
2011 Application Form for UQ Link Access and  
UQ-Link Access Scholarships

Before completing this application please refer to the UQ-Link Access Information for Applicants leaflet for details on 
eligibility requirements and admissions processes.

Applicant Details1

Title (Ms, Mr, etc) ___________________  Family name: _________________________________________________________________________________

Given name(s): _______________________________________________________________________________ Date of birth: _______________________

Postal address: ____________________________________________________________________________________________________________________

Contact phone number: _______________________________________ Email address: _____________________________________________________

Alternate contact name and number: _________________________________________________________________________________________________

QTAC Application number: __________________________________________________________________________________________________________

Residential status (please tick one):

 Australian Citizen  Australian Permanent Resident

 Australian Permanent Humanitarian Visa  Other (please specify) ________________________________________________________________

Are you part of the Smith Family’s Learning For Life Program:      Yes       No

Education2

Please refer to the UQ-Link Access Information for Applicants leaflet for eligibility requirements.

In 2010, will you be completing one of the following?: 

 Year 12 in a secondary school School _________________________________________________________________________________

  School/Institution ______________________________________________________________________

  Institution _____________________________________________________________________________Certificate IV in Adult Tertiary  
Preparation as a full-time student

Senior External Examinations  
as a full-time student

UQ-Link  
Access Program



Family and Financial Circumstances3

4. Which of the following Centrelink benefit(s) (full or partial payment) do your parents/caregivers or partner receive? 

(Please provide a copy of a recent Income Statement from Centrelink showing benefit type, date it was granted and payment rate and  

a copy of their Low Income Health Care Card if applicable.)

 Aged Pension  Carer’s Payment   Newstart                                          None

 ABSTUDY  Disability Support Pension  Parenting Payment

 Austudy   Low Income Health Care Card  Youth Allowance

 Other, please specify: _________________________________________________________________________________________________________

Note: A Low Income Health Care Card on its own does not necessarily indicate financial hardship. Additional evidence must be provided.

  You only need to complete Q4 if you are supported by your parent(s)/caregiver(s) or partner.

1. If you decide to accept a place at university will you be the first person in your  

immediate family (father, mother, sisters, brothers, children) to attend university?         Yes       No

2. Which one of the following describes your current family situation?

  Partnered, no dependants  Single – living at home/dependent  Sole parent/Carer

  Partnered, with dependants  Single – living away from home/independent  Other, please specify: _____________________________

3. Which of the following benefits (full or partial payment) do you personally receive? (Please provide a copy of a recent Income Statement from 

Centrelink showing benefit type, date it was granted and payment rate and a copy of your Low Income Health Care Card if applicable.)

 ABSTUDY  Disability Support Pension  Parenting Payment

 Austudy   Low Income Health Care Card  Youth Allowance

 Carer’s Payment  Newstart    None

 Other, please specify: _________________________________________________________________________________________________________

Note: A Low Income Health Care Card on its own does not necessarily indicate financial hardship. Additional evidence must be provided.

Please detail the nature of your family situation and financial circumstances.
Please note: Your application will not be eligible for consideration if requested supporting documentation is not supplied.

Complete this section (Q5–Q8) only if you or your parent(s)/caregiver(s) or partner are affected by financial hardship  
and do not receive any Centrelink benefits. Please provide documentation showing all income sources for the past 12 
months, e.g. Tax Assessment Notice as well as evidence of the number of dependants e.g. family tax benefit statement.

  You only need to complete Q5 to Q8 if your parent(s)/caregiver(s) are not on Centrelink benefits.

5. Your annual income: $ ________________________  

Income refers to gross annual income for the 2009/2010 financial year.  

If you do not know your annual income it is possible to calculate by estimating your average fortnightly income (including income from paid work, 

assistance from family, Family Tax benefit, Child Support, scholarship, or other income) and multiplying it by 26 (fortnights per year).

6. Combined annual income for your parent(s), caregiver(s) or partner (if they support you): $ ________________

7. Number of dependants (under 18) that you support:  ___________________

8. If you are supported by your parent(s)/caregiver(s) or partner, number of dependants (under 18) that they support : ___________________



Educational Disadvantage 4

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

9. Please describe how you and/or your family has been financially disadvantaged during your senior studies. 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Please detail how your financial circumstances have impacted on your academic performance.

10. Tell us about the impact of your financial situation on your life and studies (e.g. missing out on basic needs, excessive hours of work). If you 
wish to provide further information, or supporting statements from your education provider or other appropriate person, please attach that 
information on an A4-size page.



Applicant Declaration5

Privacy Statement
The University of Queensland complies with Australian and Queensland privacy laws and guidelines. Information collected is treated as confidential 
and is used for administrative or educational purposes only. Personal information will not be disclosed unless you agree or the law requires disclosure. 
If your application is successful your QTAC record will be amended accordingly.
For more information on the privacy of your information at UQ go to www.uq.edu.au/rti

Applicant’s Declaration:
• I declare that all information supplied in this application is to the best of my knowledge and belief complete 

and correct and I acknowledge that false declarations may result in my offer being withdrawn and/or 
enrolment cancelled.

• I have read the UQ-Link Access Information for Applicants leaflet.
• I understand that the University is not responsible for documents submitted with this application and that 

the documents become the property of the University.

Signature:

Date:

Checklist6

Have you:

  attached all the requested documentation including supporting income documentation requested (refer to Part 3, Q3, Q4 and Q5 to Q8)
  had any copies certified by a JP, Commissioner for Declarations, or authorised university staff
  attached any other supporting documentation
  included your QTAC application number on the front of this form
  read the UQ-Link Access Information for Applicants leaflet

Important! Please ensure that you complete your QTAC application by 30 September 2010 as late fees will apply after this date.

UQ-Link Access applications are guaranteed to be considered if lodged by 1 November 2010.

For more information about UQ-Link Access Scholarships:

Undergraduate Scholarships and Prizes Office
Phone: (07) 3365 7113
Email: ugscholarships@uq.edu.au
Website: www.uq.edu.au/scholarships

Submit your UQ-Link Access application to UQ Admissions:

Mail:  Admissions (UQ-Link Access) 
The University of Queensland 
Brisbane QLD 4072

Phone: (07) 3365 2203
Fax: (07) 3365 2061
Email: uqlink@admin.uq.edu.au
Website: www.uq.edu.au/study/uqlink-access
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