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Instructions
for applicants

Please read the Karnkanthi Program Information Guide and this application
form before beginning the application. Return the completed application to
Karnkanthi at Wirltu Yarlu.

Complete Complete Return
Read the Read the Complete P P Attach most completed
. the parent/ the referee .
program application the student . . recent school application
. . guardian section (2-3 .
guide form section . report to Karnkanthi
section references) .
at Wirltu Yarlu

The application may be returned by post or email, or completed online.

Post

Karnkanthi Indigenous Education Program

Wirltu Yarlu Aboriginal and Torres Strait Islander Education
The University of Adelaide

Reply Paid 498

Adelaide SA 5001

Email

karnkanthi@adelaide.edu.au

Online

Please visit adelaide.edu.au/wirltu-yarlu/karnkanthi or email karnkanthi@adelaide.edu.au for links.



Student section

Personal information

Full name:

Other name:

Preferred name:

Date of birth:

Gender:

Home address:

Postcode:
Postal address (if different):
Postcode:
Home phone number:
Mobile phone number:
Email:
School name:
School address:
Current year level: Year 10 Year 11 Year 12/13
Hoodie size: XS S M L XL XXL XXXL
Hoodie colour: NAVY GREY
Are you: Aboriginal Torres Strait Islander Aboriginal and Torres Strait Islander
If you know the name of your Mob(s)/Language Group(s)/Community(ies), please list below:
How did you hear about Karnkanthi:
Wirltu Yarlu staff member Wirltu Yarlu website Family/friends School/teacher/principal

Social media/newspaper/radio Other (please describe)

Student declaration

I am of Aboriginal and/or Torres Strait Islander descent. | have read and understood the details and requirements of the Karnkanthi Indigenous
Education Program. | have discussed my application with my parent(s)/guardian(s). | declare that to the best of my knowledge the information
in my application is correct and complete.

Signature: Date:
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About you

We would like to know about you as a student and a person.
When answering the questions, make sure you give clear and detailed examples.

Please tell us about a time you were motivated to work hard and did well at school.
You can also include examples from outside of school. Please attach your most recent or best school report.

Please tell us about your goals and what motivates you to achieve them.

Please tell us what you hope to achieve from your participation in Karnkanthi.

Please attach more paper as needed.
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About you

What are your favourite subjects at school and why?

What would you like to do when you finish Year 12? Why have you chosen this?

Please tell us about any other personal strengths, hobbies, interests, or achievements that you have not already mentioned.

Please attach more paper as needed.
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Parent/Guardian section

Full name:

Other name:

Preferred name:

Student’s name:

Relationship to the student:

Home address:

Postal address (if different):

Postcode:

Email:

Postcode:

Home phone number:

Mobile phone number:

Please write a short statement about why you support your child’s application to Karnkanthi.

Please complete this checklist and sign below.

| support my child’s application to Karnkanthi.

My child is of Aboriginal and/or Torres Strait Islander descent.

Karnkanthi at Wirltu Yarlu.

I have kept a copy of the application.

Signature:

| have read the Karnkanthi Program Guide and Application Information.

Date:

I have included the completed referees’ forms or have confirmed that the referees will return their forms directly to

How did you hear about Karnkanthi:

Wirltu Yarlu staff member Wirltu Yarlu website

Social media/newspaper/radio Student/Child

Family/friends

Other (please describe)

School/teacher/principal
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Referee section

Thank you for acting as a referee for the student applicant to the Karnkanthi Indigenous
Education Program at the University of Adelaide.

Please read the Karnkanthi Program Guide before completing this application, available from the student, online, or the
Karnkanthi office. See overleaf for further information. This reference may also be completed online.

Student’s name:

Referee’s name:

Relationship to the student:

School or organisation (if applicable):

Position (if applicable):

Day-time phone number:

Email address:

Please comment on:

> the student’s academic achievements to date
> the student’s academic commitment, motivation, persistence, and aspiration to succeed
> the student’s community/extra-curricular activities

Please also comment on anything else you feel we should know about the student.
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Referee section continued

Name: Signature: Date:

Please return the completed reference to the student or parent/guardian, or directly to Karnkanthi at Wirltu Yarlu by post or email.
Feel free to contact the Karnkanthi office at Wirltu Yarlu with any questions or for a copy of the Program Guide.

