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The Oral Health (Dental Therapy) scholarship/internship is offered to current oral health students in their final year of study. The scholarship/internship covers study costs for the final year of study and provides employment on completion of studies with the School Dental Service in MidCentral District.  

In the first instance scholarships/internships will be offered to final year students. However, recently qualified dental therapists seeking employment in the District can also apply for the scholarship/internship retrospectively. 

Personal Details

Title

Mr □
Mrs □
Miss □
Ms □
Other □ If “other” please enter details:
Family name




Given name(s)
[image: image1.png]
Preferred name(s)



Date of birth




Gender













M □
F □
Contact address/Postal address



Email address







Phone Number

Have you applied for, or are you in receipt of any university, government or related financial support, eg other bursaries or student allowances or support from industry?

□YES 

□NO
If yes, please specify amount and source

a) ...............................................................................................................................................................

b) ...............................................................................................................................................................

c) ...............................................................................................................................................................
Academic Qualifications

Write the name of qualification you are studying for or have completed and estimated date of final completion:  
Name of current qualification you are studying: 



Estimated date of completion
Institute/School/Department in which studies currently undertaken:

.........................................................................................................................................................................
Curriculum Vitae: Applicants must append copies of their current C.V. to their application form.

Referees
Please provide two referees (ACADEMIC or PROFESSIONAL). 
The referee will only be used by the Oral Health Scholarships Committee in determining the applicant’s eligibility for the scholarship/internship.
Name

 

 

 Position Held



Phone

Address
Name



  

 Position Held



Phone


Address
Written Statement

Please provide a written statement of up to 300 words on how this Scholarship/internship will assist the applicant in furthering their career.
Declaration

I consent to:

• The disclosure of personal information I have provided on this form, to staff within the District Health Board for the purpose of assessing my application for a scholarship/internship.

• The Oral Health Scholarships Committee obtaining any personal information about me which is required for the purpose of this application.
• Publication of my name and details of any scholarship/internship which I am awarded for promotional purposes.

Should I be offered a scholarship/internship, I will be available for a formal interview process.

I have read and understand the regulations for the MidCentral District Health Board’s Dental scholarship/internship for which I am applying and agree to abide by them.

Date: ................................................ Signature: ……………………………………………………
Terms and CONDITIONS OF APPLICATION

Purpose 

The purpose of this scholarship is to provide financial support to undergraduate/graduate students wishing to complete their oral health training.  Course fees will be paid retrospectively to reimburse the final year of training fees with the expectation that the graduate accepts the scholarship/internship position with MidCentral District Health Board.

Eligibility and Criteria
Applicants must be:

•
NZ Residents
•
Committed to working in the MidCentral DHB Region
•
Enrolled in an approved training programme in the key area of Oral Health (a Bachelor of Health Science (Oral Health) at Auckland University of Technology (AUT) or a Bachelor of Oral Health at Otago University
•
must have or be working towards a full driver’s licence 
Successful applicants must also comply with MidCentral Health’s employment package and professional development programme

1. The Scholarships shall be known as the MidCentral District Health Board Oral Health Scholarships/Internships.
2. Evidence of successful completion of the final year of the oral health course of study must be provided to the Administrator as soon as practical.
3. An expectation would exist that the successful applicant would work for the MDHB for a period of no less then 6 months.
4. The exact placement will be decided by the School Dental Service but priority will be given to placement in rural and high needs’ locations.
5. Where the applicant wishes to pursue dual scope of practice, opportunities will be discussed at interview.
6. The Oral Health scholarships/internships shall be awarded by MidCentral District Health Board to candidates on the recommendation of the Oral Health Scholarships Committee.
7. Final attainment of a scholarship/internship is contingent upon a successful formal interview process.
8. This award may not be held concurrently with an award of similar or higher value except with the express approval of the Oral Health Scholarships Committee.
9. In the first instance scholarships/internships will be offered to final year students.  If there are no applicants, a recently qualified dental therapist seeking employment can apply for the scholarship/internship funding retrospectively. They too will have an expectation placed on them to work in the district for at least six months.   
Tertiary Study Leading to a Recognised Oral Health/Dental Therapy Qualification

1. NZ Tertiary Institutions are considered to be the providers of choice.

2. Funding for overseas university/institute study will be considered on a case-by-case basis
Consideration

In awarding the scholarship/internship, the Oral Health Scholarships’ Committee shall give consideration to: 

a) the applicant's need for financial assistance;

b) how the scholarship/internship will assist the applicant in furthering their career in the future;

c) the applicant's referees’ reports;

d) any other factors considered relevant.

Tenure

1. Two scholarships/internships will be awarded each year for three years (2008 – 2011)

2. Each scholarship/internship is available for one academic year (January – December) to remunerate the student for the final year of their programme.

Value

The recipients of the scholarship/internship will be awarded a maximum of $5,100 to reimburse the final year of study.

Scholarship/internship funding will be paid in four quarterly instalments on presentation of evidence of enrolment at one of the institutions named above (for example, a receipted fee invoice or a certified statement from the relevant department).
Application process

1. All applications are to be made on the official form and forwarded to the Oral Health Scholarships Committee.

2. A copy of the current CV must be attached to this application form.

3. All other sources of funding applied for must be documented and attached to the application form.

4. All applicants will be notified of the Oral Health Scholarships Committee’s decision as soon as possible. The decision is final and no correspondence will be entered into. 

5. The offer of a scholarship/internship must be accepted by the date indicated in the letter of offer.  If any candidate declines a scholarship/internship, or does not take it up, the scholarship/internship may be offered to another candidate on the recommendation of the Oral Health Scholarships Committee. 

Applications and Enquiries 

1. Application forms are available from the above named tertiary institutions and MidCentral District Health Board (www.midcentraldhb.govt.nz)
2. Enquiries and completed applications to: 
Funding Division

MidCentral DHB

PO Box 2056 

Palmerston North
Ph (06) 350 4553
FAX (06) 350 8926
Email: rodgermcleod@midcentraldhb.govt.nz
























Day		Month		Year
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Please return completed form to: Funding Division, MidCentral DHB, PO Box 2056 Palmerston North


