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To be completed by the NSW Rural Allied Health Postgraduate Scholarship Applicant:Letter of Support from Manager/Supervisor
2024 Rural Allied Health Postgraduate Scholarship

[bookmark: Text1]Name:      
[bookmark: Text2]Course:      	   
[bookmark: Text4]University:      
To be completed by a manager, clinical supervisor, or other relevant person:
[bookmark: Text5]Name:      
[bookmark: Text6]Position:      
[bookmark: Text7]Unit/Branch:      
[bookmark: Text17]Institution:      
[bookmark: Text9][bookmark: Text8]Telephone:      		Fax:      
[bookmark: Text10]Email:      

Please describe why you support the applicant undertaking this course of study:



[bookmark: Text15]Signature: ____________________________				Date:      
heti.nsw.gov.au
© Health Education and Training Institute. Month Year 
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