Staff Scholarship Funding Application Form - Attachment

For Completion by Cost Centre Manager / Supervisor / Head of Division prior to
submission of application

(This section must be completed by the Cost Centre Manager, Supervisor or Head of Division of your

Department / Unit. It cannot be completed by the applicant)

Name of applicant | |

Applicant's position | |

Your name | |

Your position & operational | |
relationship to the applicant

Your contact number | |

Your email | |

Your address (for correspondence | |
regarding this application)

Please provide information regarding the applicant and the submission being made in this application in line with the
following (mark on a scale from 1 to 10 where 1 is not very relevant and 10 is extremely relevant).

How do you believe this

application is relevant to

Organisation Values /

Priorities from your O O O O O O @) O @) O
department / unit

perspective?

Comment if desired




1 2 3 4 5 6 7 8 9 10

How is this application

relevant to the applicant’s O O O O O O O O O O

position responsibilities?

Comment if desired

How is this conference / workshop / seminar relevant to the applicants personal and career development (ie
PP&R)?

If the applicant is presenting a paper / poster how is this relevant of the organisational values /
priorities or the applicants position from the perspective of your unit / department?




What priority would you place on this application from the perspective of your unit / department?
Mark on a scale from 1 to 10 with 1 being not very relevant and 10 being extremely relevant.

i1 2 3 4 5 6 7 8 9 10
O O O O 0O o o o O O

Please provide any other comments / information you feel may be relative to this application or that may assist the
selection panel in making a decision regarding this application.

Cost Centre Manager / Supervisor / Division Head

| have been consulted by the applicant and support the application for assistance. | confirm that the information provided

herein is correct and that any leave and operational issues that will be impacted by approval of this application can be
accommodated within the available resources of the Department.

Signature of Cost Centre Manager / Supervisor / Division Head Date

Please note it is the responsibility of the applicant to upload this document into the Staff Scholarship
application form. Applications cannot be processed unless this document is included.



	Column1_lLjEO5BIipv5MxYvNK1WoA: Off
	How is this conference / works_TRIrPmlrwGkw5IpmqS9fmw: 
	Comment if desired_SsYp63FtthOfpCjLYPHq2g: 
	How is this application releva_9dY0qfyNTQ2J*10yABLoJw: Off
	Comment if desired_C1JN4D8ZjhkYZ6lW6bAqnw: 
	How do you believe this applic_3i9lF9uCanCMnXyJKVTAWA: Off
	Your address (for corresponden_9oVCeo*TmISUzOzjDLXBsw: 
	Your email_Ms5kpOOKtPxqorVxm-Lulw: 
	Your contact number_h-DrESzYjNtG-P59Ngzwtw: 
	Your position _ operational re_8laqaOMs8xT0SL943aPU6Q: 
	Your name_tppS*92gNOflXz3JZowXCA: 
	Applicant_s position_1VLMEuJqMy3LQQbA7firXQ: 
	Name of applicant_jVjW0Yxnw-4vn3iGhLqgkg: 
	If the applicant is presenting_UmBR9gDfaBPbFYklOw1mXg: 
	Please provide rationale used _sT9KjR73XHsBjYV0PomVyQ: 
	Signature of Cost Centre Manag_JekeSZuGxDogR*hmqzzCGw: 
	Date_xU02ozKJBX3Xo1RhF-PVKw: 


