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1. PERSONAL DETAILS 
Title Surname or family name 
 

Given name(s)     Preferred name 
 

Date of birth 
 

 Day Month  Year 

Home Address 
 
 
 
 
 
Contact Details 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
Chemistry Education Association Inc. 

A0013454G 
 

Trainee Teacher Scholarship 2009 
 

APPLICATION FORM 

  

  

    

Number and street name 

Suburb / Town 

State Postcode State 

Telephone number 

Number and street name  

Suburb / Town 

State Postcode State 

Telephone number 

Fax 

Email 
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2. ACADEMIC DETAILS 
  
University attended in 2009 for teacher training 
 
 
Chemistry related subjects / units taken throughout teacher training 
 
  Semester 1     Semester 2 
 
 
 
 
Degree gained prior to teacher training.  
 
 
 

Institution at which degree was awarded and year 
 
 
Chemistry related subjects / units taken throughout degree 
   Subject Unit            Year(s) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Other Tertiary Studies (Please indicate major areas of study)      Year(s) 

Course(s) and institution              
  

 
Academic results 
 
Please attach a copy of your tertiary academic results to date 
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Co-curricular / Extracurricular activities 
List any co-curricular / extracurricular activities with which you have been 
involved since commencing your tertiary studies 
 
 

 
 
 
Comments you wish to make in support of your application for the CEA trainee teacher 
scholarship. (This information may be provided as an attachment.)  
 
The objective of this scholarship is to encourage the successful applicant in the pursuit of a 
career in Chemical Education.  Please indicate why you want to become a Chemistry teacher 
and how your experiences and background to date demonstrate your suitability for this role. 
Also indicate the challenges that you believe you may encounter as a secondary school 
chemistry teacher and what your responses to these would be. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 4
3. REFEREES 
 
In the space below please provide supporting comments from one referee. The referee 
should be someone who is familiar with your work in schools. This information may also 
be provided as an attachment. 
 
Name of Referee: 
 
Position: 
 
Relationship to Applicant: 
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4. SCHOLARSHIP CONDITIONS 
 
1. The Chemistry Education Association Management Committee reserves all rights to award or not 

award this scholarship annually. 
2. The Chemistry Education Association Management Committee and its nominated representatives will 

be the sole judge of the recipient of this scholarship. 
3. A shortlist of applicants will be determined from applications. Short-listed applicants will be required 

to attend an interview at a time nominated by the Chemistry Education Association Management 
Committee. 

 
Signature of applicant 
 
I declare that the information I have supplied on this form is, to the best of my knowledge, 
complete and correct.  
 
Signature Date 
 
 
 
 

 

 
 
 
5.  CLOSING DATE FOR APPLICATIONS 
 
 
The closing date for applications is Wednesday 4 November 2009.  Please forward 
applications to: 
 
Mrs Penny Commons 
Project Officer  
Chemistry Education Association 
PO Box 4142 
University of Melbourne 
Parkville 3052 


