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NSW Research Attraction and Acceleration Program 
Supporting Young Scientists Equity and Access 

Program 

Letter of Support 

This letter confirms support for the student selected to participate in the Supporting 
Young Scientists Equity and Access Program application for  
submitted by 

Your details 
School 
Your name 
Phone number 
Email address 
Position 

Student applicant 
Student name 
How long have 
you known the 
student? 

How do you know the student? 

The Supporting Young Scientists Equity and Access Program aims to maximise 
STEM education opportunities for NSW high school students who are: 

• experiencing financial hardship
• from remote or regional areas
• from a low socio-economic background
• Aboriginal and Torres Strait Islander
• from any other backgrounds that might need support.
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Please include your understanding of any equity and access circumstances that may 
impact on this student’s ability to participate in the STEM activity proposed in the 
Supporting Young Scientists Equity and Access Program application. 

I understand that the information provided in my application will remain confidential and 
used by the NSW Government only for the purposes of assessing the application, 
evaluating the performance of funding awarded under the Supporting Young Scientists 
Equity and Access Program and evaluating the performance of the Supporting Young 
Scientists Equity and Access Program.  

Yes

I declare that I have obtained the consent of all persons whose Personal Information (as 
defined by the Privacy and Personal Information Protection Act 1998 NSW) has been 
included in this Letter of Support to provide that information to the NSW Government.  

Yes

Signature 

Name: 

Position title: 

Date: 

Statement of Support
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