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KEMP RECRUITMENT INDIGENOUS 

SCHOLARSHIP SCHEME APPLICATION

PERSONAL DETAILS 

Title

Given Name

Middle Name

Family Name

Gender

Age     

Is English your First Language? 

 Yes 

 No 

ELIGIBILITY CRITERIA 

Are you of Aboriginal or Torres Strait Islander descent? 

Yes 

No 

*Please note that you will be required to confirm your status as an Aboriginal and/or Torres

Strait Islander person should your application be successful.



2 | Page   

CONTACT DETAILS 

Street Address

State     

Postcode         

Telephone

Email

ENROLMENT INFORMATION 

Are you currently enrolled in or intending to enrol in a Diploma of Nursing course at an 

Australian educational institution in 2022?  

Yes 

No 

Name of course you are enrolled in 

____________________________________________________________ 

Name of institution 

____________________________________________________________ 

PREVIOUS EDUCATION 

What is your highest level of qualification? 

____________________________________________________________ 
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I declare that 

i) The information that I have provided is true

ii) The responses to the application are my own

iii) I will advise Kemp Recruitment within 14 days of any change in circumstances

I accept the Terms and Conditions of the Kemp Recruitment Indigenous Scholarship 

Scheme should my application be successful 

Name __________________________________________  Date _________________ 
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