
KimMin Foundation Nursing Scholarship

Scholarship Office 
Office of Student Life and Learning 

Social Sciences 1.007 
Telephone: 08 9360 2733 
Facsimile: 08 9360 6502 

Email: cls@murdoch.edu.au 

The KimMin Foundation Nursing Scholarship was established in 2009 in the spirit of benevolence. The Donor intends that the scholarships are awarded 
to first, second and third year students in the School of Nursing and Midwifery at Murdoch University, in genuine financial hardship who demonstrate a 
caring and compassionate character, are driven to succeed in Nursing, and who give back to the community.

In 2009 three scholarships of $5,000 each (to a first, second and third year Nursing student) will be available in a single instalment following the HECS 
census date of Semester Two to a nominated bank account of the scholarship holder.

Eligibility
To be eligible to apply for the KimMin Foundation Nursing Scholarship, you must:

•	 Be enrolled or intending to enrol full-time in your first, second, or third year within the School of Nursing and Midwifery at Murdoch University; 

•	 Be aged under 22 years at the time of application for First Year applicants; 

•	 Be aged under 23 years at the time of application for Second Year applicants; 

•	 Be aged under 24 years at the time of application for Third Year applicants;

•	 Have a history of satisfactory academic progress;

•	 Be an Australian Citizen;

•	 Provide a personal statement addressing in appropriate detail your contribution to your local community, your proposed ongoing contribution to your 
community, and how this scholarship might assist you with your planned career pathway. Please also outline any circumstances of financial and/or personal 
hardship you may be experiencing.

•	 Provide one and no more than two written references from an authorised person representing the organisation(s) where you have previously  
volunteered or worked.

Selection Criteria
Each of the following will be taken into consideration by the Selection panel:

•	 Previous verifiable community contributions and/or volunteering activity;

•	 Proposal for ongoing commitment to the community, and academic and career goals;

•	 Satisfactory reference(s) from appropriate referee(s);

•	 Satisfactory history of academic achievement.

•	 Verifiable financial hardship, and/or personal hardship.

 
Please Note

Short listed students will be required to attend an interview as part of the selection procedure.

The University reserves the right not to award the scholarship if no applicant is considered suitable.

The outcome of an application will be advised by email. No further correspondence will be entered into concerning the outcome. 

Please note students wishing to apply for/or are in receipt of a Centrelink Income Support Payment should contact Centrelink for advice regarding a 
scholarship’s likely effect, if any, on any Centrelink Income Support Payment application or current payment. 

Where to submit your application:

By post

Scholarships Office 
C/- Student Service Centre 
Murdoch University 
South St Murdoch WA 6150	

In person 
Peel Campus

Student Service Centre 
Room 1.002

KimMin Foundation Nursing Scholarship 
Application Form

DISCOVERERS WELCOME
MD5259-7-09

Applications close 4.30pm Friday 28 August 2009.  
Enquiries to Scholarships Officer Rebecca Sawyer: cls@murdoch.edu.au



KimMin Foundation Nursing Scholarship
Murdoch Student Number

       

Title ............................................................... Surname ...................................................................................................................................................................................................................

Given Names ....................................................................................................................................................................................................................................................................................

Date of Birth .................../.................../..................

No/Street ............................................................................................................................................................................................................................................................................................

Suburb ................................................................................................................................................................................................................................................................................................

State/Country ......................................................................................................................................................................... Post Code ......................................................................................

Home Phone ..................................................................................................................................... Mobile ................................................................................................................................

Email ...................................................................................................................................................................................................................................................................................................

Enrolment Details
Are you currently enrolled in a Bachelor of Nursing (B1263) at Murdoch University? 	Yes  		  No  Stop – you are not eligible to apply

Are you enrolled as a full-time or part-time student? 		 Full-time  	 Part-time  Stop – you are not eligible to apply

Which year are you currently enrolled in? ...............................................................................................................................................................................................................................
 
 

Personal Statement
Please ATTACH a personal statement of no more than TWO A4 pages addressing the following questions in appropriate detail:

1.	 How have you contributed to your local community in the past (with examples)?

2.	 If you are successful in your application for this scholarship, how do you propose to continue to contribute to your community?

3.	 How would this scholarship assist you in achieving your academic goals and planned career pathway?

4.	 Outline circumstances (if any) of financial and/or personal hardship you may be experiencing. 
 

Financial Status
If you consider that you are in financial hardship, please ATTACH a recent (within 3 months) Centrelink Income Statement OR your most recent Notice of 
Assessment from the Australian Taxation Office OR a written statement outlining your financial situation. 

 

 



KimMin Foundation Nursing Scholarship
Referees
Please ATTACH one and no more than two written references from an authorised person representing the organisation(s) where you have  
previously volunteered or worked.

Please provide the contact details of your referees:

Name: .................................................................................................................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................................................................................................................

Occupation: .......................................................................................................................................................................................................................................................................................

Telephone Number: ........................................................................................................................................................................................................................................................................

Email: ..................................................................................................................................................................................................................................................................................................

Name: .................................................................................................................................................................................................................................................................................................

Address: ..............................................................................................................................................................................................................................................................................................

Occupation: .......................................................................................................................................................................................................................................................................................

Telephone Number: ........................................................................................................................................................................................................................................................................

Email: ..................................................................................................................................................................................................................................................................................................

 
Declaration and Documentation
I declare that the information I have supplied on this form is true and correct to the best of my knowledge. I understand that if any false or misleading information 
is provided it could lead to the cancellation of, and repayment of, my scholarship and that I will be subject to the provisions of the Student Discipline statute.

I give authority for Murdoch University to supply all appropriate details to the Donor of the KimMin Foundation Nursing Scholarship where required.

I understand that if I am short listed I will be required to attend an interview as part of the selection process for this scholarship.

I understand that the scholarships are funded by a donation and acknowledge that Murdoch University has no obligation or liability to award or continue to  
award the scholarship.

If my application is successful, I acknowledge that as part of my acceptance of this scholarship I will be required attend an official presentation ceremony 
to be held at a time to be advised.

Applicant Signature ................................................................................................................................................................................................... Date .................../.................../..................

Witness Signature ............................................................................................................................................................................................................................................................................

Witness Name ..................................................................................................................................................................................................................................................................................

Witness Address ...............................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................

Please ensure that you have completed and/or attached each section of this application:

Section 1: Personal Details 			    	  
Section 2: Enrolment Details 			   
Section 3: Personal Statement		   
Section 4: Financial Status			    
Section 5: Reference(s)			    
Section 6: Declaration and Documentation	  

Failure to complete any of these requirements will render this application invalid. 


