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       Office use only 
Personal Contact details.    Date Received                             
       Unique Identifier                         
 
NAME: ________________________________________________________ 
 
MEMBERSHIP LEVEL: ________________ DATE JOINED: _____________ 
 
MEMBERSHIP NUMBER: ________________ (Found on membership card) 
 
ADDRESS: ____________________________________________________ 
 
CONTACT NUMBERS: (H) ________________________________ 
     

(W) ________________________________ 
 

    (M) ________________________________ 
 
EMAIL ADDRESS: _______________________________________________ 
 
 
PLEASE INDICATE WITH A TICK WHICH GRANT YOU ARE APPLYING FOR: 
 
 
RESEARCH:     Request 
CONFERENCE ATTENDANCE:  Up to $600 
EDUCATIONAL ADVANCEMENT: Up to $600 
SPECIAL PROJECTS:   Up to $600 an individual 
CSU SCHOLARSHIP:   As per web page 
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EMPLOYMENT DETAILS / UNIVERSITY DETAILS: 
 
 
EMPLOYER / UNIVERSITY: 
CURRENT LOCATION: 
CLINICAL LEVEL / STUDENT YEAR: 
OTHER RELEVANT QUALIFICATIONS:  
DATE REPORT EXPECTED TO BE SUBMITTED IF APPLICABLE: 
 
 
 
SIGNATURE: � � � � � � � � � � � � � � � �  
 
 
DATE:  � � � � � � � � � � � � � � � �  
 
 
 
Please attach all relevant documentation to this application form and return to: 
 
 
SCHOLARSHIP GRANTS PROGRAM 
PO BOX 547 
STRAWBERRY HILLS   NSW   2012 
 


