
ANZCA and FPM – Trainee bursary application (2025) v1.0Page | 1 

2025 Trainee bursary application

This form should be completed by ANZCA or FPM trainees who wish to apply for a trainee bursary. 
Successful applicants will receive a 50 percent reduction of the annual training fee. Trainees who 
apply for a bursary will receive an extension to the annual training fee due date to 31 March 2025.

Please note: If your financial circumstances improve during the training year for which the college 
trainee bursary is awarded, you must notify the college of this. Your application will be reviewed and 
you may be asked to relinquish all or part of your bursary. 

Personal details 

College ID 

First name ____________________________________________________________________ 

Surname ____________________________________________________________________ 

Mobile  ____________________________________________________________________ 

Email  ____________________________________________________________________ 

Please go to ANZCA online, ‘my anzca’ and verify that your contact details are up-to-date 

Training Details 

The Trainee Bursary Evaluation Subcommittee will be provided with a copy of your training summary 
report as part of the review process 

Are you an ANZCA or FPM trainee?   ANZCA          FPM 

Current core units / stage of training: 

Have you been awarded bursary in the past? Yes No 

Do you have any conditions placed on your medical registration? Yes No 

If yes, please specify:    

Application Details 

2023 2024 2025

Total or expected personal income AUD AUD AUD 

Total or expected household income AUD AUD AUD 

Total or expected household expenses AUD AUD AUD 
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Justification for Financial Hardship 

Please provide reasons for your bursary application – you may use an additional page if necessary. 

Reason Y/N Nature of evidence required 

Undertaking voluntary work or low paying 
humanitarian service 

Letter of confirmation from the organization 
specifying your involvement e.g. hours committed 

Illness (personal or family related affecting 
ability to work full time/reducing ability to work) 

Letter from registered medical practitioner 

Unexpected expenses beyond an applicant’s 
reasonable control 

Supporting evidence as relevant to circumstances 

Other Supporting evidence as relevant to circumstances 

Note: The following factors will not be taken into consideration: 

• Income reduction due to parental leave

• School fees

• Mortgage(s), hire-purchases(s) or loan repayments

• Completing multiple training programs

Declaration 

I certify that the information provided in this application are true and accurate 

Signature ________________________________________    Date  _____________________ 

Send your completed form and any supporting evidence to the college by 31 January 2025:

ANZCA Training 
Email: training@anzca.edu.au 

For further information, please email or contact us at +61 3 9510 6299 

mailto:training@anzca.edu.au
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