Central Australian Academic Health Science Network
Central Australian Academic Health Science Network

ARN Financial Support Application Form
Applicant Details
	Name
	

	Residential Address
	

	Best Contact method
	

	Phone
	

	Email
	

	Post Address
	



Details of Course/Unit/Program and Provider
	Name of Provider 
	

	Name of Course/Unit/Program/Workshop
	

	Details (copy URL of web page describing course)
	

	Cost
	

	Confirmation of eligibility to study (attach email from course provider which confirms eligibility) 
	Attach email to application



In a paragraph, describe how this training is relevant to your career pathway in health research.
	










Please complete either A or B

A. Employer Approval
	Employer company name
	

	Line manager name and contact email
	

	Confirmation of employer approval (attach email from employer)
	Attach email to application



B. Applicant is an independent researcher 
	Yes/No
	I am not employed to do health research but I am interested in a career as a health researcher



Acknowledgement 
CAAHSN receives funding from the Commonwealth Government to support training. We are required to provide regular reports to the Government. Any detail we provide will not contain personal information about applicants.

Signature of applicant __________________________________
Date of application:  
	
	
	



