Royal Children’s Hospital Travelling Scholarships 2011
APPLICATION FORM


Royal Children’s Hospital Travelling Scholarships 2011
Application Form

Please type in the space provided.

APPLICANT’S DETAILS:

Name: 

Job Title:

Department:  

Address for correspondence:  

Telephone contact:




Pager:

Email address:

Concise curriculum vitae (no more than 4 pages) attached:  FORMCHECKBOX 

Please indicate which scholarships you are eligible for by marking the corresponding boxes with a tick (().  You may mark more than one box.  Eligibility criteria may be found on the RCH website.

	 FORMCHECKBOX 
 Brainwave Travelling Scholarship

	 FORMCHECKBOX 
 The Pied Pipers’ Scholarship

	 FORMCHECKBOX 
 Jeannie H Poolman Scholarship

	 FORMCHECKBOX 
 Kate Campbell Scholarship

	 FORMCHECKBOX 
 Travelling Scholarship for General Registered Nurses

	 FORMCHECKBOX 
 The Volunteers’ Nursing Scholarship

	 FORMCHECKBOX 
 Rosemary Derham Scholarship

	 FORMCHECKBOX 
 Uncle Bobs Travelling Scholarship

	 FORMCHECKBOX 
 Jeff Crouch Memorial Scholarship

	 FORMCHECKBOX 
 RCH Paediatric Handbook Travelling Scholarship

	 FORMCHECKBOX 
 Karmien Chan Memorial Scholarship

	 FORMCHECKBOX 
 RCH Foundation Burns Unit Research Scholarship


Have you ever previously been the recipient of an RCH Travelling Scholarship?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, in what year did you receive your scholarship?

REFEREES’ DETAILS:

The applicant’s Head of Department must be included as a referee.

It is the responsibility of the applicant to contact their referees to request a reference, provide them with the correct reference report form and to ensure submission of their reference by the due date.

1. HEAD OF DEPARTMENT Name: 

Department: 

Telephone contact:  

2. Name: 

Position/Department: 

Telephone contact:  

3. Name: 

Position/Department: 

Telephone contact:  

SIGNATURE OF APPLICANT:

Signed: 







Date:    /   /2011
Name:

Position/Department:

DEPARTMENTAL HEAD APPROVAL:

I have approved and fully support the proposed work program and itinerary of [applicant’s name] as detailed in the attached scholarship application.

There is an agreed plan as to how any requirements for leave to complete the proposed scholarship will be accommodated.

Signed: 







Date:    /   /2011
Name: 

Position/Department:  

PROPOSED PROGRAM DETAILS:

Dates of proposed study tour/program: 


 to 

Itinerary/brief outline of proposal:  

Objectives of proposed program:

Financial support required: 

	Airfares:
	$

	Accommodation:
	$

	Conference/course fees:
	$

	Other (please detail):

1……………………………………….

2……………………………………….

3……………………………………….
	$

$

$

	Total:
	$


Please list any other sources (and amount) of financial support:  

SUBMISSION PROCESS

One copy of this application should be forwarded in hard copy by the due date directly to:

The Scholarship Coordinator

Department of Paediatrics, The University of Melbourne

4th Floor Front Entry Building

Royal Children’s Hospital, Flemington Road, Parkville 3052.

Applications should be type written (minimum font size 10 point).  

Please print single sided only.  

Do not staple, hole punch or use any binding on your application (fasten with a paperclip/bulldog clip only). 

Do not attach any additional materials (such as covering letters, airfare quotes, correspondence, course guides etc) to your application.

The due date is: Friday 16th September 2011.  Late applications may not be considered.
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