
2. Study Abroad Details

Preferred Start Term 

	� Term 3 2026 

	� Term 4 2026

	� Term 5 2026

	� Term 1 2027

Are you applying on a student visa?

	� Yes 

	� No 

Approved for Study Abroad by your home institution?

	� Yes 

	�No

3. How will you tell your SCU Story?

Please select TWO pathways  

	�a. Social Media Storyteller

b. Mixed Media Storyteller (Photography / Narrative / Podcast)

	�c. Storyteller Ambassador

I agree that if I am awarded the Study Abroad Storytelling Scholarship, I will comply with all terms and conditions of the award and share my story through the 
pathways I have selected above with Southern Cross University, my home institution, and/or my agent.   

Student name

Signature

Date 

4. Agreement

Privacy Information

Southern Cross University is committed to the responsible collection and handling of your personal information in accordance with all relevant legislation. The personal information 
collected on this form will be used for the purposes of assessing and processing your application. Your personal information may be disclosed to Commonwealth and State Agencies such 
as the Department of Education and Training, the Department of Home Affairs (DHA) pursuant to reporting obligations under applicable legislation. Your personal information will also be 
disclosed to your overseas student health care provider and, if you are under 18 years of age, to the carer appointed for you under the National Code made under the Education Services 
for Overseas Students Act 2000. 
Your information will not be disclosed to other third parties without your consent. You have a right to access personal information that Southern Cross University holds about you. See the 
University’s Privacy Policy for details, which can be accessed at scu.edu.au/privacy
CRICOS Provider: 01241G, TEQSA Provider Code: PRV12043 Australian University

1 . Student details
Name

Nationality

Date of Birth (DD/MM/YYYY) 

Home Institution

Email AddressTelephone Number
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