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Rural Australia Medical
Undergraduate Scholarships

Scholar Details 2010
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Year of Study in 2010 (please circle) 1 2 3 4 5 6

Anticipated Year of Completion...............ciiiiiiiiiiiiiecc e
LeNGtN Of COUISE.....coiiiiiiiiiieiiieieeeeee ettt

Course type O Undergraduate O Graduate entry

Term contact details

Home contact details (if different from term address)

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
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Bank account details (complete if your details have changed)

P eol0 1 U] o] B N F=1 0 1 SRR
BaNK NaMIE .o e e
BanK BranCh NAIME .....onie e et
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Mentor details (complete if details have changed)

Title............ FirstName...........ccocii... SUMNAME. ..
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Other scholarships held in 2009 O Yes (please provide details) O No
Name of scholarship Amount ($) | Will continue

in 2009 in 20107?

Signature. ..o Date....cooviiiii

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
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