
 
 

Linkage Support
Form Preview

 
 

 

PART A: APPLICATION INFORMATION
* indicates a required field

Personal Details

Name *
Title   First Name   Last Name
         
Date of Birth

 
Must be a date.

Gender *
○  Female ○  Male ○  Other

Name of Institution *
 

Your position *
 

School/Faculty/Department name *
 

List the courses and subjects you teach

 
(applicants who are members of Executive Teams do not need to complete this section)

Your highest qualification
 

Year of Graduation
 

University of Graduation
 

Province of Residence *
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District of Residence *
 

Contact Details

Telephone/Mobile Phone *
 

Email *
 

Must be an email address.

Applicant Identification

Are you a citizen of PNG? *
○  Yes ○  No

Do you have a passport? *
○  Yes ○  No

Passport Number
 

Issue Date
 

Must be a date.

Expiry Date
 

Must be a date.

Do you have a current National Identification (NID) card? *
○  Yes ○  No

Previous Visa and Scholarship

Have you previously had an Australia visa denied or cancelled? *
○  Yes ○  No

Have you previously been terminated from an Australia Awards Scholarship? *
○  Yes ○  No
(If so, we will ask for further information. This may not necessarily exclude your application for 
consideration)

Do you have a criminal conviction or are currently engaged in criminal 
proceedings? *
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○  Yes ○  No
(If so, we will ask for further information. This may not necessarily exclude your application for 
consideration)

 
PART B: SYMPOSIUM / CONFERENCE/ WORKSHOP SUMMARY
* indicates a required field

Event Details

Event Tittle *
 

Paste a hyperlink to conference website *
 

Name of the event host Organization
 

Phone or email contact for event host organization *
 

Event Location in Australia
 

Event Dates
 

Must be a date.

Cost of Registration
 

Must be a dollar amount.
(state currency, e.g. AUD, USD, GBP etc.)

Last date for payment
 

Must be a date.
Early Bird Registration Date (if applicable)

Last Date of Early Bird Payment
 

Must be a date.

Type of Participation
○  Presentation of a Paper 
(Research/Pilot Project)

○  Member of Panel 
Discussion

○  Attendee Not Presenting
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(Please select)

Have you thoroughly researched the conference, the hosting organisation and 
confirmed the venue?
○  Yes ○  No

Have you arranged a visit to an Australian University
○  Yes ○  No
(If Yes – you will provide further information below)

Are you currently undertaking a research project (including a PhD candidature) *
○  Yes ○  No
(If Yes – you will provide further information below)

If yes, please provide information below

 
Are you currently developing a PhD Thesis Proposal *
○  Yes ○  No
(If Yes – you will provide further information below)

If yes, please provide the information below.

 
Are you receiving any other form of support or sponsorship to attend the event? 
Or are you receiving a professional fee, honorarium, or other
○  Yes ○  No
If Yes: provide details of other sponsorship or financial benefit

If yes, please provide the details of other sponsorship or financial benefit below.

 
 
PART C – DISABILITY AND MEDICAL STATUS
* indicates a required field

Disability

Australia Awards PNG (AAPNG) supports people with disability to participate in the PNG 
Academic Linkage Support, and will provide additional reasonable adjustment on a case 
by case basis.  Applicants must fully disclose the nature and extent of their disability and 
identify support required. All information provided will be confidential and will only be used 
for the purpose of disability related support that the applicant may need to have equal 
access to all aspects of the scholarship process.
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In Australia, disability includes physical, intellectual, psychiatric, sensory, neurological, 
learning, physical disfigurement, and the presence in the body of disease-causing 
organisms.

