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Nursing & Midwifery Office
NSW MINISTRY OF HEALTH

Judith Meppem Scholarship Application Form

	SECTION A		PERSONAL DETAILS



	[bookmark: OLE_LINK5][bookmark: OLE_LINK6]Name:
	Title
	


	
	First Name
	


	
	Last Name
	




	Telephone:
	Work
	


	
	Home
	


	
	Mobile
	




	Email address:
	




	Home address:
	No. & Street Name 
	


	
	Suburb
	


	
	State
	
	Postcode



	Are you an Australian Citizen or Permanent Resident? 

	    Yes                      No   

	Are you a Resident of NSW? 

	    Yes                      No     



	                                                What is the name of the Hospital/facility/service where you work?

	

	                                                What Local Health District/Network do you work in?

	

	                                                What is your classification and position?
	







	SECTION B 		STUDY TOUR DETAILS



Please attach a separate document covering the following:
1. Proposed area of study and main destination
2. Summary of key objectives and proposed outcomes of your proposed study tour (Maximum 500 words)
3. Proposed itinerary listing date, organisation/service to be visited, focus/objective of visit, duration of visit and key contact for visit
4. Proposed budget (itemised) covering all aspects to be funded from the scholarship. Please include a quote for air travel to and from Australia
5. Any supporting documentation to or from relevant contacts regarding visits
Note: final confirmation of visits is not required at this time but as a minimum, an indication of willingness to accept the proposed visit is required. If not, all responses have been received, please indicate who has been contacted and that you are awaiting a response 
6. Attach a brief resume (no more than 4 pages)
	SECTION C	SUPPORT FROM DIRECT LINE MANAGER



TO BE COMPLETED BY YOUR DIRECT LINE MANAGER 
	· I have seen the application and proposal and consider the applicant has the expertise,                leadership ability and attributes to advance the concepts of the study tour into practice
· I am prepared to support the applicant to undertake the study tour for a period not exceeding
…………………… continuous working days, during which time salary maintenance will be
provided and his/her substantive position maintained


Please include any further comments you may have:
	







Supported by:	Direct Line Manager

Name (please print) ____________________________________	

Signature ________________________________	Date ______________________________						
Position _________________________________	Facility ____________________________


	SECTION D		APPLICATION CHECKLIST



Please ensure that you have completed and attached all relevant information. REMEMBER INCOMPLETE APPLICATIONS CANNOT BE CONSIDERED. This checklist will assist you. 
Section A 	Personal Details				

Section B	Study Tour Details				
		Area of study					
		Key Objectives/Outcomes			
		Itinerary					
		Budget						
		Supporting documentation			
		Resume					

Section C 	Support from Line Manager						

	SECTION E 		TERMS AND CONDITIONS



I have read and understand the terms and conditions associated with this Application for a Judith Meppem Scholarship, as found on the Nursing and Midwifery Office website at Judith Meppem scholarships - Nursing and midwifery scholarships (nsw.gov.au) 


Signed_____________________________			Date________________________


Forward completed application with all attachments to your LHD/Network Director of Nursing and Midwifery (LDoN&M).
It is suggested you keep a copy of your application for your records. 
Please ensure documents are forwarded with sufficient time to allow your LDoN&M to forward onto the Nursing and Midwifery Office to meet the closing date.







	SECTION F	SUPPORT FROM LOCAL HEALTH DISTRICT/NETWORK DIRECTOR OF NURSING AND MIDWIFERY



TO BE COMPLETED BY YOUR LOCAL HEALTH DISTRICT/NETWORK DIRECTOR OF NURSING AND MIDWIFERY 
I have seen the application and proposal and consider the applicant has the expertise, leadership ability and attributes to advance the concepts of the study tour into practice. The proposed study tour will contribute to enhancing nursing and/or midwifery practice and to improving patient care in NSW. 
Please include any further comments you may have:
	







Supported by:	Local Health District/Network Director of Nursing and Midwifery

Name (please print) ________________________________________	

Signature _____________________________________		Date _____________________

LHD Director of Nursing and Midwifery to forward complete application to the Nursing and Midwifery Office by close of business 20th June 2023
Applications can be emailed to: MOH-Nurse@health.nsw.gov.au
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