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Covidien Master of Minimally Invasive Surgery Scholarships 2012

These scholarships have been established by Covidien, a leading manufacturer of medical
devices and supplies, diagnostic imaging agents and pharmaceuticals. With more than 42,000
employees worldwide and products sold in over 140 countries, Covidien is committed to creating
innovative medical solutions for better patient outcomes and delivering value through clinical
leadership and excellence.

These scholarships are to benefit three students who are commencing the Master of Minimally
Invasive Surgery program at the University of Adelaide in 2012.

The scholarships will provide $12,000 per student for one year to assist with education costs.

Applications are open to Australian citizens, permanent residents of Australia and international
students undertaking the program on a full time basis. For the purposes of the scholarship,
students undertaking 75% of a full course load are considered to be enrolled on a full time basis.

Selection for these scholarships will be made according to academic merit, research potential and
suitability to undertake the program. Academic merit will be determined according to students’
cumulative Grade Point Average (GPA) for the preceding years.

The Scholarship must be taken up in the year in which it is offered; acceptance of the Scholarship
offer cannot be deferred. If a student declines the Scholarship offer, the Scholarship will be
offered to the next eligible student.

Applications for this scholarship close Friday 2 March 2012
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These scholarships are available to students who are commencing the Master of Minimally Invasive Surgery program at the University of
Adelaide. Please read the attached flyer to ensure you are eligible to apply before completing the application.

Application Closing Date:

Friday 2 March 2012

Personal Details

Student ID#

Male [
Female []

Date of Birth

Title: Family Name:

Given Names:

Permanent Home Address:

State: Post Code:
Home Phone Number:
Semester Postal Address:
State: Post Code:
Semester Phone Number: Mobile Number:
Email Address:
Are you: [ ] An Australian citizen
] An Australian Permanent Resident
[] Other (please specify details, €.g. New Zealand CitiZEN) ..........ccoeuveeeeeee oo
Are you of Aboriginal or Torres Strait Islander origin? Yes [] No []

Academic Background Details

Have you already completed any programs of study
equivalent to, or higher than, a Bachelor’'s award?

A copy of your academic records from University or Overseas
institution must be provided. Overseas documents should be
accompanied by official translations and any documentation
relating to the recognition of the qualification in Australia.

NOTE — Students who completed their awards at the
University of Adelaide do not need to provide copies of their
academic records.

] Yes ] No

If yes, please provide details:
Year completed:
Name of award:

Year completed:
Name of award:




University Study Details

Will you be undertaking the Master of Minimally Invasive ] Yes ] No
Surgery program of study in 2012?

Are you, or will you be on 31 March 2012, undertaking L] Yes 1 No
study at the University of Adelaide as an internal student
on a full time basis*?

* Full time study means that you are undertaking at least 75%
of the maximum full time student course load (at least 9 units

per semester).
Have you applied for any other University scholarships? Yes [] No []

If yes, please provide details of scholarships applied for:...........coov i
Do you hold any other scholarship/s currently? Yes[] No []

If yes, please provide details:
NAME OF SCNO A S D,
Organisation providing Scholarship:
Annual payment:
Date scholarship commenced: / / Date scholarship will end: / /

Research Topic Details

Please provide an outline of the topic you will be researching as part of the Master of Minimally Invasive Surgery program:




Declaration

| declare that the information | have supplied on this form is true and correct to the best of my knowledge. | understand that
the scholarship may be cancelled if it is proven that | was offered a scholarship based on false or misleading information or

documentation.

| authorise the University of Adelaide to obtain such additional information deemed necessary to assess my application for

this scholarship.

| understand that the University will not disclose any information supplied on the application form or obtained for the
selection process without written consent of the applicant. The information supplied will only be used for the selection
process of this scholarship program and will be managed in accordance with the University of Adelaide Privacy Policy and

Management Plan available at http://www.adelaide.edu.au/policies/62

| agree to the University providing a report on my progress to the scholarship donor at the end of the year should | be

awarded the scholarship. | also agree to attend the scholarships recognition ceremony and any relevant donor functions.

Applicant signature: Date:

If you have any questions about your application, please contact the Scholarships Office on (08) 8313 4224 or (08) 8313 3341, or email:

undergraduatescholarships@adelaide.edu.au

Please forward the completed application form to:

Scholarships Office C/- Information Service, Hub Central, Level 4 Blue area, The University of Adelaide, SA 5005 Australia

Closing date: Friday 2 March 2012
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