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POSTGRADUATE HEALTH PROFESSIONAL EDUCATION SCHOLARSHIPS FOR 
FACULTY STAFF 

Information and Application Form 
 
Introduction 
In Semester 1, 2007 the Faculty of Medicine, Dentistry and Health Sciences in collaboration 
with the Faculty of Education commenced a suite of postgraduate courses in Health 
Professional Education.  These courses have been designed to suit a broad range of health 
professionals interested in improving their knowledge and skills as teachers and/or 
educational researchers.  To support professional development of faculty teaching staff, up 
to four half-tuition scholarships are being offered for 2009.  The General Conditions for 
Scholarships for Coursework Students apply, except as set out in the specific conditions that 
follow. 

 
Value 
The value of the scholarship is half the tuition fees for the Graduate Certificate in Health 
Professional Education ($2,700 in 2009).  Recipients are required to meet the remaining 
course costs. 

 
Selection Criteria 
The scholarship is awarded on the basis of academic merit and/or other outstanding 
commitment and achievements related to the education of health professionals. 

 
Eligibility Requirements 
To be eligible to apply for a scholarship an applicant must be either a part-time or full-time 
member of the Faculty of Medicine, Dentistry and Health Sciences and directly involved in 
undergraduate or postgraduate teaching.  This may include class-based or clinical education. 

 

Tenure 
The award is for a maximum of up to one year.  An extension of up to six months may be 
granted. 

 
Tax Implications of Scholarships 
It is the responsibility of recipients to check the implications for income tax liability of 
accepting a scholarship.   

 

Close of Applications and Notification 
Interested staff who are eligible to apply should complete the attached Application Form.  
Applications close on October 31st  each year and applicants will be advised of the outcome 
of their application no later than November 15th each year. 
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APPLICATION FORM 
Full Name 
Title: Surname or Family Name: 

First Names: 

Date of Birth: 

Current UWA Position: Part-time    Full-time    (circle one) 

Address for Notification 

 

 

Post Code: Ph (Hm): 

Email: Ph (Wk): 

Previous Tertiary Education (including any partly completed studies.  Certified copies of qualifications must be 
supplied with your application). 

Degree Title Name of Institution Year of Award 

   

   

   

   

   

   

Referees (provide names, addresses and contact details of two people who you have asked to support your application). 

Name: Ph: 

 Email:  

Name: Ph:  

 Email:  

Please Attach (tick boxes to indicate appropriate documents are attached). 

1.  Certified copies of all academic qualifications                     □  

2.  An up-to-date curriculum vitae                                             □ 

Declaration 
I declare that I have provided all information requested and that the information provided by me is complete, true and correct.  I 
understand the Faculty of Medicine, Dentistry and Health Sciences reserves the right to vary the decision regarding a 
scholarship offer on the basis of incorrect or incomplete information.  

Name of Applicant:  

Date: Signature of Applicant: 

Applications close October 31st each year 
 
Submit to:  Ms Sharon Hyde (HPEd Admin Officer) 
       Faculty of Medicine, Dentistry and Health Sciences 
       M515      


