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The Health Workforce New Zealand is offering a scholarship to students studying the postgraduate 
certificate in clinical education or the first 60 points towards the postgraduate diploma in clinical 
education. 
 

The scholarship is open to doctors.  
Eligibility:  

 

The deadline for submission of applications to the scholarship is 
Deadline: 

Monday 20 February 2012
 

.  

Please complete the application form and return to the CMHSE administrator (details on the next page) 
with a copy of your CV, by the due date. 

Application process: 

 
The decision will be made by the Head of the Centre for Medical and Health Sciences Education.   

Application Form 
Name: 
 

 
 

UOA Student ID number:   

Address:  
 
 
 
 

Email:  

Phone number:  

 
Current position   

Employer/Department   

Academic qualifications 
and teaching experience: 

 
 
 
 
 
 
 
 
 
 
 
 
 

School of Medicine Scholarship 2010 
Guidelines for Application  

 

2012 Health workforce NZ Scholarship 
For Postgraduate Study in Clinical Education 
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Why would you like to be 
considered for this 
scholarship and 
programme: 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Name Signature Date 

Applicant    

CMHSE Approval For Office Use Only For Office Use Only  

Faculty Approval For Office Use Only For Office Use Only  

Financial Approval For Office Use Only For Office Use Only  

 
 
If you have any queries regarding the scholarship or the application process, please contact: 
 
Miss Peggy Wang 
Administrator  
Centre for Medical and Health Sciences Education (CMHSE) 
Faculty of Medical and Health Sciences 
The University of Auckland 
Private Bag 92019 
Auckland 
  
Email: p.wang@auckland.ac.nz 
Ph:  09 923 6391 (DDI) 
Fax: 09 373 7204 

mailto:n.earnshaw@auckland.ac.nz�
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