
SCHOLARSHIP  
APPLICATION FORM

Emerald
39 Anakie Street 
PO Box 577 
Emerald 
QLD 4720

Tel (07) 4983 9999
Fax (07) 4983 9909

HHH Partners Rockhampton
18 East Street 
PO Box 740 
Rockhampton 
QLD 4700

Tel (07) 4930 0600 
Fax (07) 4983 9909

hhhpartners.com.au
accountants@hhhpartners.com.au

1. STUDENT DETAILS – please print the information in the space provided.

Family name

Given names

Address

											           Postcode

Phone (home) Phone (work/mobile)

Postal Address

2. REFEREES – please supply the names of two referees below.

Name of Referee 1 Name of Referee 2

Relationship to applicant Relationship to applicant

Phone (business hours) Phone (business hours)

3. ACADEMIC DETAILS

 Acceptance by QTAC 2013 to study an approved Accounting Course.

 Please submit a resume, including senior school subjects and results

4. STATEMENT OF PURPOSE

 �Please submit a brief explanation (up to 200 words) of how the HHH Partners Scholarship  
will benefit your study and career aspiration.

5. DECLARATION

I,  								        declare the above information to be correct. I agree to 
accept the terms and conditions of the scholarship and understand that the decision of the selection panel is final.

Applicant’s signature Date

Send completed application form, additional paperwork and supporting documentation to;
HHH Partners, PO Box 577, EMERALD QLD 4720

Closing Date:


