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Country Health SA

and the

Spencer Gulf Rural Health School
RURAL ALLIED HEALTH BURSARIES

APPLICATION FORM FOR 2011
Personal Details

Mr    FORMCHECKBOX 

Mrs    FORMCHECKBOX 

Miss    FORMCHECKBOX 

Ms    FORMCHECKBOX 

Surname: ________________________________________________________________

First Name(s):_____________________________________________________________

Date of Birth: _____________________________________________________________
Contact Details:

Address: ___________________________________________________________

___________________________________________________________________
Phone: _______________________________ Fax: __________________________
Preferred contact address whilst studying (if not same as above): _______________________________________________________________________
_______________________________________________________________________

Phone: _______________________________ Fax: _________________________
Mobile Phone: _________________________ E-mail: _____________________________ 

Town of rural origin (if applicable): ____________________________________________

Total years residing in South Australia: ___________________________________
Are you an Australian Citizen or a person who has been granted and continues to hold Australian Permanent Residence Status? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(Optional) Do you identify yourself as:

 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Torres Strait Islander
 FORMCHECKBOX 
 Both

(Optional) Do you identify yourself as having a disability?

 FORMCHECKBOX 
 Yes
brief description (optional) _____________________________________________________________________
Current Studies

Name of course: ______________________________________________________
Name of University: _________________________________________________________
Are you in your final year of study?  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Please note that this scholarship is available to students in the final year of a relevant program in 2011
What mode are you undertaking studies?

 FORMCHECKBOX 
 Full time

 FORMCHECKBOX 
 Internal
 FORMCHECKBOX 
 Part time (you are therefore not eligible for a Bursary)
 FORMCHECKBOX 
 External
Please note the scholarship requires you to be studying fulltime

Additional Information

Have you applied for, or are you in receipt of, any State or Federal or other grant/bursary?

( Yes
( No
If YES, please provide details below.

Scholarship name: __________________________________________________
Value $__________________ Expiry Date:    ______/______/______
Other Tertiary Studies (if applicable)

Name(s) of award(s):__________________________________________________

Do you foresee any significant personal challenges or change of study circumstances that may affect your ability to fulfil the requirements of the Bursary?  If so how might you deal with these?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Preference of Employment

( Whyalla
( Port Augusta
( Pt Pirie
( No Preference

Although we will endeavour to match locations with preferences, the final locations will be determined by local needs for certain types of professionals. Where possible we will endeavour to rotate people through several locations or involve them in outreach visits. These issues will be more clearly explained at interview

Referees

Please provide name and contact details of an academic referee.  The referees must be able to comment on your clinical skills and knowledge.

Name: ______________________________________ 

Contact Ph: ___________________________________

Declaration

I declare that the information supplied by me in this application is true and correct.

I authorise the Country Health SA / SGRHS Rural Allied Health Bursary selection panel to obtain details from the tertiary institution in which I am enrolled, including details of enrolment variations, academic records, examination results, attendance and any other matters pertaining to my eligibility to apply for a Country Health SA and SGRHS Rural Allied Health Bursary.

Name of Applicant: _________________________________________________________

Signature of Applicant: _________________________________________________

Name of witness: ___________________________________________________________

Signature of witness: ________________________________________________________

Contact Phone Number of Witness: ____________________________________________

All applications must include:

· Completed application form

· Curriculum vitae 

· Academic transcript

· Name and contact details of an academic referee

· Written reference from a relevant academic staff member from the University.

· A written statement 500 word (maximum) describing:

· An understanding of rural health issues;

· What attracts you to working in our geographical area;

· What you would like to achieve when working in your chosen profession in Rural SA.

Please forward your original application form, CV and written statement, plus three copies of each by ………to: 

Verity Paterson

Port Augusta Hospital and Regional Health Service

Hospital Road

PORT AUGUSTA  SA  5700
Telephone: 
08 86485501
Fax: 

08 86485503

Email:  
verity.paterson@health.sa.gov.au
Spencer Gulf Rural


Health School








