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Scholarship appeal form
	Full Name


	

	Address


	

	Contact Number

	

	Email address


	

	Scholarship type you applied for (please tick)


	Initial registration scholarship

· Enrolled Nurse 

· Enrolled Nurse to Registered Nurse conversion 

· Registered Nurse

· Midwife
· Registered Nurse and Midwife Dual Degree
Postgraduate scholarship

· Enrolled Nurse Specialisation

· Registered Nurse Specialisation

· Midwife 

· Master of Nursing (Nurse Practitioner)

Other scholarship

· Renewal of Registration

· Enrolled Nurse Principles of Emergency Care


Please explain why you wish to appeal the decision made about your scholarship application. Provide any supporting documents in relation to this appeal.
	

	

	

	

	

	

	

	

	

	

	


I confirm that the information provided is true and correct.
Signature: _____________________________________________________

Date: _________________________________________________________
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