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	The  Dr Michael Quinlan Scholarships 2011


	St John of God Health Care aims to enable students to seek exceptional practical learning experiences to enhance their learning, improve their potential as doctors, and make a contribution to the University, the medical profession and the broader community.

The purpose of the scholarships are to support the costs of travel, board, accommodation and administration fees  for overseas or national placements taken by fourth year medical students of The University of Notre Dame Australia’s Fremantle campus. 

                                            Applications Close 9th May 2011

	

	1. PERSONAL DETAILS

	Given Name(s):      

	Family Name:      
	Student Number:      

	Gender:   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth: (DD/MM/YYYY)        

	Term Address for 2011: 
	     

	
	Suburb
     




Postcode      

	 Home Phone:                   
	Mobile:      

	Email:      

	What is your current residency status?

 FORMCHECKBOX 
 Australian Citizen 

 FORMCHECKBOX 
  Australian Permanent Resident (Please attach a copy of your Visa)

	2. CRITERIA

	a) To be eligible for the Dr Michael Quinlan Scholarship, each applicant must demonstrate:

i) Strong social justice philosophy for developing countries or marginalised groups;

ii) Special consideration will be made for students experiencing financial hardship.
b) You will be required to attach as supporting documentation the following:

(i) A CV (maximum 2 pages)

(ii) An elective proposal about your placement, explaining in detail your decision to go to the destination, how you hope to contribute, what you want to achieve when there and how the scholarship will assist you (maximum 1 page)
(iii) Any documentation that would demonstrate your financial situation.
The successful scholarship recipient may be decided by interview.


	

	3. Please read the following statements before signing your application:

	Privacy and Confidentiality Statement

St John of God Hospital and the Office of University Relations and Development of The University of Notre Dame, Australia, will not disclose any information supplied in this Application Form without written consent of the applicant.  The information supplied will only be used for the selection process of this scholarship program.
Application Declaration

I declare that the information I have supplied on this form is true and correct to the best of my knowledge. I understand that my scholarship may be cancelled if it is proven that I was offered a scholarship based on false or misleading information or documentation. I also understand that giving false or misleading information is a serious offence under the Criminal Code.


	Name (print)      
	Date      

	Signature

	

	STUDENT CHECKLIST
 FORMCHECKBOX 
 
Application form is signed and complete
 FORMCHECKBOX 

Curriculum Vitae  (if your CV is not included, your application will not be considered)
 FORMCHECKBOX 
      Elective proposal
 FORMCHECKBOX 
      Financial documentation 
Please Note:

· Applicants who do not include all the supporting documentation requested will be disadvantaged. 

· Supporting documents will not be returned. Accordingly please send in copies rather than original documents. 
· Late applications cannot be accepted

Your completed application should be delivered or posted to:

Maureen Dawson
Manager, Deans Office
School of Medicine
The University of Notre Dame Fremantle

PO Box 1225
FREMANTLE WA 6959

	OFFICE USE

	DATE RECEIVED:

	ORIGINAL COPIES CITED:     FORMCHECKBOX 
 YES      FORMCHECKBOX 
  No

	STAFF MEMBER:




       SIGNATURE:
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