
                                                              

 First Nations Neonatal Health Care Professional Scholarship 
 

 

 

 

 

 

Name: 

_____________________________________________________________________________ 

SCN/NICU/PICU of employment: 

_____________________________________________________________________________ 

Position in SCN/NICU/PICU:  

_____________________________________________________________________________ 

Email address: _____________________________ Phone number: _______________________ 

Approval to complete training:   Yes □ No □ Prefer not to comment □ 

Please indicate how the completion of the program will benefit your professional practice and your 
community: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Preferred scholarship (please select all that apply): 
FINE First Steps (1 hour eLearning Program) $99 □ 
FINE Level 1: 1 ½ Day workshop (virtual) $400 □ 
FINE Level 2: 6 month program (virtual) $2000 □ 
** Please note completion of FINE Level 1 is a perquisite to enrol in FINE 2 

The scholarship covers the costs to complete the listed program, it does not include the costs of 
study leave.  
 
Program information:https://www.schn.health.nsw.gov.au/professionals/learn/nidcap  
If you have any questions please contact us: SCHN-NIDCAPAustralia@health.nsw.gov.au  
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