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MATERNAL AND CHILD HEALTH NURSE SCHOLARSHIP PROGRAM 
2026 APPLICATION FORM

Applicants are required to read the guidelines prior to completing this form.

	Surname
	

	Given Names
	

	Date of Birth
	

	Are you an Australian Citizen?
	Yes
	No

	If No, do you have a permanent residency?
	Yes
	No

	

	Residential Address
	

	
	

	Postal Address
	

	
	

	Mobile Phone
	
	Telephone
	

	Email Address
	

	

	Do you hold current registration as a nurse and midwife with the Australian Health Professionals Regulation Authority
If yes please supply Midwifery and Nursing registration number
	Yes
	No

	
	Midwife:

	
	Nurse:

	Name of University and course being undertaken or planning to undertake.

	University
	

	Course
	

	Units Completed
	Date Completed

	
	

	
	

	
	

	
	


	Have you applied for any other scholarship or
grant funding for the nursing course referred to in this application?
	
Yes
	
No

	If Yes, were you successful?
	Yes
	No

	Name of Scholarship/grant provider?
	




As part of this application, you will be required to provide the following documentation:

· Current resume
· Verification from your university of HECS / course fees for the sponsorship year
· A copy of your university enrolment form
· Copy of current registration certificate
· Working with Children Check 
· Two professional referees (if successful for interview)

You are also permitted to supply any other information that may support your application.
 
Please ensure you sign the following declaration.

Declaration
In signing this application, I declare that the information I have provided is, to the best of my knowledge, true and correct.
I agree to abide by the criteria set in the 2026 MCH Nurses Scholarship Program Guidelines, as determined by Mansfield Shire Council, which I have read prior to completing this application.

I agree that Council may use my personal information for the purpose of processing my application. This may include contacting third parties to obtain more information about me.

	Signed
	Date

	Witness Signature
	Witness Name



Privacy Statement
Privacy Statement: The Mansfield Shire Council considers that the responsible handling of personal information is a key aspect of democratic governance and is strongly committed to protecting an individual’s rights to privacy. Council will comply with the Information Privacy Principles as set out in the Privacy and Date Protection Act 2014. The information will be used for the primary purpose it was collected or any related purpose for which the individual would reasonably expect Council to use or disclose the information. The information will note disclosed to any other party unless Council is required to do so by law.	
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