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Proudly a part of
Expression Australia

The James Beams Scholarship was established
by the kind bequest of James Beams (of
Launceston) in 1994.

The James Beams Scholarship aims to further the
education, learning and leadership opportunities
for young deaf Tasmanians.

To submit an application for a James Beams
Scholarship, you can:

+ Fill out this application form

« James Beams Scholarship Fund Referee Form
(this is to be completed by at least 1 referee)

+  Make an Auslan video of your application and
email either a link to your video to view or
download (e.g. YouTube, dropbox)

+ Use the subject line “James Beams
Application” in your email

Application dates for the James Beams

Scholarship:

Round 1 Round 2 Round 3 Round 4
Jan Apr Jul Oct
31 30 31 31
2019 2019 2019 2019

Email your application form, or email a link to
your Auslan application to grants@expression.
com.au before the close of the round.
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Application Form
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James Beams Scholarship Application Form:

Personal Details:

Name: Age:
Address: Suburb: Postcode:
Email: Mobile: SMS only: Yes [1No []
Project/Initiative Title: start: end:

Preferred language: Auslan[]  English []

What is your proposed training activity/initiative?

Activity name:

College/institution (if applicable):

Address:

Contact person: Daytime number:

How will the James Beams Scholarship promote access, inclusion and equal opportunity for people
who are Deaf or hard of hearing in Tasmania?

Cost of activity
Expenditure - how much will the course cost? (e.g. study fees, books, interpreters, note takers,
registration, travel) Please list all items below:

Item A - Cost of activity Cost

Total cost of activity $ (Item A)

Sources of other financial assistance (e.g. other organisations, governments, in kind)

Item B - Funding from other sources Cost

Total financial assistance $ (Item B)
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Sources of other financial assistance (e.g. other organisations, governments, in kind)

Item C - Own resources Cost

How much will you contribute from your own funds? $ (Item C)

How much will you raise from other means? Please provide details below:

Item D - Other means Cost

©+

Total other means (Item D)

Iltem A - Cost of Activity

Iltem B - Funding from other sources
Iltem C - Own resource contribution
Iltem D - Other means of funding

Total
Amount of funding sought from James Beams Scholarship Fund

A|A|A AR A

Additional Documents
At least one referee is required. Please complete the Referee Form and include it with your
application. Please list each additional page or document forming part of this application:

Past Fellowship
Have you previously been awarded a James Beams Scholarship? Yes[] No [

If yes - Year the grant was received: Amount of grant: $

Activity name: Institution/Conference:

Declaration

Yes [0] | understand and will abide by the conditions of the James Beams Scholarship and that the
information provided on this application form is correct.

Yes [Z] | have read the eligibility criteria listed on the website (accessible at https://bit.ly/2T0ppco)
and | acknowledge that | am eligible for the James Beams Scholarship.

Yes[C] | have attached a referee form and proof of enrolment and academic transcript
(if applicable) supporting my application.

Signature of applicant: Date:
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To be completed by at least one referee
| am providing a:

[] Personal reference
O Employment reference

[0 Educational reference e.g. Principal of an Education facility

Referee Information
Title: OJMr OMrs [OMs [OMiss [Other:

Full name: Date of Birth:

Street address:

Postal address: [ Tick if same as above:

Daytime number: Please tick one: [ Voice [1sMS

Email address: Name of applicant:

How long have you known the applicant?

Please provide some information about the applicant

Referee Information

Signature of referee: Date:
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Please read these Terms and Conditons.

By accepting a James Beams Scholarship, it is understood that you have read and agreed to these Terms and

Conditons:

(Please note, if you are under 18 years of age, it is understood that your parent or guardian has read and consents to

these Terms and Conditons on your behalf).

* By submitting an James Beams Scholarship application, you confirm that you are eligible according to the
eligibility criteria on the website: https://bit.ly/2TOppco

«  Expression Australia’s decision on grant recipients is final

«  Expression Australia, its staff and volunteers cannot be held responsible for any loss or damage that occurs as a
direct or indirect result of this project

*  You cannot claim against Expression Australia for damage or injury incurred as a result of this project/initative

*  You are in a suitable physical and mental condition to undertake the project/initative and have considered and
taken measures to mitigate any risk that may be associated

«  Expression Australia reserves the right to withdraw the scholarship and support at any time should the project/
initative or applicant fail to comply with Expression Australia guidelines

If you accept a James Beams Scholarship from Expression Australia you agree to:

«  Promote the reputation of Expression Australia

« Acknowledge the support of Expression Australia in a positive way

«  Ask for permission before using our brands or logos in any form

*  Not claim, or imply, that you speak on behalf or that your views are representative of Expression Australia
« Act lawfully and in good faith regarding Expression Australia

If you do not meet these guidelines; do not follow your project/initative plan or if you provide false or misleading
information, your grant may be terminated and you may be required to pay back scholarship monies.

Reporting

At the end of your project/initative you will need to provide a report detailing how you have spent scholarship funds;
what your project/initative has achieved; and what you have learned from the opportunity. It is your responsibility to
provide this report to Expression Australia by the due date.

Information, images and video usage

If you are offered a grant, your details including name, project/initative information, photograph, video and other
material may be used by Expression Australia for promotional purposes, including but not limited to

Expression Australia’s website, social media channels, print and electronic media. This information may be passed on
to the public media. If you do not wish for your details to be passed on to media or used for promotional purposes,
you must notify Expression Australia in writing. If you attend events held by Expression Australia, photos and videos of
you at the event (along with your name and grant), may be used for promotional purposes by Expression Australia.

Contact
Any questions about James Beams Scholarship should be directed to:

grants@expression.com.au

Director

Language, Partnerships and Innovation
Expression Australia

4/340 Albert Street

East Melbourne, VIC 3002

By signing below, you have read and understood the above terms and conditions.

Name:

Signature: Date:
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