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BILA MUUJI ORAL HEALTH 
SCHOLARSHIP CLOSING DATE:  

2010 APPLICATION FORM

PERSONAL DETAILS - Please print the information in the space provided.

Title ___________ Family Name _________________________Given Names_____________

Home Address _______________________________________________________________________

_________________________________________________________Postcode____________________

Home Phone Number___________________________Mobile ________________________________

Term Address ________________________________________________________________________

_________________________________________________________Postcode ___________________

Term Phone Number _______________CSU Student Number_______________________________

Date of Birth ______________________Email address  (compulsory)________________________

Please indicate the course you are studying

 ______________________________________________________________________________

ACADEMIC PERFORMANCE

Please include a Certified copy of your first year grades.

INTEREST IN AND COMMITMENT TO THE ORAL HEALTH OF ABORIGINAL PEOPLE IN 
RURAL NEW SOUTH WALES

Please  attach  typed  answers  to  each  of  the  following  questions.  (Total  word  count  for 
Questions 1-2 not to exceed 1,000 words.  Copies of documents that support your claims 
must be provided.)  NB:  Clarity of expression, spelling, punctuation and presentation will all be  
considered.

QUESTION 1 – INTEREST IN RURAL ABORIGINAL COMMUNITIES AND THEIR HEALTH

Explain your commitment to working with rural Aboriginal communities, and your understanding of 
some of the issues that affect their health and well being.  You can mention any specific 
experiences you have had with Aboriginal people and communities.  

QUESTION  2  –  COMMITMENT  TO  IMPROVING  ORAL  HEALTH  IN  ABORIGINAL 
COMMUNITIES IN RURAL NEW SOUTH WALES

What are some of the issues impacting on oral health in rural Aboriginal communities?  How do 
you think you would be able to help in improving oral health?  How will you adapt to working in 
Dubbo and visiting rural Aboriginal communities?
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CHARLES STURT FOUNDATION/COUNTRY EDUCATION FOUNDATION SCHOLARSHIP

CHECKLIST FOR YOUR APPLICATION

Have you:

read the application form thoroughly?

included a copy of your first year grades? 

Presentation guidelines:

• Applications may be copied so please do not put it into plastic sleeves, staple or join pages 
together. 

• Include your name on every separate sheet of paper. 

Applicant’s Signature__________________________ Date ________________________________

YOUR APPLICATION CAN EITHER BE POSTED OR DELIVERED TO THE ADDRESS BELOW:

By Post to: Deliver to
Charles Sturt Foundation Scholarship Officer
C/- Charles Sturt University The Grange
Panorama Avenue Bathurst
Bathurst  NSW  2795

Receipt of your application will be acknowledged by email.

THE CLOSING DATE FOR THE 
CHARLES STURT FOUNDATION IS 

31 March 2010


