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Dr Roger Wurm Scholarship
Application

Applicant: (Title, Name and Qualifications):

Contact Details: (Postal Address, Telephone, e-mail and Facsimile):

Name, Address and Contact Details of Two Referees:

b 2)

Support requested:

Educational Costs [J

Training Costs [

Conference or Seminar Participation Costs [

Publjcation Costs [1

Travel Costs [J

Living Expenses in order to study for a qualification as an Enrolled or Registered Nurse,

Mental Health Nurse, Nurse Practitioner or Midwife 0
Other [ Please state:




Total Amount Requested: $

Checklist

Essential:

00 Curriculum Vitae including employment history, educational qualifications and awards. No
more than 4 pages.

[ Evidence of registration, endorsement or enrolment as a nursing or midwifery student,
Enrolled Nurse, Registered Nurse, Midwife, Mental Health Nurse ox Nurse Practitioner

[0 Outline of Costs — Items and amounts

Additional where relevant:

Evidence of enrolment or registration in educational program
Program outline of education or training being undertaken
Study Plan

Conference Program

Copies of Receipts

Academic Transcript/s

Other - please specify

ooooodd

I hereby declare that the information provided in this application to be true and correct. I
accept that my application may be unsuccessful and respect the decision of the Foundation as
being final.

Name of Applicant:

Signature of Applicant: Date:

Guidelines for the Nurses’ Memorial Foundation of SA Inc.
Dr Roger Wurm Scholarship

Purpose:  To provide financial support for the education and training of South Australian
nurses and midwives for the purpose of their professional development,
obtainment of qualifications or further training in an area of nursing or
midwifery education and practice.

Reporting: Successful recipients will be required to submit a report either written or
verbal on completion of the term of the scholarship.

Acknowledgement:
Any publications are to acknowledge the Nurses’ Memorial Foundation of SA
Incorporated as the scholarship provider.

Submission Date: Last day of April each year.
Please submit one original and two copies of this application.

Notification Date: Last day of June each year

Please return the original completed application and attachments plus two copies to:
The Secretary
Nurses’ Memorial Foundation of SA Inc
18 Dequetteville Terrace
KENT TOWN SA 5067
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