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The NSW Transcultural Mental Health Centre

' Scholarship Application Form'

CROSS CULTURAL MENTAL HEALTH
CARE IN GENERAL PRACTICE

2008



PERSONAL INFORMATION

Dr Date or Birth: ___/____/____
First Name & Initial Last Name GENDER M/ F (Please circle)

Contact phone:

Main Profession:
O O O

General Practitioner GP Registrar Other (please specify)______________

What are your learning objectives for this Cross Cultural Mental Health Care in General Practice

unit?

Do you see patients from culturally and linguistically diverse (CALD) backgrounds in your
Practice? If so, from which CALD communities?

Please make sure that you also enclose a completed Institute “Application Form 2008”

| have read the NSW Transcultural Mental Health Centre Guidelines for Awarding Scholarships
for the Cross Cultural Mental Health Care in General Practice Unit

SIGNATURE: DATE:

PLEASE NOTE CLOSING DATES FOR APPLICATIONS IS January 31, 2008. APPLICANTS WILL RECEIVE WRITTEN CONFIRMATION
OF ENROLMENT AFTER COURSE CLOSING DATE. (Late applications may be accepted).

Please forward completed application form to:
The NSW Institute of Psychiatry
Locked Bag 7118, Parramatta NSW 2150
Telephone: (02) 9840 3833  Fax: (02) 9840 3838
Email: institute@nswiop.nsw.edu.au Website: www.nswiop.nsw.edu.au
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