
AUSTRALIAN SCHOLARSHIPS GROUP
Supporting Children's   Education 

PROFESSIONAL DEVELOPMENT GRANT APPLICATION
(for You Can Do It! Education Training)

Name of School: __________________________________________________________________________

Address: _________________________________________________________________________________

________________________________________   State  ____________      P/code ____________

Phone: __________________  Fax:__________________  E-mail: _________________________________

Principal: ________________________________ Contact Person:  _________________________________

Number of Staff: ____________  Number of Students: ____________  Grades:  _______________________

Type of School:   Government           Private  Independent  

I/We would like to apply for an ASG Professional Development Grant for You Can Do It! Education
Training on behalf of my/our School for the following reasons.  (Please attach if insufficient space)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Have any members of your Staff attended previous You Can Do It! Education  Seminars or Workshops?

Yes  No  

If Yes , please indicate who and the Seminar or Workshop attended.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



Has your Parent Body been involved in any Parent Education Seminars or Workshops?

Yes  No  

If Yes , please indicate when and describe briefly.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Statement of outcomes you wish to achieve from implementing You Can Do It! Education  in your School.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Has this Grant Application been discussed with a You Can Do It! Education  Program Director
regarding suitable days and times for training?

Yes      No  

If no, please indicate a suitable time for our Program Director to contact you.

Date: ______________   Time: ___________    Contact Person: _______________________

Terms and Conditions:

The training grant is subject to the following terms and conditions: 

Approval is at the sole discretion of the Australian Scholarships Group.
Training is valued at $850.00 per day and is not redeemable for cash or program resources.
Any associated costs such as handouts, travel expenses, accommodation, meals and other are the responsibility of the
School and will be discussed prior to training.

I/We have read and agree to the above conditions:

Signed: (Applicant) ______________________________________ Title: _____________________

Signed: (Principal) ______________________________________

Send to: Australian Scholarships Group, 23-35 Hanover Street, Oakleigh, Victoria, 3166


