< R TS Scholar Details
ita Nisiraia-Hegea For scholars completing

Undergraduate Scholarships

Title ............ Firstname ........cooevviiiiiiiis SUMAME ..o,

Post graduate contact details

Please provide a postal address where we can send your certificate of completion in early
2010 (e.g. your parents’ home address)

SOt AU S ..ttt

RAMUS Alumnus (see enclosed brochure)
| would like to join the RAMUS Alumnus YES O NO O

If you have ticked YES here, there’s no need to complete the membership form in the Alumnus
brochure.

As a former RAMUS scholar, | am interested in mentoring a scholar in the future.

YES [ NO [

SIGNATUNE ..o Date ..o

Please complete this form and return it by 31 December 2009 to:

NRHA (RAMUS)

PO Box 280

DEAKIN WEST ACT 2600 Fax 02 6285 4670 Email ramus@ruralhealth.org.au




