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	MEDICAL AND PHARMACEUTICAL SCIENCES (HONOURS) SCHOLARSHIP
INFORMATION AND APPLICATION



	Eligibility Criteria

	Up to ten (10) Scholarships will be awarded to full time students enrolled in the Bachelor of Medical and Pharmaceutical Sciences (Honours).  

	1:
	To be considered eligible for the Scholarship, candidates must be enrolled full time in the Bachelor of Medical and Pharmaceutical Sciences (Honours).

	2:




3:
	Eligible candidates must apply for the scholarship by submitting this completed scholarship form before the closing date, together with a one page supporting statement outlining their commitment to achieving their stated outcome/goals.

Recipients will be selected on the basis of their one page supporting statement outlining their commitment to achieving their stated outcome/goals as well as on academic merit and must have a minimum GPA of 5.0 (exclusive of their first year result). 

	4:
	Scholarships are awarded for 1 year subject to maintaining full time study and satisfactory progress within the Bachelor of Medical and Pharmaceutical Sciences (Honours) degree, as defined by University policy.

	5:
	A Scholarship will not be offered if there are no suitable candidates.

	
	

	
	



	Notes

	1:
	Scholarships will be valued at $7,000 per annum and will be paid in two equal instalments in the first and second half of the year after the census date.

	
	

	
	

	
	

	
	



	Lodgement details and dates

	1:
	This application form and all supporting documentation should be submitted no later than 5 pm on 
Wednesday 16 February 2011 to:

	
	Delivery address:
Program Support Officer
School of Pharmacy and Medical Sciences
Level 4 Playford Building
City East Campus
Room P4-36
	Postal address:
Program Support Officer
School of Pharmacy and Medical Sciences
University of South Australia
PO Box 2471
ADELAIDE  SA  5000
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	MEDICAL AND PHARMACEUTICAL SCIENCES (HONOURS) SCHOLARSHIP
INFORMATION AND APPLICATION



	Personal Details

	

	Family Name:
	

	Given Name:
	
	Title:
	

	Postal Address:
	

	
	
	Postcode:
	

	Telephone:
	Mobile:
	
	Home:
	

	Email:
	




	Degree Completed
	
	Year Completed:

	


	University attended:
	
	GPA
(Exclusive of first year of study)

	



Please Tick


I have enclosed a copy of my final results


I have enclosed my supporting statement


Signature:  __________________________________________       	Date: _________________


Please submit your application prior to 5 pm on Wednesday 16 February 2011
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