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On a seperate sheet, please provide details 
of your personal vision for your professional 
life and what goals you have set for yourself 
for the next 5 years.

Your Goals And Objectives
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South Australia, Australia
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Interview

Please note that interviews will take place 
in Sydney on Saturday August 30, 2008 and 
in Melbourne on Wednesday September 
3, 2008. Please identify below which loca-
tion you would prefer to be interviewed at

Sydney

Melbourne



Personal Details

Please attach to this form copies of your University 
transcripts for years 1-4 of your studies.

Academic Details

Referees

Please attach references from two of your Univer-
sity lecturers, one from the clinic supervisor and 
one from someone outside the chiropractic profes-
sion. Do not attach references from chiropractors 
who are in private practice but not on staff at the 
University you attend. References should focus on 
the impression of the lecturer/clinic supervisor of 
your overall abilities academically, their opinion 
of your ability to cope with the demands of study 
and clinical work, your attitude in class, including 
your level of interaction initiative, your performance 
with outpatients in the University clinic and your in-
volvement in campus life. Please note that all ref-
erees will be contacted by phone to be interviewed.

Given Name

Surname

Postal Address

Suburb / City Post Code

State

Date of Birth

Mobile Phone

Work Phone

Home Phone

Email Address

Please provide the names and positions of your 
referees below;

Academic
Name

Position/Subject Taught

Contact Phone Number

Email Address

Name

Position/Subject Taught

Contact Phone Number

Email Address

Name

Contact Phone Number

Email Address

Clinic Supervisor

Name

Occupation

Relationship to Applicant

Other
 (Outside the Chiropractic Profession)

Contact Phone Number

Email Address

On a seperate sheet, please explain why you have 
applied for this scholarship and what you can 
bring to the Kiro Kids team

Motivation


