7 OT AUSTRALIA NSW

‘ ) Australian Association of Occupational Therapists NSW

CONFERENCE 2004
Transforming Communities

Student Scholarship Application Form

Name:

Address:

Telephone (Home): (Mobile): Email:
Year of Undergraduate Study:

School of Occupational Therapy undertaking study at:

Are you currently a member of OT AUSTRALIA NSW?:

o Yes

o No

Have you ever received a Student Scholarship for an OT AUSTRALIA NSW conference in
a previous year ?

o Yes
o No

If your application is successful, do you agree to write a brief article for the Occupational
Therapist Newsletter the month following the conference outlining your experience of
attending the conference?

o Yes
o No

Please submit a 250 word article outlining what you would hope to gain from attending the
OT AUSTRALIA NSW conference and your view on the key issues effecting occupational
therapy students. The article must accompany this application form.

Signed:
Date:

Return the completed application to Michelle Quade, Professional Development Manager by
30 July 2004. The contact details are:
OT AUSTRALIA NSW
Unit 20, 8 Avenue of Americas
Newington NSW 2127
Tel: 02 96483225
Fax: 02 97370023
Email: MichelleQ@otnsw.com.au
www.otnsw.com.au



