
Allied Health 
Bursary Application

Position title:

Program Area:

Classification/Grade:

Employment status:

Position reports to:

Location:

Allied Health Bursary Scheme  
(Speech Pathologist, Occupational Therapist & Physiotherapist) 

Therapy Education and Support 

As per Pinarc Disability Services (Allied Health Staff) Agreement 2023

Full Time 

Therapy Education and Support Manager 

Central Highlands and Western Metropolitan Regions 

Given name

Name of Degree:

Name of University:

Year you will complete your degree:

Are you an Australian or New Zealand resident?

Are you an Aboriginal or Torres Strait Islander person?

Do identify as being culturally and linguistically diverse, or come from a culturally and linguistically 
diverse background?

Do you identify as someone who has a recognised disability OR have some caring responsibility for a 
person with a recognised disability?

Speech Pathology 

Yes

Yes

Yes

Occupational Therapy  

No

No

No

Physiotherapy  Masters   Bachelor

Surname

Phone number email

TICK BOXES FOR THE BELOW ELIGIBILITY QUESTIONS:

Yes, please specifiy

No
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If successful with your application, do you commit to working with Pinarc Disability Support for minimum 
of two years full time post-graduation:

Yes No

KEY SELECTION CRITERIA:

Key selection criteria 1: Articulate the contribution you will make to Pinarc’s vision of “a community in 
which people with a disability are equal and valued”.

Key selection criteria 2: Describe how you will contribute to Pinarc’s purpose of “enriching and 
empowering lives within the disability community”.

Key selection criteria 3: What does family/client centred practice mean to you? Describe a time that you 
experienced family/client centred work and the effect it had on those you were working with.

Key selection criteria 5: Demonstrate experience in evidence based practice and describe how you 
would ensure you continue to work with evidence based best practice throughout your career.

Key selection criteria 7: Please describe a time that you had to manage a challenging situation or 
conversation.

Key selection criteria 4: What does strengths based practice mean to you? Describe a time that you 
experienced strengths based practice and the effect it had on those you were working with.             

Key selection criteria 6: Please describe a time where you demonstrated experience in collaborative 
team work and organisational participation.             
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REFEREES
Please provide the details of two references              

REFEREE 1:

REFEREE 2:

Name:

Name:

Role in relation to the referee:

For office use only.

Role in relation to the referee:

Position:

Position:

Name:

Name:

Title:

Title:

Organisation:

Organisation:

Organisation:

Organisation:

Phone number:

Role of referee:

Role of referee:

Phone number:
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