Do you have difficulty seeing even if wearing glass? *
○  No difficulty ○  Some difficulty ○  A lot of difficulty ○  Cannot do at all

Do you have difficulty walking or climbing steps? *
○  No difficulty ○  Some difficulty ○  A lot of difficulty ○  Cannot do at all

Do you have difficulty remembering or concentrating? *
○  No difficulty ○  Some difficulty ○  A lot of difficulty ○  Cannot do at all

Do you have difficulty with self-care such as washing all over or dressing? *
○  No difficulty ○  Some difficulty ○  A lot of difficulty ○  Cannot do at all

Using your usual language, do you have difficulty communicating? *
○  No difficulty ○  Some difficulty ○  A lot of difficulty ○  Cannot do at all
(for example understanding or being understood by others)?

If you require special assistance (e.g. carer, assistive device, equipment, etc.) to 
participate in the scholarship selection process or to stay and undertake studies 
in Australia, please provide this information here.
 

Pre-existing Medical Condition

  

International travel insurance may not cover medical costs for pre-existing 
conditions. As such treatment costs may be at your expense. If you have a pre-
existing medical condition, please provide a brief description below and AAPNG 
may contact you for further information. Personal information provided will be 
treated confidentially
 

 
PART D: ACCESSIBLE CRITERIA
* indicates a required field

Assessment Questions

Please compete on a Word Document and then cut and pastes into the application

Question1: Please describe the issue, challenge or concern that your proposed 
participation will address *
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Word count:
(maximum 200 words)

Question 2: Provide a brief description of how your participation will influence 
your role as an academic, librarian or leader (including administration 
leadership). Specifically address how will your participation contribute to the 
implementation of your university’s strategic plan *

 
Word count:
(maximum 300 words)

Question 3: Describe the specific sessions or workshops that align with your 
academic/research goals or faculty program? How will your participation 
contribute to improved quality academic programs (for academics) or 
administrative services (for Administration departments Heads)? *

 
Word count:
(maximum 400 words)

Question 4: How do you propose to share and/or apply the knowledge gained 
within your institution upon your return? *

 
Word count:
(maximum 300 words)

Question 5: If you also intend to visit an Australian university during your 
stay, please provide a brief description of the purpose of your visit (note: if 
the proposed Australian university is in a city other than the city hosting the 
event, AAPNG may agree to fund only a portion of this visit). Name of Australian 
University and Department, School, or Faculty. Name and e-mail details of the 
Australian academic, Description of your visit purpose *

 
Word count:
(maximum 200 words)

 
Page 6 of 8



 
 

Linkage Support
Form Preview

 
 

Question 6: If you are currently undertaking a Research project, please outline 
the project, and include how the event and/or visit to an Australian university will 
support this research *

 
Word count:
. (maximum 300 words)

Question 7: If you are currently developing a PhD Thesis Proposal, please provide 
a brief outline the proposal, and include how the event and/or visit to Australian 
will support this research *

 
Word count:
(maximum 200 words)

 
PART D: ORGANIZATIONAL ENDORSEMENT
* indicates a required field

Organizational Endorsement

As separate documents, you should provide a brief letter of endorsement from EACH of the 
following

Your University’s Pro-vice Chancellor (or College Principle) *
Attach a file:

 
The letter must state they have read your response to Question 1 above and they support your 
participation.

Your Head of Department (if applicable) *
Attach a file:

 
The letter must state they have read your response to Question 1 above and they support your 
participation.

 
PART E: DECLERATION
* indicates a required field

Declaration and Acknowledgement
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1.I declare, in submitting this application form and attached letters of endorsement, that 
the information contained in and provided with it is true and correct

2.I acknowledge that giving false or misleading information is a serious offence under the
Criminal Code Act 1995 of the Commonwealth of Australia and PNG.

3.I understand that all information will be verified, and fraudulent information will exclude 
me from consideration for the Professional Linkage Support for PNG Academics and 
potentially any future Australian.

4.I have read, understood and accepted the Guidelines outlining the limitations of the 
support offered through the Professional Linkage Support for PNG Academics.

If you agree type 'Agree' below. *
 

Full Name *
 

Date *
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