
Confirmation of Identity 
for First Nations Bursary Program

Authorised Referee’s details

Full name	  				  

Title or official position 							       Phone number

Name of organisation or department		

I declare that the information I have provided in this form is complete and correct.

Please complete your student’s details below and have the form signed by an Authorised Referee. 

 An Authorised Referee is a person who is either a:

	● Chairperson, Secretary or CEO of an incorporated Indigenous organisation (including land councils, 
community councils or housing organisations)

	● Community Development Programme provider

	● Primary School Principal who has known the family

	● Minister of Religion

	● Treating Health Professional or Manager in Aboriginal Medical Services

	● Services Australia (Centrelink) staff, if a parent is receiving ABSTUDY support

Student details  (please list your oldest Servite student and the confirmation will be applied to all siblings)

Family NameGiven Name/s

Authorised Referee

I confirm the student/s information above from:

          Personal knowledge                         Organisation records                     Medical records                    School records                          

          Church records  	                             Services Australia - parent of student is receiving ABSTUDY support 

          Other        give details below                    Parent name:								      
	       

How does the student prefer to be identified?              First Nations                                 Aboriginal               

                                                                                                      Torres Strait Islander                 Other              

First Nations/Aboriginal/Torres Strait Island group of origin

If Other above, please specify preference

Authorised Referee’s signature and date Seal/stamp

 ____  /  ____  /  ________
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