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Pilgrim Theological College 
29 College Crescent, Parkville VIC 3052 
Phone: (03) 9340 8800 
Email: scholarships@pilgrim.edu.au 

Scholarship Application for Tertiary Theological Studies 
(Including Theological Purposes, Pond, Brown & Bellinger Funds) 

Please tick the relevant boxes: 
Note, these categories help us assess which scholarships are applicable for you as various funds have different 
criteria. There is no ‘correct’ answer.  

Is your application for undergraduate (UG) or postgraduate (PG) 
level study?         

UG   PG 

Are you enrolled or intending to enrol at Pilgrim Theological 
College? 

Yes   No  

Are you a member of the Uniting Church? Yes    No  

Are you ordained or a candidate for ministry in the Uniting Church?  Yes   No  

Does your program include a research component, such as a 
Minor Thesis?  

Yes   No  

Do you identify as a woman? Yes   No  

Name: …………………………………………………………….. 

Address: ……………………………………………….…………………………………………….…….. 

Phone Number: …………………………………………………………….. 

Email: …………………………………………………………….. 

Current workplace / position: …………………………………………………………….. 
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Prior Study: Please indicate any prior study, theological or otherwise 

Degree University Year of graduation 

PROPOSED STUDY: Please indicate the study for which this scholarship applies. 

Qualification hoped for: ………………………….……………………………………………….. 

Unit/s: …………………………………………………………………………………………..……….. 

Dates: ……………………………………………………………………………………………………. 

Unit fees: ……………………………………………………………………………………………….. 

Any other costs:  …………………………………………………………………………………….. 

Amount applied for: ……………………………….  Year: ………………….. 

OPTIONAL:  If you are an active member of a UCA and this study relates to your ministry or volunteer 
work, please tell us how and where you plan on serving the church. 

REFEREES: Please provide the name and contact details for 2 referees (academic and/or church) 

1. Name: …………………………………………………………….. 

Contact (Phone / email): ……………………………………………………………………………….…….. 

Relationship / Role: (in what capacity do they know you?) ………………………………………… 

2. Name: …………………………………………………………….. 

Contact (Phone / email): ……………………………………………………………………………….…….. 

Relationship / Role: (in what capacity do they know you?) ………………………………………… 
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ATTACHMENTS:  (check the box if the relevant document is attached) 

- If you have previously received a scholarship, please attach a report
- If you have a prior degree, please attach transcripts
- Evidence of proposal or acceptance for minor thesis.

CONDITIONS OF SCHOLARSHIP: 

1. Funding for applicants will normally be awarded for up to one year at a time.
2. If, in the course of the year, the details of your proposed program changes, the College must be

notified as soon as possible.
3. Scholarship recipients are expected to maintain a Credit average.  Failure to pass a unit will result in 

termination of the scholarship for any further study.
4. A report on completion of study proposed above is to be submitted to the Chair of the Scholarships 

Working group at the conclusion of each calendar year. (scholarships@pilgrim.edu.au) 

I aTirm that the information provided is accurate and that I have read and understood the conditions 
stated above. 

SIGNED …………………………….………………  DATE …………………………. 

SUBMIT YOUR APPLICATION TO: scholarships@pilgrim.edu.au 
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