Flinders
University

Expression of Interest
Flinders NT Regional Training Hub
Rural and Remote Incentive Bursary Program (Students)

Name:
Email: Mobile:
Student Number: Year:

What activity are you applying funding for (one only)?

Why would you like to undertake this activity?

Total amount sought for the activity

What are your long-term career goals to train and work within the Northern Territory?

Where have you been living and studying for the previous 12 months?

Please demonstrate how you have committed to studying/working in rural or remote NT (MMM®6-7)
areas for a minimum of three (3) to six (6) months in current or previous years in the NT

AND



Demonstrate your intentions to continue studying/working in rural or remote NT (MMM®6-7) area for a
minimum of six (6) months of the following calendar year

Will you be missing NT Medical Program classes/exams/placements that cannot be made up at
another time?

Have you received a previous bursary from Flinders University or Flinders NT Regional Training
Hub? If yes, please provide details?

Do you agree to the terms and conditions as outlined in the Flinders NT Regional Training Hub - Rural
and Remote Incentive Bursary Program Guidelines?

Your progression through the NT Medical Program will be reviewed as part of this submission.

If selected to attend the activity, you will be required to organise a NT Medical Program student leave
form (if relevant) and provide a copy of your approval prior to funds being distributed.

By submitting this application, | EXPRESSLY CONSENT to Flinders collecting using holding and
disclosing all of the personal information in my application in accordance with the Flinders Privacy
Policy link for the purposes of assessing my application for a bursary and for the purposes of
promotional activity (which will include publicity photographs) and to be part of the Flinders NT
Regional Training Hub Reference Group which will be surveyed for thoughts about future projects and
proposals. | acknowledge that under that Policy | am able to withdraw my consent or contact Flinders
at any time to opt out of my personal information being used for any or all of these purposes.

Please email your completed selection criteria to fnt.rth@flinders.edu.au by 20th November 2022.



https://www.flinders.edu.au/content/dam/documents/staff/policies/facilities-info-management/privacy-policy.pdf
mailto:fnt.rth@flinders.edu.au
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