	Support Scheme for Rural Specialists 

Round Eight Stream C: $5,000 CPD Grants for Remote Specialists

	 Round Eight Stream C 2010: Application Form


1. This document should be read in conjunction with the Round Eight Stream C Application Guidelines document.
2. The Program Management Unit (PMU) is available to provide additional information. Please contact Meg Milne, SSRS Program Manager I P: 02 9256 9624 I F: 02 9256 9610 I E: Margaret.milne@ruralspecialist.org.au
3. All Applications must be verified by the relevant Specialist Medical College. Contact details for College Liaison Officers can be found at Appendix B of the Application Guidelines. Where the applicant is not affiliated with a College (i.e. AoN practitioner, staff specialist), the applicant is also required to submit a letter from their employer, confirming their status as a specialist.
4. Section 7 of this Application must be completed by the relevant College. 

5. The closing date for Colleges to receive Applications for verification is 26th March, 2010.

6. Applications must be submitted using the Application Form Proforma (Proforma can be accessed by emailing info@ruralspecialist.org.au, or via the SSRS website at www.ruralspecialist.org.au. 

7. All applications must be typed.

	The closing date for Colleges to receive applications for verification is:
26th March, 2010.

Please send one signed hard copy and one electronic copy to the relevant College Liaison Officer identified in Appendix B of the Application Guidelines document




8. All applicants will be notified of the outcome of their applications post assessment.  
Support Scheme for Rural Specialists

2010 Round Eight Stream C: Grant Application Form

Please refer to the ‘Application Guidelines’ document, when completing this application.

	1.
	APPLICANT DETAILS                                                                       
	This form, and the Application Guidelines, can be found at www.ruralspecialist.org.au 

	1.1
	Name of applicant
	

	1.2
	Specialty and College1
	

	1.3
	Current rural or remote2 place of residence (include full address)
	

	1.4
	Current rural or remote2 place of practice (include full address)
	

	1.5
	Length of time practising in this rural location
	

	
	Length of time practising in previous rural locations (if applicable)
	

	1.6
	Preferred Mailing Address
	

	1.7
	Telephone
	

	1.8
	E-mail Address
	

	1.9
	Have you received an SSRS CPD Grant previously?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No


1 All applications must be verified by the relevant Specialist Medical College. In addition, staff specialists and specialist practitioners working in an Area of Need position who are not affiliated with a Specialist Medical College, must also provide documentation from their employer confirming their employment status as a specialist.   Please refer to the ‘Application Guidelines’ document for the Program definition of ‘specialist’ and to identify the relevant College Liaison Officer. 
2 Please refer to the ‘Application Guidelines’ document for the Program definition of ‘Rural and Remote’.
	2.
	NEEDS ASSESSMENT

	2.1
	What difficulties/barriers do you face when accessing CPD?
	

	2.2
	What are your immediate CPD needs?
	

	2.3
	Please state the last 3 CPD activities you have participated in, including date and location (i.e. peer or practice review, Grand Rounds, clinical up-skilling or re-skilling workshops, clinical audit, web based CPD) 
	1.

	
	
	2.

	
	
	3.


	3.
	CPD Activity 

	Please outline the CPD activity you are requesting funding for.
	

	When will the CPD Activity be carried out, or over what period of time?
	


	4.
	LEARNING OBJECTIVES 

	What are your learning objectives for undertaking the CPD activity/activities? Please list.
	· 


	5.
	BUDGET

	Please provide an estimated budget breakdown for all costs (GST exclusive) associated with your nominated CPD activity/activities, up to an amount of $5,000.  i.e. workshop registration, travel costs, locum cover costs, accommodation.
	

	Total funding required (Excluding GST) Maximum $5,000
	

	Are you applying for funding from other sources to support this amount? Please specify
	


	6.
	DECLARATION

	6.1 Specialist


	I declare that:

a) The information in Section 1 is true and correct.

b) The information in Section 2 – 3 provides an accurate reflection of my current CPD and peer support needs.

c) The information above outlines a CPD activity which will support my capacity to practice as a specialist in a remote area.

d) The CPD proposal outlined above will be implemented as per the information above, and any variations will be discussed with the SSRS Program Management Unit and the relevant College.

e) I understand that I am required to complete an evaluation of my involvement with this SSRS funding Grant by 30th June, 2010.
Signature of Specialist: …………………………………………… Date: ……………………………….


	7.1 College
	I declare that: 

a) The Grant applicant is a specialist as per the following definition: 
· Specialist (please indicate):
 FORMCHECKBOX 
Fellow of a Specialist Medical College or their Faculty 
 FORMCHECKBOX 
Staff specialist1
 FORMCHECKBOX 
Specialist practitioner in an Area of Need position

 FORMCHECKBOX 
International Medical Graduate undertaking Specialist Medical College requirements      for specialist recognition, following assessment by the College via the Australian Medical Council Specialist Assessment Pathway.
b) The Grant applicant is a specialist residing and practising in either Rural Zone 2 - 3 or Remote Zones 1 – 2, according to the RRMA classification (A RRMA town search can be conducted at http://www.healthworkforce.com.au/main_rrma.asp)    

c) I will notify the SSRS Program Management Unit if I become aware of information, which may affect the validity of this application.

Nominated College Signatory: …………………………….............Position ………………………….                 

Signature ……………………………………………………………Date ………………………………. 

Contact number.........................................................................             


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

	7.
	The following section is to be completed by the relevant College. Please see Appendix B of the Application Guidelines document to identify the relevant College Liaison Officer.


	Verified applications must be received by the SSRS Program Management unit by:

31 March, 2010.
Applications to be submitted in the following formats:

· Electronic copy to: margaret.milne@ruralspecialist.org.au 

· One signed hard copy to:
Meg Milne
Program Manager

Support Scheme for Rural Specialists

145 Macquarie Street

Sydney NSW 2000


� In addition to receiving verification from the relevant Specialist Medical College, staff specialists and specialist practitioners working in an Area of Need position who are not affiliated with a Specialist Medical College, must also provide documentation from their employer confirming their employment status as a specialist.
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