
 

 
 

 
 
 
Self Referral Bursary Application for 2025 
 
To apply 
 

1) You must be able to explain a genuine need for financial support 
2) If successful in obtaining a Bursary place, you will be notified by email and 

asked to complete a testimonial of your experience 
 
Please answer every question as fully and as honestly as possible. We will keep 
all information supplied in this application confidential 
 

1)  Applications will be assessed according to the following criteria 
a) ability of the applicant to show commitment to their participation in an 

Canberra Youth Theatre workshop 
b) assessment of whether the applicant is in financial need  

2) Canberra Youth Theatre expects that Bursary recipients will: 
a) attend regularly at the workshop in which they are enrolled 
b) participate responsively and enthusiastically in workshop activities 
c) report in writing to Canberra Youth Theatre about your workshop 

experience at the end of the program 
 
Participant Information 
 
Participant Name: ________________________________________________________________ 
 
Participant Pronouns: _____________________________________________________________ 
 
Participant age: __________________________________________________________________ 
 
Participant date of birth: __________________________________________________________ 
 
Participant School year: 

 Year 1 
 Year 2 
 Year 3 
 Year 4 
 Year 5 
 Year 6  

 
 

 Year 7 
 Year 8 
 Year 9 
 Year 10 
 Year 11 
 Year 12 
 Post School / Adult 

 
 

 



 

 
Emergency contact #1 (Required)   
 
Name __________________________________________________________ 
 
Relationship to participant __________________________________________ 
 
Phone number ___________________________________________________ 
 
Email address ___________________________________________________ 
 
 
Emergency contact #2 (Optional)   
 
Name __________________________________________________________ 
 
Relationship to participant __________________________________________ 
 
Phone number ___________________________________________________ 
 
Email address ___________________________________________________ 
 
 
How did you find out about the Bursary program 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
Please describe your current situation, and how this affects your ability to enroll in a Canberra 
Youth Theatre workshop. Are you or your responsible adult(s) receiving financial assistance? 
(Eg. Austudy, pension, employment benefit etc.) 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
Has the participant ever attended a Canberra Youth Theatre workshop or participated in 
Canberra Youth Theatre production before? 
 

● Yes 
● No 

 
What do you think are the most important things a Canberra Youth Theatre workshop can offer 
you? (For instance, describe what you think may be the best thing about the workshop and why 
you would like to be in it) 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 



 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

 
Is there anything else you think is relevant for us to know about, or that may support your 
application? 

_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 

Please note, proposed workshops may be cancelled due to an inadequate number of 
participants. In the rare event that this occurs, we will let you know and where possible move you 
to an available workshop 

 
I declare that the above information is true and accurate to my knowledge and I understand 
what is expected from me if I am awarded a Bursary. 
 
Signature of applicant ________________________________________________________________ 
 
Date _______________________________________________________________________________ 
 
Signature of responsible adult (if applicant is under 18 years of age)  
 
____________________________________________________________________________________ 
 
Date________________________________________________________________________________ 
 
Application Checklist: 

 Yes - I have checked my schedule and I am available to attend my workshop 
 Yes - I have completed all application form pages 
 Yes - I have signed my form (or form signed by my parent or guardian if under 18 years) 
 Yes – I am willing to give feedback should I be successful in my application 
 Yes - I have read and understand the Welcome Pack  
 

 
Please return this form to 
 
Anna Johnstone 
Artistic Associate – Creative Engagement 
anna@canberrayouththeatre.com.au 
02 6248 5057 
B Block Gorman Arts Centre - Braddon ACT 2612 


