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

ABN: 26 924 779 836 
 

Rural & Remote Support Grants 
 

Diagnostic Imaging - Enhancing the Rural and Remote Workforce Scheme 
2010 

 

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

 

 SUPPORT GRANT APPLICATION COVERSHEET 
 
 

Title of support Grant  
 

Name of principal applicant  
 

Name of Organisation  
 

Department  
 

Business Address  
 

 
 

State: Postcode:  

Email address  

Phone Number Work: Fax: 

Does your organisation 
currently receive any other 
grant payments? 
If yes, please give details? 

YES                             NO                             

Is your organisation in 
receipt of another grant 
funded by the Department of 
Health and Ageing? 

YES                              NO  

Has your organisation 
applied for any other grants?  
If yes, please give details? 

 

How did your organisation 
hear about this grant? 

 

 
 
 



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 answer the following questions, using only 10 point Arial and 1½ line spacing. 
 

1. List the aims/objectives of the proposed project for which you are seeking funding. (200 words) 
 
 

 
2. How will this project provide opportunities for increased access to diagnostic imaging 

services.  Include reference to the target group the context of your proposal and how it 
aligns with the Government’s objectives. (200 words) 
 
 
 

3. Explain how the effectiveness of the proposed project in increasing access to diagnostic 
imaging services will be evaluated.(200 words) 

 

 
 

4. Describe how this support grant will assist you to explore further service development and 
capacity building opportunities. (200 words) 
 

 
 

5. Explain how you will ensure sustainability of the project outcomes beyond the funding 
period? (200 words) 
 

 
 

6. What is the estimated total cost of your proposal? Please provide an itemised list of the costs 
(GST included), together with a brief explanation of how the funds will be managed and used 
efficiently. 
 

 

 
7. Provide a short justification or rationale as to why you should receive this grant. (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: 



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. 

 

Professional Standards Manager 
Australian Institute of Radiography 
PO Box 16234 Collins Street West, Victoria, 8007 
Telephone: (03) 9419 3336 Facsimile: (03) 9416 0783  
E-mail: cpd@air.asn.au  

mailto:cpd@air.asn.au
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