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PLEASE TYPE in Shaded Area then PRINT & Sign by Hand

Application for Four Hours Per Week - 26 Weeks Funding for Post Graduate Studies

Applicant

TITLE
Mr  FORMCHECKBOX 
 
Ms  FORMCHECKBOX 
 
Mrs  FORMCHECKBOX 
 
Dr  FORMCHECKBOX 
 

Other  FORMCHECKBOX 

(Click on box)

NAME
Family Name        

 FORMTEXT 
                      First Name         

PHONE

Work         

 FORMTEXT 
      

Email         

 FORMTEXT 
     

 FORMTEXT 
     
Name of Employer
       (Press F1 for help)
Workplace 
       (Press F1 for help)
Department         (Press F1 for help)

Classification / Discipline (eg. Medical Scientist, Grade 1, Year 3)

Current Position
     

 FORMTEXT 
     
Grade
       
Year      
EMPLOYMENT    Full Time  FORMCHECKBOX 
    Part Time  FORMCHECKBOX 
 (click on box) 

If you are NOT employed FULL TIME, please record hours worked (EFT) …     

 FORMTEXT 
     
Name of postgraduate course for which you have applied (please include full title of course)

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Name of Educational Institution (please specify university or TAFE)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Course Commencement Date
      (dd/mm/yyyy)
Expected Completion Date 
      (dd/mm/yyyy)
Time Requirements for 2006, eg. Study blocks, study days, and dates where known etc. 

     

 FORMTEXT 
     

 FORMTEXT 
     
Have you applied for or received external funding from any other body in regard to this activity?  

YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 (click on box)  (If yes, please give details)

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature

Applicant ………………………………………
Date
9/07/2007 FORMTEXT 

19/10/2005

APPROVED

Name      

 FORMTEXT 
     
Position Title      

 FORMTEXT 
     

 FORMTEXT 
     


(Please print)



(Please print)

Signature ………………………………………
Date
     
 (dd/mm/yyyy)

Please send to the Human Resources Department / Officer at your workplace.

Email a copy to MSAV/VPA to enquiry@msav.org.au or enquiry@vicpsych.org.au or fax to 9663 8109.

	Privacy Statement

All personal information provided by you will only be used for the purpose for which you have provided it, that is to enable the processing of your study leave backfill-funding request.  We will not use your personal information for any other purpose, and will not disclose it, without your consent except as authorised by law.  Where information is required for statistical reporting purposes, all identifying details will be removed.








