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Thank-you for your interest in applying for The Prince’s Lead Your Own Business program. Please fill in all

sections of this form as accurately as possible. Submit to princeslyob@rmit.edu.au before 5pm, 3 March 2017.

If you have any questions about the application details, please call Aaron McNeilly on 03 8672 9132

PMKEYs No Army, Navy or Air Force
Years of Service Current or most recent rank
Expected transition Release status

(or date of transition) (voluntary or medical)

Last name First name

We strive to make the program available to
everyone. Do you have any medical
concerns that you would we should note?

Date of Birth Gender

Residential address

Unit / Street number Street

Provide any notable achievements you
would like to share with us from your years
of Service with the ADF

Please provide an explanation of your business / business idea (please attach any supporting information when submitting form)

Suburb / City Postcode

Closest commercial airport

Contact details

Home phone Business phone

Mobile phone Email

Please provide an explanation as to why you would like to attend the program

Emergency contact details gl s

Relationship to medical
applicant conditions

Last name First name
Home phone Business phone
Mobile phone Email

Please note: The program costs $9,000 AUD per participant inclusive of course participation, travel and accommodation. A number of
full scholarships are available for the program. If you would like to be considered for a scholarship, please indicate your interest below.
Successful applicants who do not receive a full scholarship are expected to pay $1,000 AUD for their participation in the program
payable to RMIT University before the residential week during the program. The remaining balance (58,000 AUD) has been generously
donated by sponsors, supporters and donors of The Prince’s Lead Your Own Business program.

Please indicate if you would like to be considered for a full scholarship to participate in the program, explaining why you should be
considered (this may include the impact the program would have in your transition, difficult circumstances which may be a barrier etc.)

Education history

Education level

Last institution
attended

Please indicate if you qualify for funding from the sources below or indicate how you intend to pay for the program

Please indicate how you heard about the program

Internet / Social Department of Defence /
media Government agency

Department of Defence

. . . Department of Veterans Affairs
(i.e. Career Transition Assistance Scheme) P

Word of mouth /

srelaus parfdpan Printed advertisement

Other forms — please explain (e.g. self-fund)

Event or other

By signing, you acknowledge that the information supplied is accurate & that you are willing to commit the requirements of the program
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