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ACSEP Indigenous Scholarships Application Form
Current details:
Name:
Email:
Phone number:
Current suburb/state:
Are you available to attend the ACSEP Conference In Melbourne from 16-19 October 2024?  Yes [
If you are currently studying: ~ Which university are you attending?
Your year of study?
If you are working as a medical practitioner: Which university did you attend?
Where do you practice?
Do you identify as Maori? Yes []
Do you identify as Aboriginal or Torres Strait Islander? Yes []

Do you identify as Pasifika? Yes []

Interest in Scholarship/SEM:

What made you want to become a doctor?

Why are you interested in attending the ACSEP Annual Scientific Conference and how do you think you will benefit
from attending?

Why are you interested in Sport and Exercise Medicine?
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What are you most proud of, either in your professional or personal life?

Any other comments (optional)?

Do you understand that this award will cover the costs of conference registration and travel and/or

accommodation up to the value of $2000. Other costs will be at your own expense?  Yes []

Submission information

Applications close 1 August 2024

Applications reviewed by selectors and 15 August 2024
recipient chosen.

Successful applicant is notified. 16 August 2024

Your completed application must be emailed
to nationaloffice@acsep.org.au

For assistance, please contact
conference@acsep.org.au
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