
  

Coursework Scholarships   
Banking Details Form 
 

 
 

Monash ID number       

 
Title 
 

 
 
 

Family Name  Given Name  

  
Date of Birth      __ __ / __ __/ __ __ __ __ Contact  phone number 

 
 
 

 

Name of Financial Institution: 

eg. CBA, ANZ, WESTPAC 
 

Branch Address:  

Name of Account Holder: 

eg.  Mr Fred Smith 
 

BSB Number: __ __ __  - __ __ __ Account Number: (maximum 9 digits) __ __ __ __ __ __ __ __ __ 

 
 

I authorise Monash University to credit my scholarship payment to the financial institution above. 
 

Signature ………………………………………………………………………  Date         /         / 
 

Monash University’s privacy statement is located at http://www.privacy.monash.edu.au/ 
 

__________________________________________________________________________________________________ 

 
 

OFFICE USE ONLY          Send your completed form to the Coursework Scholarships Unit 
 

Mailing address:     
Coursework Scholarship Unit  
Caulfield Student Service Centre 
PO Box 197 
Caulfield East VIC 3145 
 
Handing in person address: 
Any Monash student service centre  
 
Fax number:  
03 9905 5004 

  

 

 

 

 

 

Service centre stamp 

Coursework Scholarships Unit Staff 

Banking details entered by: 

Date:            /         / 

 
 

http://privacy.monash.edu.au/pc_privacy_coll.htm#hr

