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1. Personal and Work Details
Name:
Email:
School:
Centre / Unit / Department:
Manager’s Name:
Financial Delegate: Name and email address.

Eligibility
Do you identify as an Indigenous Australian (Aboriginal or Torres Strait Islander)?
☐ Yes ☐ No
Employment type:
☐ Professional Staff
☐ Academic Staff 
Work commitment:
☐ Full-time ☐ Part-time ☐ Fixed term ☐ Casual
2. Grant Details
Grant type:
☐ International ☐ Domestic
3. Professional Development Activity Summary
Maximum 500 words
Briefly describe the professional development activity you are seeking funding for.
Please include:
· Purpose: What do you want to achieve?
· Activities: What will you do?
· Timeline: When will it happen and what are the key milestones?

Budget: What will the funding cover?
Please provide a budget outlining all costs: for example, travel, accommodation, registration or course fees etc 

4. Career Development and Community Impact – Nurture
Maximum 200 words
How will this opportunity support your career and benefit the community?
Please explain:
· How it will contribute to your long-term professional development
· How you will support, encourage or inspire other Indigenous people
· How does this opportunity connect with your career goals and/or align with the University’s Advancing Health 2030 strategic vision?
5. Community Connections and Collaboration
Maximum 200 words
How will this opportunity strengthen your connections and collaboration with community?
Please explain:
· Any new partnerships or relationships you expect to develop
· How you will share knowledge and skills with others
· How the opportunity may create broader community benefits or engagement

6. Innovation and Improved Practice

Maximum 200 words
How will this opportunity contribute to innovation in your work?
Please explain:
· Any new ideas, approaches or technologies you will learn or use
· How the experience will improve your current practice
· What unique contribution or benefit you will bring back to your workplace or community

7. Referees and Endorsement

Supervisor
Name:
Position:
Additional Referee
Name:
Position:
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