
La Trobe Rural Health Club Bursary 2017 

Your personal details 

Title Student ID 

First Name 

Family Name 

Postal Address 

Residential Address 
(if different to above) 
Telephone Number 

Student Email Address 
   @students.latrobe.edu.au 

Personal Email Address 

LARHC Member Yes – Membership # 
Member Since -  

BSA Member Yes – Membership # 
Member Since - 

Are you an Australian citizen or  

Permanent Resident of Australia? 

Are you of Australian Aboriginal or 
Torres Strait Islander descent? 

Australian Citizen 

Permanent Resident of Australia 

YES    /  NO 

Please provide your health related course details 

Course name details 

Year of course (1st-5th year) 

Are you an undergraduate or 

postgraduate student? 

Undergraduate    

Postgraduate  



PERSONAL STATEMENT 
Please answer the following questions and provide examples to support your answers. 

Please feel free to provide additional information to further support your applications (e.g. awards 
received, commendations received, certificates obtained, etc.) 

Why are you passionate about working in the rural health sector? 

Please outline why you feel that it is important to have health workers in rural areas? 

Explain how this bursary could benefit you and the difference the award will make to you personally 
and/or to your family. 

Can you please outline what LAHRC events you have attended in the past year and how you benefitted 
from LAHRC membership and offerings?  



Your submission checklist - have you: 

Completed all required information on the application? 

Attached any other additional information you would like the Selection Committee to know 
about including awards, commendations, community involvement, etc.?

Should I be successful in obtaining this bursary, and by signing below, I agree to the publication of my name 
as a recipient of the award.  

Signature:__________________________________ Date: _____________________

Scan all relevant information to support your application and email to 
generalmanager@bsabendigo.com.au – Subject Line “LARHC Bursary” 

Applications close and submission deadline is : 5:00 p.m. Monday 10 April 2017 

mailto:generalmanager@bsabendigo.com.au
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