Post

Karnkanthi Indigenous Education Program

Wirltu Yarlu Aboriginal and Torres Strait Islander Education
The University of Adelaide

Reply Paid 498

Adelaide SA 5001

Email
karnkanthi@adelaide.edu.au

Online
www.adelaide.edu.au/wirltu-yarlu/karnkanthi
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Referee section

Thank you for acting as a referee for the student applicant to the Karnkanthi Indigenous
Education Program at the University of Adelaide.

Please read the Karnkanthi Program Guide before completing this application, available from the student, online, or the
Karnkanthi office. See overleaf for further information. This reference may also be completed online.

Student’s name:

Referee’s name:

Relationship to the student:

School or organisation (if applicable):

Position (if applicable):

Day-time phone number:

Email address:

Please comment on:

> the student’s academic achievements to date
> the student’s academic commitment, motivation, persistence, and aspiration to succeed
> the student’s community/extra-curricular activities

Please also comment on anything else you feel we should know about the student.
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Referee section continued

Name: Signature: Date:

Please return the completed reference to the student or parent/guardian, or directly to Karnkanthi at Wirltu Yarlu by post or email.
Feel free to contact the Karnkanthi office at Wirltu Yarlu with any questions or for a copy of the Program Guide.

Post

Karnkanthi Indigenous Education Program

Wirltu Yarlu Aboriginal and Torres Strait Islander Education
The University of Adelaide

Reply Paid 498

Adelaide SA 5001

Email
karnkanthi@adelaide.edu.au

Online
www.adelaide.edu.au/wirltu-yarlu/karnkanthi
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Referee section

Thank you for acting as a referee for the student applicant to the Karnkanthi Indigenous
Education Program at the University of Adelaide.

Please read the Karnkanthi Program Guide before completing this application, available from the student, online, or the
Karnkanthi office. See overleaf for further information. This reference may also be completed online.

Student’s name:

Referee’s name:

Relationship to the student:

School or organisation (if applicable):

Position (if applicable):

Day-time phone number:

Email address:

Please comment on:

> the student’s academic achievements to date
> the student’s academic commitment, motivation, persistence, and aspiration to succeed
> the student’s community/extra-curricular activities

Please also comment on anything else you feel we should know about the student.

10 Karnkanthi Indigenous Education Program



Referee section continued

Name: Signature: Date:

Please return the completed reference to the student or parent/guardian, or directly to Karnkanthi at Wirltu Yarlu by post or email.
Feel free to contact the Karnkanthi office at Wirltu Yarlu with any questions or for a copy of the Program Guide.

Post

Karnkanthi Indigenous Education Program

Wirltu Yarlu Aboriginal and Torres Strait Islander Education
The University of Adelaide

Reply Paid 498

Adelaide SA 5001

Email
karnkanthi@adelaide.edu.au

Online
www.adelaide.edu.au/wirltu-yarlu/karnkanthi
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For further enquiries
and applications

Karnkanthi Indigenous Education Program

Wirltu Yarlu Aboriginal and Torres Strait Islander Education
The University of Adelaide

Reply Paid 498

Adelaide SA 5001

Telephone: +61 88313 1526
Free-call: 1800 651 763

Fax: +61 8 8313 4396

Email: karnkanthi@adelaide.edu.au

Apply online:
adelaide.edu.au/wirltu-yarlu/karnkanthi

n facebook.com/wirltu.yarlu

DISCLAIMER:  The information in this publication is current as at the date of printing and is

subject to change. You can find updated information on our website at adelaide.edu.au

With the aim of continual improvement the University of Adelaide is committed to regular

reviews of the degrees, diplomas, certificates and courses on offer. As a result the specific

programs and courses available will change from time to time. Please refer to adelaide.edu.au
for the most up to date information or contact us on 1800 061 459. The University of Adelaide
assumes no responsibility for the accuracy of information provided by third parties.

CRICOS 00123M  © The University of Adelaide. Published May 2017 2826-4
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