
Online application form only

This scholarship offers an opportunity for a member of the College to further his or her professional 
development in the perioperative/surgical specialty area, by undertaking post graduate studies in 
perioperative nursing. Two scholarships are awarded annually for enrolment in the College’s Graduate 
Certificate in Perioperative Nursing (value $5250.00 each). Successful applicants will commence studies in 
February 2011. 

Eligibility Criteria Checklist

	 The applicant must be a nurse residing in Australia who is a current financial member of The College 
of Nursing.

	 The applicant  will have a minimum of one year postgraduate experience and be currently employed 
in a perioperative environment.

Documents Required Checklist
1.	Fully completed application form including correct cover sheet and signed statement of agreement 

to terms and conditions of award (Section 3).

2.	Curriculum vitae of applicant.

The Sul Stuart–Fraser Scholarship

! You will need to have electronic copies of these documents to attach to your email when you 
submit this form.  
If you only have paper copies you will need to use the print-out version of the Sul Stuart-Fraser Scholarship 
application form, fill it in and send by mail along with your documentation.

Selection
The Scholarships Committee of the College of Nursing will undertake assessment of applications within one 
(1) month of the closing date. The Committee’s decision will be final. Applications are competitive and the 
College reserves the right to withdraw the award should conditions not be satisfied, or to award less than the 
full amount in any year. Late or incomplete applications will not be accepted. The successful applicant(s) will 
be notified in writing.

Applications will close at 5pm on the 31st August
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Please ensure this cover sheet is attached to the front of your application

The Sul Stuart-Fraser Scholarship

SECTION 1	 Your details
Preferred title: ___________________________

First name: ____________________________________________________ Last name: ____________________________________________________________________

Qualifications: ____________________________________________________________________________________________________________________________________

Employer: _________________________________________________________________________________________________________________________________________

Position held: _____________________________________________________________________________________________________________________________________

Full mailing address: ___________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________

Phone: Home _ ________________________________  Work __________________________________ Mobile ______________________________________________

Fax: ______________________________________________  Email: _________________________________________________________________________________________

Are you a current financial member of The College of Nursing? If yes, we will check your current details

	   Yes	   No

If no, would you like further information sent to you about the College of Nursing?

	   Yes	   No

SECTION 2	 Scholarship proposal
Under the following headings, please describe how your application addresses the scholarship criteria.

2.1	Discuss why undertaking the proposed activity will be of benefit to perioperative/surgical 
patients in your organisation/workplace.
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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2.2	Discuss how undertaking the proposed activity will be of benefit to your own professional 
development in perioperative/surgical nursing?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

2.3	Attachments

2.3.1  Curriculum vitae

	 Please provide evidence of your previous experience in perioperative/surgical nursing.

2.3.2  Supporting documents

	 Please attach the completed (privately funded) Graduate Certificate Application form  
(http://www.nursing.edu.au/pdf/FM-PrivatelyFundedGC0309.pdf).
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SECTION 3	 Terms and conditions of award

 The fund is valued at $10,500 (2 x $5,250).

 The College reserves the right to withdraw the award in any year, or to award less than the full amount.

 Expressions of interest will be called every year and will be advertised in the College journal nursing.aust 
and the College’s website www.nursing.edu.au

 Applications should be received on the nominated forms and address all points outlined in the template.

 The successful applicant(s) must use the scholarship within the specified timeframe (February intake).

 Successful applicants are required to submit a brief report to the College at the conclusion of this period 
along with the results of their studies.

 The College is to be acknowledged in any publication or presentation resulting from funding support and 
reserves the right to publish project reports in nursing.aust.

	 I agree to the terms and conditions of the Sul Stuart-Fraser Scholarship.

By ticking this box you are indicating your acceptance of these terms and conditions.  
Applications will not be processed if this box is not ticked.

Date: _ ____________________________________________________________________________________

Applications will close at 5pm on the 31st August

Please return to the first page to complete your checklist and submit your form with your 
documentation attached.
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