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BUTTERFLY OPPORTUNITY PROGRAM
LITTLE SISTER SCHOLARSHIP APPLICATION

Please fill in the following application form in PRINT and send completed
application forms via fax to 02 9211 8196 or via email to
enguiries@lifechangingexperiences.org

Name

Telephone

Mobile

Email

School Name

Year in School

Home Address

Scholarship you are applying
for

Technology Science  Education Math

Performing Arts Creative Arts

Please circle as relevant

Subject / Field you want to
study with this scholarship

Which institution will you study
this course at?

What suburb is it in?

(please indicate here whether this is private or exira tuifion if not in a registered
educational institution)

When does this course start?

How long is the course?

How much is the total cost of
study?

per term
$ per year
$ per course

What will you do when you
complete the course?

Life Changing Experiences Foundation Ltd
ABN 131 060 98926

Suite 1A3, 410 Elizabeth Street Surry Hills NSW 2010

T: 029211 9129 F: 029211 8196

E: enquiries @lifechangingexperiences.org W: www.lifechangingexperiences.org
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BUTTERFLY OPPORTUNITY PROGRAM
LITTLE SISTER SCHOLARSHIP APPLICATION

Please write approximately

200 words on why you think

you should have this
scholarship. Include in your
answer explanation for the

following:

% Why you want to study

this subject
% How this course will help

you with your future

% How good is your
attendance at school

now

% Do you complete your

assignments on time for
school

¥ If you are looking for
extra private tuition, why

do you need it

% Where do you see
yourself in 5 years

% What are your education

goals

Add an extra page if you need it.

Life Changing Experiences Foundation Ltd

ABN 131 060 98926
Suite 1A3, 410 Elizabeth Street Surry Hills NSW 2010
T: 029211 9129 F: 029211 8196

E: enquiries @lifechangingexperiences.org W: www.lifechangingexperiences.org
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BUTTERFLY OPPORTUNITY PROGRAM
LITTLE SISTER SCHOLARSHIP APPLICATION

Please explain here anything

else you would like to tell us
about yourself to support your

application for the
scholarship?

Please provide details for references:

Referee 1 A tfeacher or school counsellor

Name of teacher

Subject taught

Contact number

Referee 2 Employer (if you are in part time work) or another teacher who can
recommend you for study in the field you have chosen

Name of teacher

Subject taught

Contact number

Life Changing Experiences Foundation Ltd

ABN 131 060 98926
Suite 1A3, 410 Elizabeth Street Surry Hills NSW 2010
T: 029211 9129 F: 029211 8196

E: enquiries @lifechangingexperiences.org W: www.lifechangingexperiences.org




