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Basic Sciences of Oncology Course 2026

APPLICATION FORM

All applicants are required to fill in the following sections (pages 1- 3):

Once completed please email to HETI-BSOC@health.nsw.gov.au

Personal Details

First Name Surname

Email Address

Mobile number

Registration Type (You must tick one option only):
BSOC Registration Only BSOC Scholarship

Employment Details

Role/Position

Department

Hospital

Local Health Distric

StaffLink Number

Year of Training

Are you of Aboriginal and/or Torres Strait Islander origin?

Aboriginal Torres Strait Islander Neither

© Health Education and Training Institute. BSOC 2026 heti.nsw.gov.au


mailto:HETI-BSOC@health.nsw.gov.au

EDUCATION

“L.‘“—‘!; HEALTH
NSW Cancer Institute NSW & TRAINING

Supervisor Details

Name of Training
Supervisor

Supervisor’s Position

Supervisor’'s Email

Supervisor’s Phone
Number

Dietary Requirements (The 16 October 2026 BSOC session will be held in-
person at 1 Reserve Road, St Leonards)

Only if you have dietary requirements, please tick any of the below dietary requirements:

Vegetarian

Vegan

Pescatarian

Gluten Free

Dairy Free

Other

Payment Details (for those not applying for BSOC scholarship)

Once the BSOC 2026 application intake is closed, applications will be reviewed, and all applicants will be sent
an email regarding the outcome of their application.

If your application is successful, the email will provide a link to a website that will process your payment for
BSOC 2026.

Please complete your payment within a week to avoid risking your place in the course.
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Short Answer Questions

Please outline what you hope to achieve by completing BSOC.

Please list your post-secondary academic completions and professional learning, including any distinctions or
awards gained.

Please list your relevant employment experience.
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ONLY applicants applying to the BSOC scholarship should
complete the remainder of the application (pages 4 and 5).

BSOC Scholarship Applicants Only:

Please provide the relevance of this course to your current employment.

Please provide the relevance of this course to your ongoing studies.
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Please provide the short and long term benefits of participation in this course.

HEALTH
EDUCATION
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Please provide the relevant financial barriers to participation in this course.

Supporting Documents - Only complete this section if applying for the BSOC

Scholarship

Please attach to your email, a statement of support from your supervisor

Please attach to your email evidence of Australian citizenship or permanent residency

Please confirm if you are not awarded the scholarship if you still want to attend and pay registration (tick):

Attend
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