[image: image1.jpg]Government of Western Australia

Department of Health
Child and Adolescent Health Service




                
[image: image2.png]a
WACCYPN

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn



                   
ClarKson, MattiNson and LADY COURT SCHOLARSHIP APPLICATION FORM
All applications must be in the hands of the Administrative Assistant of Clinical Research and Education by 4pm. Friday 15 April 2011.  Applicants will be advised of the outcome of their application as soon as possible after that date.

1. Please indicate the scholarship for which you are applying:
	Clarkson
	     

	Mattinson
	     

	Lady Court
	     
	Financial member ACCYPN      


Have you received one of these scholarships before?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If so please provide the names of the scholarship and year awarded

	     


2. CONTACT DETAILS

	First Name
	     
	Family Name
	     

	Address
	     

	Telephone
	(H)     
	(W)     
	(Mobile)     

	Email
	     


3. YOUR CURRENT POSITION AT PMH

What date did you commence work at Princess Margaret Hospital for Children?

	     


If your position is not permanent, please state date of end of contract.

	     


What is your current job title?

	     


In which department are you currently employed?

	     


Describe the key responsibilities of your current position

	     


4. PLEASE ATTACH CURRENT CV

     
5. THE PROPOSED ACTIVITY
Briefly describe the educational course, conference or study tour including objectives that you wish to achieve (a separate, more detailed statement can be attached if necessary)
	     


Describe the relevance of the proposed activity to your present position?

	     


What do you consider to be the value of the knowledge acquired as a result of this activity (if approved) to?

a) Your area of work and position

	     


b) The Hospital

	     


c) The Community

	     


Will your proposed activity require you to be absent from work?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If so, please attach letter of support from you manager.
Is your application for? 
	 FORMCHECKBOX 
 educational course
	 FORMCHECKBOX 
 conference 
	 FORMCHECKBOX 
 attendance study tour


· For an educational course, please attach the program flyer including details about the course/unit enrolment/registration fees.

· For conference attendance, if you are presenting a paper/poster please attach a copy of your abstract, a letter of acceptance from the conference committee and the conference flyer including registration fees.
· For a study tour, please attach proposed itinerary, letters of introduction and acknowledgement from organisations to be visited.

Please provide a detailed budget for all costs requested in this application. Include estimated cost / quotes for each item e.g. travel expenses (airfares, subsistence, and transfer expenses), conference registration fees and course enrolment fees. For subsistence rates please refer to the following CAHS Travel Website: http://cahs.hdwa.health.wa.gov.au/wards__and__depts/executive/financial_services/staff_travel 
6. Budget

	Item
	Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total
	$     


7.   referees
Please provide the names and contact details of two people who may be contacted for confidential reports.

	Referee 1

	Title
	 FORMDROPDOWN 

	First Name
	     
	Surname
	     

	Department
	     

	Institution
	     

	Phone
	     
	Email
	     


	Referee 2

	Title
	 FORMDROPDOWN 

	First Name
	     
	Surname
	     

	Department
	     

	Institution
	     

	Phone
	     
	Email
	     


	Signature of applicant
	
	Date
	     


	Please send an electronic copy and one (1) signed hard copy of this completed form (including letter of support from HOD) by 4pm Friday 15 April 2011 to:

Ms Maureen Sefton

PMH Foundation Scholarships

Clinical Research & Education

Level 1, Children’s Clinical Research Facility

Princess Margaret Hospital for Children
Maureen.Sefton@health.wa.gov.au
NB Hand written copies will not be accepted
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