or other higher education qualification. 
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SECTION B - ELIGIBILITY 
2. Enrolment in an accredited university, TAFE or vocational course provided by a Registered Training Organisation. 

What course are you enrolled/enrolling in?:   

Name of the institution where you are enrolled/enrolling:       

Duration of course (months and/or years):        

Are you enrolled in full time or part time study?:   Full Time:      Part Time: 

If part time, please specify nature of part time study (how many hours/days a week):        

Year of your course you are currently enrolled in (if applicable):   

Pleaes note: for this application to be considered, you are required to provide proof of your enrolment.

3. Barriers to education

 I am a young parent

 I am a carer for a family member

 I am from a single parent family

 One or both of my parents are unemployed

 I have a long term medical condition

 I have a disability

 English is my second language

 I face other barriers (please specify): 
 

SECTION C - HOW WILL THE SCHOLARSHIP MAKE A DIFFERENCE TO YOUR ABILITY TO 
UNDERTAKE A COURSE OF STUDY? 
1. Please provide information about why you want to understake your course and details of how the scholarship would assist 
you to overcome barriers to completing your study this year. This would include information about your chosen study and career 
path. 
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SECTION C - HOW WILL THE SCHOLARSHIP MAKE A DIFFERENCE TO YOUR ABILITY TO 
UNDERTAKE A COURSE OF STUDY?
2. Proposed use of Scholarship

Please outline how you will use the funds if your application is successful?

 Transport costs

 Course fees

 Course equipment/tools

 Computer software

 Textbooks

 Childcare

 Tutoring

 Other (please specify):
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Do you currently receive any other scholarship or bursary? 

Yes:    No:    

If “YES” please provide details:

Do you currently receive any other form of financial support for your study?  

Yes:    No:    

If “YES” please provide details:

3. Bank account details

BSB:    Account Number:  



Wendy Middleton
Scholarship Application Form

A Be�er F uture
for our Communities

SECTION D - SCHOLARSHIP DECLARATION

I       (insert full name) certify that the personal information provided in this application 
form is correct.

Wendy Middleton Scholarship 2023/2024 

I understand that the Wendy Middleton Scholarship will provide funding of up to $1500 from the commencement date of study 
for a maximum period of one year (see Scholarship Guidelines for more detail). I understand that I will need to reapply for a 
further schoolarship if my course of study is for more than one year. I understand that the decision of the Argyle Housing CEO is 
final in regard to all applications. 

Permission to Use Personal Information

1.  I give permission for Argyle Housing to use my name and photo in its Client Newsletter, website, social media and   
 in the Annual Report to promote the Scholarship program. 
2.  I agree to Argyle Housing tracking my progress throughout my study and reporting this in the Client Newsletter and   
 the Annual Report. This can be done anonymously if requested. 

[please let us know if you are not in agreement with your name and photo being shared on the website or social media and we 
will delete this section]

Full Name: 

Signature:       Date:

Please submit your completed application as follows:

By email to:  scholarships@argylehousing.com.au

By post to:  Wendy Middleton Scholarship Program
  PO BOX 1026
  Bowral NSW 2576
In person: To any Argyle Housing Office

If you have any queries, please speak with your Client Support Specialist who will be able to assist you. 

Please ensure that all support documentation is attached so we can process your application. Refer to the checklist below:

Proof of enrolment in your course of study and proof of satisfactory progression in your course if you are in your second or 
subsequent year of study.

Proof of identity:

Driver license, birth certificate, Medicare card or Passport. 
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