
New Colombo Plan (NCP) Scholarship 
Application Form

1. Personal Details

Student ID: __________________________ __________________________

Given Name(s): __________________________           

Date of Birth: ________________   

Family Name: __________________________ 

Country of Birth: __________________________

 No

Country of Citizenship: __________________________ Phone Number: __________________________ 

Email Address: __________________________

Are you an Australian citizen?       Yes        No Are you currently an international student?            Yes 

2. Academic Information

Course Title: __________________________  Course Code: __________________________ 

Faculty / College: __________________________ Course Level: Undergraduate / Postgraduate

Current GPA / WAM: __________________________  VU Credits left in Degree: _______________________ 

3. NCP ELIGIBILITY CRITERIA

I am an Australian citizen
I have not previously received an NCP Scholarship
I will be under 28 years of age in the application year
I meet DFAT eligibility requirements

4. Proposed NCP Program

Host Country: __________________________ Host Institution(s): __________________________ 

Program Type:       Semester Exchange       Internship       Language Training 

Program Start Date: __________________________  Program End Date: __________________________ 

Duration: __________________________

Brief Description of Proposed Program: 

Title:: 

Family Name:

Copyright © 2022. Victoria University, CRICOS No. 00124K (Melbourne),  02475D (Sydney and Brisbane), RTO 3113,  TEQSA No. PRV12152, Provider Category: Australian University

__________________________________________________________________________________________________________________________________________________________________________________________________

PRIVACY STATEMENT
Victoria University (VU) values your privacy and is committed to handling your personal information in accordance with the Privacy and Data Protection Act 2014 (Vic) and other applicable privacy legislation. The personal information collected on 
this form will be used primarily for the purposes of assessing and processing this application. VU may also use and disclose your personal information to verify the information provided by you, to comply with government and other reporting 
requirements and/or to carry out associated activities connected with this application. Your personal information may also be disclosed to Commonwealth and State agencies such as the departments of education and the Department of Home 
Affairs in accordance with VU’s obligations under the Education Services for Overseas Students Act 2000 (Cth) (ESOS Act), the National Code of Practice for Providers of Education and Training  to Overseas Students 2018 (National Code) and 
other applicable legislation. Your personal information will not otherwise be used or disclosed without your consent, unless permitted by law. By completing and submitting this application, you agree to VU collecting, using and disclosing your 
personal information as described above and in accordance with VU’s Privacy Policy and Student Information Privacy Collection Statement (which provides further detail about the types of personal information VU may collect from you and how it 
is managed) available on the Privacy page on our website vu.edu.au/privacy You have a right to access your personal information held by VU. If you have any questions regarding privacy, please refer to the Privacy page on our website,  our 
frequently asked questions at ASKVU or phone us on 9919 6100 or 1300 VIC UNI (or 1300 842 864).

PRIVACY INFORMATION: We collect and protect your personal information in accordance with our Privacy Policy vu.edu.au/privacy.
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