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University of Tasmania Scholarship Application

Calvary Health Care and the University of Tasmania have partnered together to offer a range of scholarship
supported postgraduate qualifications to eligible employees of Calvary Health Care. The postgraduate courses are
designed to challenge, develop and extend your professional and clinical practice skills.

All courses are developed in line with current industry needs, and the latest research in the particular field of study.
All applicants must seek approval first from their direct line manager and hospital executive by completing this

application form (All sections must be completed fully) and submitted with your online application.

Applicant Details (To be completed by Calvary Health Care employee/applicant)

Applicant’s Full Name:

Employing Hospital/department:

Department Name/Specialty:

Course Name:

Commencement date:

Contact email address:

| have read, understood and agree to the following:

1. | understand that by completing an application to study with the University of Tasmania, | will be providing the
University with my Personal Information (as defined in the Personal Information Protection Act 2004 (Tas).

2. | have read and understand how the University collects, holds, uses and discloses Personal Information as outlined in
the University’s Privacy Policy — available at: https://www.utas.edu.au/privacy

3. | understand the University is collecting my information with the intention to provide details to my employer (Calvary
Health Care) about my application/enrolment status, and course progression.

4. | may contact the University (U.Connect@utas.edu.au) in relation to my personal information. If | am not provided
with the Personal Information which the University holds on me, | have the right to access my Personal Information held
by the University in accordance with the Right to Information Act 2009.
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Applicants are responsible for their own studies including the application and enrolment process,

payment of all fees, and keeping up to date with the course workload. This also includes understanding
and replying to any relevant information provided by and/or required by the University.

Unit Managers Name:
Unit Managers Signature:
Date:

Please refer to the application/enrolment flyer for enrollment details.
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