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B.J. HICKEY BIBLICAL FOUNDATION:  

2021 SCHOLARSHIP APPLICATION FORM 
 

 

 

 

1. Contact details 

 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Email: _____________________________________________________________________ 

Phone:_____________________________________________________________________ 

 

 

2. Brief Autobiographical Outline  

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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3. Study Proposal 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

4.  Financial assistance sought ($) and purpose for which the scholarship will be used, 

e.g. fees, travel, resources, living allowance. Funds are limited, so please indicate if you 

would be open to partial-funding from the B.J. Hickey Biblical Foundation. 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

5. Statement of how the biblical studies being pursued will be of benefit at a parish 

and/or Archdiocesan level 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

6. Names and contact details of two referees (including one priest)  

 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 

 

Applications must be submitted by Friday, 23rd October 2020. Please send applications (via 

email or post) to: 

 

Dr Marco Ceccarelli 

Director  

Centre for Faith Enrichment 

33Williamstown Road  

Doubleview WA 6018 

cfe@perthcatholic.org.au  

(08) 9241 5221 

 

mailto:cfe@perthcatholic.org.au

