
Head office: 1 Stadium Road, Tom Price WA 6751 | Postal address: PO Box 3167, East Perth WA 6892 
Phone: 1800 486 252 (1800 GUMALA)    |    Email: applications@gumala.com.au   |   Fax: 08 9188 1846 

Your personal information is protected by the Privacy Act 1988 and is collected by GAC for the administration of 
Member benefits and services. 

*REQUIRED*

GUMALA ABORIGINAL CORPORATION 
2023-24 TERTIARY ASSISTANCE 

APPLICATION FORM 

Section 1 – Personal Details 

Member’s Name: _____________________________________________   DOB:___________________________ 

Address: _______________________________________________________________________________________ 

Phone: _________________________________    Email: ________________________________________________ 

Language Group:        Banjima      Yinhawangka                                  Nyiyaparli

Section 2 – Program Selection

Section 3 – Goods / Services 

Signature: ____________________________________________ Date: _______________________________ 

Description of Items: Supplier: Amount: 
(e.g. textbooks) (e.g. Co-op Bookshop) 

Total: 

Certificate I - II Diploma or Above Certificate III - IV 

Comments: 

Course Information 

Name of School/Institute: _________________________________________________________________________ 

Name of Course and level to be studied: 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

  I have attached current confirmation of enrolment in my course for this semester. 

Acceptance letters are not considered sufficient proof of enrolment and your application will not be processed 
without current enrolment evidence. 
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