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KEMPSEY

Shire Council

KEMPSEY MEDICAL SCIENCES SCHOLARSHIPS 2011
APPLICATION GUIDELINES

Supported by Macleay Regional Co-operative Ltd, and the
Rotary Clubs of Kempsey, West Kempsey and South West Rocks

TWO SCHOLARSHIPS EACH IN THE HEALTH PROFESSIONS BELOW

*Medicine *Dentistry *Physiotherapy *Radiography *Optometry *Pharmacy *Speech
Pathology * Occupational Therapy *Audiology *Podiatry *Nursing *Dietetics *Nutrition
*Other Health Sciences

CRITERIA

= The Scholarships are for current Year 12 2011 students from Kempsey Adventist
School, Kempsey High, Macleay Vocational College, Melville High School and
St Paul’s College Kempsey and these students must reside in the Macleay Valley.

= Eligible to Study one of the above Health professions at an Australian University in the next
year (2012). Deferments will not be accepted.

=  Complete and submit the application form and attachments by the closing date, (no late
applications) to Kempsey Shire Council, PO Box 3078, West Kempsey NSW 2440.

= Be prepared to attend an interview for final selection.

= Students, additional to their scholarly achievements and academic potential, should have
for example evidence of such interests and involvement in at least one or more area:
community, extra school activities, sport, hobbies, music, public speaking, volunteer work,
relevant work experience.

REASON FOR THE SCHOLARSHIP

= To improve the options for the students residing in the Macleay Valley

= To demonstrate a commitment to Rural Health from the Macleay Valley Community.
= To facilitate and assist the scholarship winners in relocation to a university campus.
= To encourage successful candidates to return to country practices.

REMEMBER TO INCLUDE WITH YOUR APPLICATION FORM
= Printed reference from your school

= School reports
= Two referees
= Reason for application (one page statement)
= ATAR
Closing Date: 4:00pm Tuesday 3 January 2012 The General Manager
Kempsey Shire Council
PO Box 3078

WEST KEMPSEY NSW 2440

Health Scholarship Guidelines



Administration: 65 663200

v Council's email: ksc@kempsey.nsw.gov.au
‘ Council's website: www.kempsey.nsw.gov.,au
Council's fax: 6566 3205

KEMPSEY

Shire Council

KEMPSEY MEDICAL SCIENCES SCHOLARSHIP

2011 APPLICATION FORM
Closing date for applications 4:00pm Tuesday 3 January 2012

1. Applicant’s Details

ATAR Student Number
(BOS)

Family Name (BLOCK LETTERS) First given name Middle name

Mr Ms Mrs Miss

Address for

Correspondence

Email | ‘ Date of Birth ‘ ‘ ‘

Phone No. Day Month Year

*Medicine *Dentistry *Physiotherapy *Radiography *Optometry *Pharmacy *Speech Pathology
* Occupational Therapy *Audiology *Podiatry *Nursing *Dietetics *Nutrition *Other Health Sciences

Proposed Study Program Beginning in 2012

() In which University do you want to undertake your study?

(b) Which degree do you expect to gain?

(¢ ) Why have you chosen this degree?

3. Previous Study and Qualifications

Give details of studies.

Note: A copy of the official statement of your academic, Year 12 reports as issued by your High School must be obtained and
attached to this application.

Statement Outlining Basis for Consideration for the Scholarship

Attach a 1 page statement outlining your reasons for applying for this scholarship and the course you wish to study .

1. Character reference from your school (1 page max)
2. Provide names of two referees who are familiar with you. ( only one may be a teacher)

Title Name Tel.

6. Declaration

| declare that the information supplied by me on this form is true in every particular.

Signature of Applicant Date

Closing Date 4:00pm Tuesday 3 January 2012  Return original to: The General Manager
22 Tozer Street
WEST KEMPSEY NSW 2440
PO Box 3078 WEST KEMPSEY NSW 2440




