Ayurveda Scholarship Application 2010


Your personal details:

name:


title (Miss/Mr/Mrs/Ms/Other):



given name:






family name:





home address:   
address:


suburb/city:



state:




postcode:



work address:

company:



address:



suburb/city:



state:




postcode:



other contacts:
email address:



mobile:



day phone contact:


after hours contact:


fax number:


personal information:
age:




date of birth:



Please respond to the following questions:

If you are not using a word processor you will need to attach extra paper.  Please ensure that you number your responses.

1. Tell us what you do: include your current job and responsibilities as well as the things you do outside your job.
2. How and when did you become interested in Ayurveda or Integrated Medicine/Therapies?  Have you undertaken any research or study in this area, and have you taken steps to pursue a career in this area?

3. Describe your involvement in a cause or issue that matters to you, including what draws you to this particular program.   

4. We all learn in different ways.  What conditions help you, and what conditions hinder you, when learning?

5. In relation to the development and learning you need, what steps have you considered or taken already.  Why have you applied for an Aspects of Healing Ayurveda Scholarship in particular?  

6. If you are selected, someone else will have missed out.  Tell us what it is you know about yourself that will assure the Selectors that they have made a good choice.  

7. Is there another question you thought we should have asked, or hoped we would have asked?  If so:  

a. what is the question?

b. how would you answer it?

Background information and administration 

education:

tell us about your education, from secondary school until now using the following headings

course
institution
date started
date finished

list any other scholarships, prizes, awards or qualifications gained during your career

employment:

outline your employment history - beginning with your current position and work backwards

position/title
organisation
employment dates


memberships, activities and associations:

list your current memberships of professional, business or community associations or clubs, providing a brief description of their principle objectives and activities

full name of organisation
principle objective & activity

year joined


referees:

provide details of at least 2) referees

name
position/title
organisation
day contact


I certify that the information contained in this application is true and correct.

Applicant’s signature:
....................................................
date:  .......................

Print name:
…………………………………….

