
AUSTRALIAN POSTGRADUATE APPLICANT CHECKLIST 
 

 

Please complete and upload as an additional document in your application 
 
I am applying for the following Postgraduate scholarships: you can apply for more than 
one scholarship and if you don’t select any, you will be considered for the General award. 
 

Awards 

Fulbright Future Scholarship (funded by The Kinghorn Foundation)  

Award statement is attached                                                     

Fulbright Indigenous Scholarship (funded by the NIAA)                                                                                       

Fulbright Anne Wexler Scholarship in Public Policy  
(funded by the Department of Education, Skills and Employment)                                                   

Fulbright Postgraduate Scholarship (funded by Florida Polytechnic University)  

A letter of invitation from the sponsoring institution is included                                                       

   Fulbright State/Territory Scholarship 

   Award statement is attached 

 Note that we group student applications by state/territory. Even if you are not applying for the    
 state/territory award, please indicate which state/territory is most appropriate to you (where  
 you currently live/work/study). 

ACT              NSW           NT           QLD            

SA                TAS             VIC                             WA           

General Eligibility Requirements 

I am an Australian Citizen and do not hold dual U.S. citizenship                           

I understand I can only travel on a J1 visa for my scholarship                       

I understand that plagiarizing in whole or in part or providing false information 
in my application may disqualify me from Fulbright awards                                                                  

    
 
 
 
 
 
 
 
Signature:         Date: 
 
 
Printed Name:        Pronouns: 
 

https://www.fulbright.org.au/scholarships/fulbright-postgraduate-scholarship-funded-by-florida-polytech/
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