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KURRAJONG-WARATAH ALLIED HEALTH SCHOLARSHIP - 2012 PHYSIOTHERAPY APPLICATION FORM
SECTION A

PERSONAL DETAILS

Family Name      



Given Names      


Title      
Home Address      
Home Phone Number      


Mobile      
Term Address (if known)      
Term Phone Number      


CSU Student Number      
Date of Birth      



Email Address      
SECTION B

STUDY DETAILS

1. Indicate your attendance mode in 2012 (place tick in appropriate box):

 FORMCHECKBOX 
 100% Full time   FORMCHECKBOX 
 Other. Please specify..................................................... 
2. Indicate the course you are studying and year of course (place tick in appropriate box):
 FORMCHECKBOX 
 Bachelor of Physiotherapy 3rd Year   FORMCHECKBOX 
 Bachelor of Physiotherapy (Honours) 3rd Year

 FORMCHECKBOX 
 Bachelor of Physiotherapy 4th Year   FORMCHECKBOX 
 Bachelor of Physiotherapy (Honours) 4th Year. 
3. Indicate the expected year of completion of your course:.......................
SECTION C

TEAMWORK, GOALS AND COMMITMENT

Please type answers in the spaces provided for each of the following questions. Also include:

* copies of your CSU academic record, 

* evidence of your Australian citizenship or permanent residency, 

* a statement outlining why you should be considered for this scholarship and 

* copies of documents that support your claims of meeting the selection criteria.

QUESTION 1 – COMMUNITY INVOLVEMENT AND TEAMWORK

Provide an explanation of the major contribution(s) you have made in your community, school or university, including contributions which demonstrate your ability to be a team player.  Please provide a summary of your contribution(s) with examples of the activities you have been involved in and any evidence of others recognising those contributions.  

     
QUESTION 2 – GOALS AND MOTIVATION

What are the three most important things you would aim to achieve in Physiotherapy in the next five years? How do you plan to achieve them?

     
QUESTION 3 – INTEREST AND COMMITMENT 

Discuss and provide evidence of your interest in and commitment to paediatrics and to working with children who have a disability and/or significant developmental delay.     
SECTION D

SUBMIT A RESUME (maximum 2 pages).  Please include contact details for two referees, one being from CSU 

SECTION E

DECLARATION

I confirm that the information given in this scholarship application is true and correct, and that the information contained in this application may be given to the provider of the scholarship. I acknowledge that some of the communication from Charles Sturt University will be via email and it is my responsibility to check my email regularly.

Applicant’s Signature      



Date      
SECTION F

A CHECKLIST FOR YOUR APPLICATION

Have you:

 FORMCHECKBOX 
 
read the application form thoroughly and answered all the questions?

 FORMCHECKBOX 
 
included copies of your CSU academic record?

 FORMCHECKBOX 

included evidence of your Australian citizenship or permanent residency?

 FORMCHECKBOX 
 
included a statement outlining why you should be considered for the scholarship?

 FORMCHECKBOX 
 
included any documents that support your claim?

 FORMCHECKBOX 
 
included a résumé and referees as requested in Section D?

 FORMCHECKBOX 

signed and dated the application form (typing your name into the space is sufficient if you intend to email the document)?

Presentation guidelines:

· Applications will be copied so please DO NOT put into plastic sleeves, staple or join pages together.

· Include your name on every separate sheet of paper.

· Support all your statements in the application with examples and copies of relevant documents.

· Ensure that any photocopies are clear and clean.

· Students do not need to include material that relates to pre-university studies unless it directly supports your application.

APPLICATIONS CLOSE 12 MARCH 2012

YOUR APPLICATION CAN BE EMAILED, POSTED OR DELIVERED TO THE ADDRESSES LISTED BELOW (NB: Receipt of your application will be acknowledged by email and shortlisted applicants will be called forward for interview):

By Email:  npatton@csu.edu.au
By Post:

Narelle Patton, Physiotherapy Program Leader
PO Box 789

ALBURY NSW 2640 

Deliver To: 
Narelle Patton, Physiotherapy Program Leader



Mail Box, 3rd Floor Gordon Beaven Building

Charles Sturt University

Elizabeth Mitchell Drive 

THURGOONA NSW 2640










