
Please attach the completed coversheet to the front of your application. 

ABN: 26 924 779 836 
 

Rural & Remote Postgraduate Scholarship in Diagnostic Imaging 
 

Diagnostic Imaging - Enhancing the Rural and Remote Workforce Scheme 
 

 A program funded by the 
Australian Government Department of Health and Ageing 

 

 PDY / INTERN APPLICATION COVERSHEET 
 

Please also submit a current CV with the contact details of three (3) professional referees. 
 

Full name of applicant       

Date of birth       Gender:   Male        Female  

Residential Address       

      

State:      Postcode:      

E-mail address       

Phone number       Fax:      

Employment status       

Employer organisation       

Work address       

State:      Postcode:      

Work phone number       Fax:      

Do you currently receive any 
other scholarship payments? 
If yes, please give details? 

      

Are you in receipt of another 
scholarship or bursary 
funded by the Department of 
Health and Ageing? 

YES                NO  

Have you applied for any 
other scholarships?  
If yes, please give details? 

      

Citizenship status       

Aboriginal or Torres Strait 
Islander descent 

Yes             No  

How did you hear about this 
scholarship? 

      

Is your primary employer aware that you are applying for this scholarship?    Yes        No  

Will you receive any financial support from your employer for your PDY?       Yes         No  
 
If yes, please state the amount: $      
 

 



PLEASE NOTE: It is the responsibility of all applicants to ensure that their contact details are correct, and that it is possible for the AIR to 
contact them as required. In particular, a reliable mailing and email address must be maintained at all times to ensure that scholarship 
holders receive formal documents. If there is a need to speak to you this will be during standard business hours (9am to 5pm Monday to 
Friday Australian Eastern Time). If it is difficult to contact you during these times, please provide details of how you may be contacted. If 
the AIR is continually unable to contact individuals through the contact details supplied, it is possible that such individuals may be 
required to give up their scholarship. 

 

Please provide written statements against the following questions, using only 10 point Arial and 
1½ line spacing. 
 

1. Provide evidence, citing examples, of your commitment to your chosen professional field. (200 

words) 
 

       
 

2. Explain what it means to you to pursue a career in a regional, rural or remote community. 
(100 words) 

 
       

 
3. Please describe your commitment to clinical practice in your chosen professional field? (100 

words) 
 
       

 
4. Explain your personal commitment to, and understanding of, the need to undertake 

continuing professional development in your chosen profession? (200 words)       
 
 

5. Discuss how your life experiences and/or professional career to date demonstrate your 
commitment to pursuing a career as a health professional? (100 words) 

 
       
 

6. How will this scholarship assist in developing your professionalism? (100 words) 
       

 
7. Please provide a short justification or rationale as to why you should receive this scholarship. 

(100 words) 
       
 

 

Declaration 
I, the undersigned, hereby declare that the information given on this scholarship application form is 
correct to the best of my knowledge and understanding. 
 
Signature of applicant:                                                            Date:          /                   /                  
 
If you are sending this application via e-mail, please ensure that all documents submitted are in a 
PDF format. Indicate in the covering e-mail message the number of documents attached. 
 
Submit this application to: 
 
Professional Standards Manager 
Australian Institute of Radiography 
PO Box 16234, Collins Street West, Vic., 8007 
Telephone: (03) 9419 3336 Facsimile: (03) 9416 0783  
E-mail: cpd@air.asn.au  

mailto:cpd@air.asn.au
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