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NAME OF FORM MUST BE PLACED HERE (continued)
	



UNDERGRADUATE & HONOURS SCHOLARSHIP RECIPIENTS
	sCHOLARSHIP RECIPIENT DETAILS (PLEASE USE BLOCK LETTERS)

	Student ID:__ __ __ __ __ __ __ Title:
 Family name:

Given names (in full): 
……………………………………………………………..
Name of scholarship: …………………………………………………………………………………………………………..



	deposit account

	Name of financial institution:
 Branch:


BSB:  __  __  __  __  __  __
Account no: (maximum 9 digits) __  __  __  __  __  __  __  __   __  
(This number is NOT your ATM Card number)

___________________________________________________________________________________________                     
CONTINUING scholarship recipients only: (Please tick applicable box)

	 FORMCHECKBOX 
  Unchanged from existing account
	 FORMCHECKBOX 
  New account
	Effective from:
__ __ /__ __ / __ __ __ __



	authorisation (SIGNATURE IS REQUIRED)

	I hereby give the University of Adelaide authority to credit all scholarship monies due to me to the account specified above.  This authority remains in effect until cancelled in writing.

Signature:
 Date:




Please complete and forward to:
Scholarships Office






Student Administrative Services






University of Adelaide 






ADEALAIDE SA 5005






Authorisation/Date
http://www.adelaide.edu.au/hr/forms/
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