
MIGA Elective Grants Program 
2010 Application Form 

This Application Form will be used by MIGA 
for the purpose of assessment of your Application
for a 2010 Elective Grant.

It must be submitted with your written Proposal.

How to apply for a 2010 Elective Grant

If you wish to be considered for a 2010 Elective Grant, you must:
• Complete this Application Form 
• Submit your Application Form with your Proposal

by 5.00pm (CST) Friday 27 August 2010, in hard copy to:

MIGA Elective Grants Program
C/– MIGA
PO Box 1223
Unley DC  SA  5061Please complete the following:

1. Full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2. Date of birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Gender . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. AMSA status
4.1 Do you hold a position on the Executive or Council 

of the Australian Medical Students Association (AMSA)?. . 
Note: Members of the AMSA Executive or Council are ineligible to
apply for the MIGA Elective Grants Program.

5. University
5.1 Name of University : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.2 Please indicate the length of your course : . . . . . . . . . . . . 

5.3 Please indicate your current year of study : . . . . . . . . . . . . 

6. Contact information
6.1 Home address : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.2 Mobile : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.3 Email : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6.4 Preferred mailing address (if different from above) : . . . . . 

7. Destination
Please indicate the destination and timing of your elective. 
(Note: To qualify for a 2010 Grant your elective must be
completed by 28 February 2011 unless otherwise agreed in
writing with MIGA.)

7.1 City/Region : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.2 Country :. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.3 Hospital/Clinic : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7.4 Planned timing of your elective : . . . . . . . . . . . . . . . . . . . . 

Enquiries: Freecall 1800 777 156 (National) 
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8. Membership of MIGA
8.1 I am a current Student Member of MIGA : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Member number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

OR I have recently completed the Online Student Membership Application Form : . . . . . 

Note: The Elective Grants Program is only open to Medical Students who are Student
Members of MIGA.  You can apply for MIGA Student Membership by completing the Online
Student Membership Application Form available on the Student page of the MIGA website at
www.miga.com.au. 

9. What you need to cover in your Proposal
The following information must be included, as a minimum, in your Proposal:

• When and where you wish to undertake the elective

• Full details of your interest in medicine in developing communities/countries

• What your aims are in completing the elective and what you hope to learn and achieve

• How you propose the Medical Support Grant will be used.  It must be used for a purpose which
supports the needs of the hospital or health unit where the elective will be undertaken.  For
example, it could be used for a cache of drugs or medical supplies.

Other than ensuring the above are covered, you have complete freedom on how you wish to frame
your application; be creative and ensure your application shows us what’s different about you, your
elective and what you plan to achieve.

10. Dates to note
• Applications open Monday 3 May 2010 

• Your Proposal and Application Form must be received by MIGA no later than 5.00pm (CST)
Friday 27 August 2010

• Recipients of Elective Grants will be decided by Friday 1 October 2010, and advised 
after this date

• Your elective must be completed by 28 February 2011 (or as otherwise agreed 
in writing with MIGA).

11. Declaration
I declare that the information provided by me in this Application Form is true and correct 
and I understand, acknowledge and accept that the terms and conditions of the MIGA Elective 
Grants Program are as follows:

• To be eligible for an Elective Grant (including a Medical Support Grant), I must:

– Be a current Student Member of MIGA

– Abide by the terms and conditions of the Elective Grants Program as detailed in this 
Application Form or as determined by MIGA

• If awarded an Elective Grant, I will be an ambassador for and advance the good name and
interests of MIGA during and after my elective

• I agree to provide an article on and photographs of my experiences during the elective for MIGA 
to use as it sees fit (articles may be edited by MIGA for length and clarity)

• The Elective Grant must be taken by 28 February 2011 (or as otherwise agreed in writing by MIGA)

• I must abide by the decisions of MIGA in relation to offers of Grants for the 2010 Elective 
Grants Program

• MIGA reserves the right to allocate the 2010 Elective Grants as it deems fit and no debate or
discussion will be entered into with applicants who are unsuccessful

• MIGA shall retain my Proposal and Application Form and any supporting documentation and the
originals shall not be returned to me

• I must ensure that my Application Form and Proposal are received by MIGA in hard copy no later
than 5.00pm (CST) Friday 27 August 2010

• The Elective Grants Program is not open to Medical Students who are on the Executive or Council
of the Australian Medical Students Association (AMSA).
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Adelaide (Head Office)
Level 9, Optus House
431– 435 King William Street 
Adelaide  SA  5000
PO Box 1223, Unley DC, SA  5061

National Free Call: 1800 777 156
Telephone: (08) 8238 4444
Facsimile: (08) 8238 4445

Brisbane
(07) 3025 3259

Melbourne
(03) 9832 0847

Sydney
(02) 8860 9525

Website:
www.miga.com.au

Email:
miga@miga.com.au

Signed: Date:


