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Robert Ladlow Seafood Scholarship Program
Application Form

Mandatory Fields =*

1. Applicant Details
Full Name *:

Date of Birth (DD/MM/YYYY) *:
Residential Address *:

Postal Address (if different):
Email *:

Phone *:

Current Position Title (if applicable):
Are you under 18?* Yes/No

If yes *:

Full name of parent/guardian:
Phone:

Email:

2. Eligibility Confirmation *

(Please select all that apply)

[11am a current Northern Territory resident.

[11am an Australian citizen or permanent resident with the right to work in Australia.

[ 11work in, or wish to pathway into, the commercial seafood, aquaculture, maritime, or seafood
processing industry.

[ 1My proposed training is aligned to the NT seafood industry skills needs.
[ 11 agree to provide follow-up information for evaluation and communications purposes.

[ 11 agree to participate in promotional or media activities if selected.
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3. Proposed Training or Development

Accredited [ ] (Preferred) / Non-accredited [ ] (Assessed on application) / Both [ ]*
Course/Program Title *:

Training Provider / RTO *:

Course Code (if applicable):

Delivery Location(s) *:

Delivery Mode (In-person / Online / Blended) *:
Proposed Start Date *:

Proposed End Date *:

Estimated Tuition Cost *:

Estimated Travel Cost:

Estimated Accommodation Cost:

Have you paid in advance? Yes / No

(If yes, provide a receipt. Valid for training purchased from the start of the Robert Ladlow Seafood
Scholarship Program, 01/03/2026)

4. Context

Summary of Industry Benefit:

Personal Statement:
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5. Employer Endorsement (if applicable)

Employer Name:
Organisation:

Employer Position Title:
Contact Email:

Contact Phone:

6. Applicant Declaration *

| declare that:

o The information provided in this application is true and correct.

e | will complete the proposed training if awarded the scholarship.

e | agree to provide progress updates and participate in evaluation processes.

e | consent to my information being used for program administration and communication
activities.

e | give permission for my name and visual and/or audio recordings of me to be used in
advertisements, documents and other promotional material published by Industry Skills
Advisory Council NT and the Northern Territory Seafood Council.

| [full name], confirm that | have read and agree to the conditions
of the Robert Ladlow Seafood Scholarship Program.

Applicant signature:
Date:

If under 18:
I, the parent/guardian, declare that:

e | agree that the information provided by the applicant is true and correct.

e | give permission for the applicant's name and visual and/or audio recordings to be used in
advertisements, documents and other promotional material published by Industry Skills
Advisory Council NT and the Northern Territory Seafood Council.

e | give permission for the applicant to pursue the training selected as part of the Robert Ladlow
Seafood Scholarship Program.

Parent/guardian name:
Parent/guardian signature:
Date:

We appreciate that if you are Indigenous, there may be certain cultural sensitivities about using your
image. Please indicate if you are of Aboriginal or Torres Strait Islander descent *:

Yes /No
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Any special consideration for use of the visual material/audio recording(s):

7. Required Supporting Documents *

Required Document Attached (Yes/No)
Proof of NT Residency Yes /No

Evidence of employment or industry Yes /No
engagement

Evidence of right to work in Australia Yes /No

Evidence of estimated tuition cost Yes /No

Evidence of estimated accommodation cost Yes / No

Evidence of estimated travel cost Yes / No
Photo of applicant Yes /No
Other supporting document Yes /No

8. Submission Details

Submit the completed application and attachments to:
Industry Skills Advisory Council NT (ISACNT)
Matthieu.carmeille@isacnt.org.au

Subject Line: Robert Ladlow Seafood Scholarship — Application

If you have any queries or issues with the application, please contact Matt Carmeille at:
Matthieu.carmeille@isacnt.org.au

Subject Line: Robert Ladlow Seafood Scholarship — Application Query
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