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Country Women’s Association of Australia

Application for

RURAL AND REMOTE AREA PRIMARY HEALTH CARE NURSING GRANT

This award will be granted to support a Rural or remote nurse or midwife in their continuing professional development

CLOSING DATE: 30 June of each year

LATE ENTRIES WILL NOT BE ACCEPTED

ALL QUESTIONS MUST BE ANSWERED PLEASE USE BLOCK LETTERS WHEN COMPLETING THIS APPLICATION

PERSONAL DETAILS:

Name of applicant:  …………………………………………………………………………………

Postal Address:  
……………………………………………………………………………….




……………………………………………………………………………….

Date of Birth:  ………………………………

Contact Information: Telephone  ………………………………     Fax  ……………………………




Mobile  …………………….     Email  ………………………………………

Are any bursaries or scholarships currently held?
YES/NO

Details  ………………………………………………………………………………………………

What other bursaries or scholarships are being applied for?  …………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

What is your intended course of study?  ……………………………………………………………...

Name of institution where this course will be undertaken  …………………………………………………….

EDUCATIONAL INFORMATION:

Please provide a written statement of approximately 250 words setting out –

a) An outline of the reasons for your interest in rural health nursing,

b) Describing the areas of study in rural health that have been undertaken to date,

c) Give details of your current rural health practice
1) Details of current employer

d) QUALIFICATIONS:

Tertiary Institution/s attended  ……………………………………………………………………..….

……………………………………………………………………………………………………..…..

…………………………………………………………………………………………………………

Course/s studied with year/s of graduation  ………………………………………………….……….

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

(Please attach a copy of results for each course of study undertaken)

Name and contact details for two referees from the nursing profession

1) .…………………………………………………………………………………………….

2) ……………………………………………………………………………………………..

Signature of Applicant:  …………………………………………….     Date:  ………………………

Please forward in triplicate to: 

The National Secretary

Country Women’s Association of Australia

Gladstone South LPO

PO Box 8297

Gladstone QLD  4680

e-mail cwaa-nat-pres@bigpond.com

THE DECISION OF THE SELECTION PANEL IS FINAL 

Further information can be found on our website at www.cwaa.org.au

