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Scholarship Application Form

21st Intermed Summer School in International Health and Development 
2017-18
Please complete and send to:  

INTERMED, PO Box 36, Crafers, South Australia 5152  or intermedsa@adam.com.au
Title: 

Surname: 
……………………….. Given names: ……………………………………….

-------------------------------------------------------------------------------------------------

Please read carefully: 

Tabor College of Higher Education is NOT able to offer Scholarships or Concessional Fees to participants.  However, Health Serve Australia, a non-government organisation, has an approved Intermed Scholarship fund project, where donations are recognised as tax-deductable.  
Scholarship awards and amounts will depend on students meeting the eligibility requirements and adequate funds being available in the Intermed-Health Serve Australia Scholarship Project Fund. Participants applying for a Scholarship are first expected to seek funding from their usual sources of support. A final decision on the amount of support available will not be made until the numbers of participants applying for support are known. This is usually by the end of the two week summer intensive.
Scholarships may be awarded for

· the two-week summer intensive and/or

· the optional 3rd week of the summer school and/or

· the 2 week overseas Practicum. 

Eligibility requirements for all students

· Students on furlough with a mission organisation and who are intending to return to the mission field OR 
· Students on no or low income who have been accepted by a mission organisation OR 
· Students on low or no income who are definitely going to the field for more than a short-term assignment in the same year as the Summer School.
· Letter from church or mission organisation confirming eligibility criteria.
Students doing the course for credit and who are eligible for government fee help are not eligible for Scholarships for the two-week summer intensive, but may apply for a Scholarship for the optional 3rd week and/or for the 2 week overseas Practicum.

Students doing the course for audit and students doing the course for credit who are not eligible for government fee help may apply for a Scholarship for the two-week summer intensive and/or the optional 3rd week of the summer school and/or the 2-week overseas Practicum.

To apply for a Scholarship, the participant must:

· complete this Intermed Application for Scholarship Form  (see next page) AND
· provide a letter from their mission organisation or their church leadership confirming that they meet the eligibility criteria.

HealthServe Australia Intermed Scholarship Application    
Title: 

Surname: 
……………………….. Given names: ……………………………………….

I confirm that (tick box)

      I am currently a missionary on furlough and intend to return to the mission field in the next

            12 months  OR







(
      I am not earning or on low income and have been accepted by a mission organisation OR 
(
      I am on low or no income and definitely going to the field for more than a short-term

          assignment in the same year as the Summer School 




(
My letter of recommendation from my mission organisation or church leadership (enclosed)

includes a statement confirming my status as above.





(
I am applying for a Scholarship for (tick all that are relevant for you)

The two week intensive only (    the optional 3rd week (    the Intermed practicum (
I am aware that any Scholarship will depend on my eligibility, the number of persons applying and available funds.  I am seeking funding for the course from my usual sources of support and will pay the appropriate course fees in advance, unless there are extenuating circumstances.  I am aware that a decision on a Scholarship will not be made until during the two week intensive.

Signature
………………………………….       Date   _ _ / _ _/ _ _ _ _

-------------------------------------------------------------------------------------------------

OFFICE USE ONLY:


Date received:……………….  Date considered:…………………………. Outcome: approved/ no approved    Amount if approved $........................
