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Nature Care College Sponsorship Award 
Application Form 

 
The Nature Care College Sponsorship Awards are aimed to financially assist one  
student from each of the modalities listed below by crediting $1000 towards tuition fees. 
 

2010 Sponsorship Award Categories 
• Bachelor of Naturopathy or Advanced Diploma of Naturopathy 
• Bachelor of Homoeopathy or Advanced Diploma of Homoeopathy  
• Bachelor of Herbal Medicine or Advanced Diploma of Western Herbal Medicine 
• Advanced Diploma of Nutritional Medicine 
• Diploma of Remedial Massage 

 
Applications Open: Thursday 22 October 2009  
Applications Close: Tuesday 1 December 2009 
 
Eligibility  
Applicants must be:  

• an Australian citizen, or holder of an Australian permanent visa  

• enrolled into a relevant qualification and have completed the first year of their studies 

• re-enrolled to study in 2010 
 
How to Apply  
All applicants must answer the following questions. 
Submissions must be typed and not exceed 1000 words.  
NB. Clarity of expression, spelling, punctuation and presentation will all be considered. 
 

Question 1 - Why have you chosen to undertake your field of study? 
 

Question 2 - How would the sponsorship benefit you and why should you be selected? 
 
Question 3 - Personal Journey 

What is your personal journey to study Natural Therapies? How will this be 
reflected in your future practice? How do you wish to further that journey? 

 
Final selection will be by the Nature Care Academic Committee. 
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NATURE CARE 2010 Sponsorship Application Form 
 

NAME:                  
 

QUALIFICATION:             
 

Certification to be signed by applicant 
I affirm that the information which I have supplied on this application form and any additional 
material that I submit related to the sponsorship aid is accurate. 
 

Name:       Signature       
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