
YOUTH EDUCATION SUPPORT INC. 
SCOLARSHIPS AND GRANTS APPLICATION 

Please provide as much information as possible to help identify the need and the youth. 

 
(1) Your Organisation Details: 
 

Organisation or Company ABN 

Address 
 

Post Code State 

Phone Email  

Organization primary contact Title 

 
 

 
(2) Your details REFERRER (Career/support worker/organisation representative/family member) 
 

Referrer (you) Name: Organisation 

Address 
 

Post Code State 

Phone Mobile Land Line Email 

How would you best describe your relationship to the 
student/youth (Career/Support etc) 

Will this application be submitted at your request? 

Yes ☐ No ☐ 

 
 

 
(3) About the Student/Youth (this information is not saved, only the initials of the subject are used together with a reference 

code for internal use i.e. JBLKVACC007) 
 

Name: Nick name or preferred name (optional) 

Address 
 

Post Code State 

DOB Click or tap to enter a date. Gender: Male ☐ Female ☐ Non-binary☐ I use a different term ☐Prefer not 

to say ☐ 

Status: Resident ☐Citizen ☐Refugee ☐ Indigenous or Torris straight islander ☐ Non English speaking background 

☐  Other:  

Email: Phone: 

Is this youth currently attending school (optional)?     

Yes ☐No ☐ 

If so which school? 

Are there any learning difficulties you would like to make us aware of (optional)?    

Has this youth got a particular interest in a field? I.e. 
Music/Woodwork/Art/Poetry etc 

What? 

Does this Youth have a dream to join a particular industry? 
Lawyer/Doctor/Pilot/Truck driver/Entrepreneur/Nurse etc 

What? 

 
 

 
(4) About the Parent/s or GUARDIAN. “only 1 parent or guardian is required for this form”. If the subject is in care, 
please fill as much as possible. Or NA. (this information is not saved only the initials of the subject are used together with a 

reference code for internal use i.e. JBLKVACC007) 
 

Full name parent/guardian (if under 16 years): 

Address 
 

Post Code State 



Phone Mobile Land Line Email 

 

Full name parent 2 (Optional & if under 16 years): 

Address 
 

Post Code State 

Phone Mobile Land Line Email 

 
 

 
(5) Requirements for this funding: 

When are you hoping to get this funding by? Click or tap to enter a date. 

Hardware required i.e. Computer/printer/other hardware  

Schooling i.e. Uniforms/backpack/stationary/text books/other  

Does this student require assistance with travel costs to and from 
the education facility? 

Yes ☐ No ☐ 

Tutoring yes ☐no ☐                                                           Subject:  

Estimated hour’s if known:  

Does this youth have homework support? Yes ☐ No ☐ 

Will this person have a parent or guardian present during the 
tutoring? 

Yes ☐ No ☐ 

Is there a facility available for this tuition i.e. Home/the referring 
organisations office/ another suitable location?  

Yes ☐ No ☐ 

Or would this need to be supplied by YES Inc? Yes ☐ No ☐ 

School Fees (Only paid direct to the institution and paid quarterly) Yes ☐ No ☐ 

Estimated cost of school fees if known?  

Other requirements not mentioned above i.e. counselling or 
professional fees: 

 

Is there anything else we should know?  
 
 

 
 

 
(6) About the subject / Youth 
 
Tell us their brief story and why you feel this funding would be helpful: 

 

  

 
 



 
(7) Applicant Declaration 
 
For all participants:  
To the best of my knowledge all information filled out on this form at the time of signing is true and accurate.  
For a parent or guardian of a youth under 16 years of age that is participating in tutoring: As parent/guardian of 
this child I give my informed consent and permission for the applicant/child to participate in the tutoring provided by 
Youth Education Support Inc. If requested  
Signed by: 
 
 

 Name Signature Date 

(2) The referrer                
 
 

Click or tap to enter a 
date. 

(4) The Guardian             
 
 

Click or tap to enter a 
date. 

(3) The student/youth   
 
 

Click or tap to enter a 
date. 

 

A copy of this form must be given to all signatories and the YES Inc. representative. 
 
 

 
Office use only:    

Student/Youth reference number:  

Comments  
 
 
 
 

Date received Click or tap to enter a date. 

COG’s $ COT $ 

Est Start date Click or tap to enter a 
date. 

Date processed  Click or tap to enter a 
date. 

Requirements and  execution timelines 

  

  

  

  

  

 
 

Signed Name Signed Date 

GM  
 
 

 Click or tap to 
enter a date. 

CEO or CFO  
 
 

 Click or tap to 
enter a date. 

 

 

 


