“ Adelaide

University Great Rural Experience Grant

Great Rural Experience Grant

The Adelaide University Rural Health provides funds to assist domestic allied health and nursing students who are on
placement in rural South Australia to participate in extracurricular experiences. The purpose is to encourage students
to explore and experience all that Rural South Australia has to offer.

Grants are to assist with visiting attractions, going on tours and exploring the region, as well as wellness activities like
joining a gym, Pilates and other health related activities. Copies of receipts will be required along with a summary of
activities undertaken in the region including photos and videos. If you stay overnight outside of your placement
location whilst exploring the region, this grant may be used towards accommodation.

The grant is up to the value of $200.

Eligibility Criteria

This support is available to students who meet with following criteria:

1. Enrolled in an Allied Health and Nursing program at any Australian Tertiary Institution
2. Registered with the AURH to receive support
3. An Australian Citizen, a Permanent Australian Resident or a student on an Australian Permanent Visa
4. Recently completed a placement in rural and remote South Australia within one of the below rural
categories:
e RA2 Inner Regional
e  RA3 OQuter Regional
e RA4 Remote
e RAS5 Very Remote
5. Placement was 2 consecutive weeks or longer
6. Payment amount will be capped at $200
7. Talent release from to be completed
8. Updated bank details on Adelaide University student portal at the following link:

https://apps.adelaide.edu.au/student/myBankDetails

All financial support payments are subject to funding availability.

How to Apply

Complete and return the following forms within 9 weeks of placement completion. Applications received after this
time may not be considered.

Applications should include:

e Student and Placement Details Form

e Detailed information regarding the travel, accommodation, attractions, tours, student gatherings and
wellness activities

e Photos and/or Videos

e Talent Release Form

e Updated bank details on AU student portal

e Copies of receipts

e Students are to share photos of their experience with ruralhealthstudents@adelaide.edu.au

Completed forms along with receipts should be forwarded to:
Email: ruralhealthstudents@adelaide.edu.au

For more information please contact:
Adelaide University Rural Health
T: 1800 905 825 | E: ruralhealthstudents@adelaide.edu.au
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STUDENT AND PLACEMENT DETAILS
Title (Mr/Miss/Ms/Mrs):
Full Name:
Student ID:
Email Address:
Phone/Mobile:
Program Name:
University:
Placement Facility Name:
Placement Town:

Placement Start Date: End Date

GREAT RURAL EXPERIENCE GRANT SUMMARY

Please provide a 300 (max) word summary outlining the details on the experiences/activities you have attended
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CHECKLIST

Application should include: (tick box)

O Student and Placement Details Form

O Detailed information regarding the travel, accommodation, attractions, tours, student gatherings and wellness
activities

O Photos and/or Videos

U Update bank details on AU Student Portal

U Talent Release Form

U Copies of receipts

I acknowledge and agree that | have provided evidence and of my Great Rural

STATEMENT OF AGREEMENT: . -
Experience activity

STUDENT SIGNATURE DATE:

For Office Use only:

RA Code TOTAL Project Code Department Code | Fund Code | Account Code

Payment
Details
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Talent release and copyright agreement form

This form verifies that the person named below grants permission to the

“ Adelaide
University

Adelaide University (ABN 41 202 953 738), and its agents, or any assignees,
to use, reproduce and communicate (in hardcopy or electronic format) any
photographs, audio and/or video recordings taken of them and/or their child.

I (insert name):

of (insert address):

Email:

Phone/mobile:

Student ID (if applicable)

for the purposes of (brief description of visual/audio recording, including date and location):

HEREBY WARRANT and AGREE:

1.

I understand that my image, likeness, voice, testimonial,
name and/or any other representation of me will be recorded
or captured at the session undertaken for Adelaide University
as described above.

5.1. for educational purposes;

5.2. to promote Adelaide University, its courses/programs
or anything that it chooses to promote;

5.3. to enable any product in which any image appears to

2. ThatIassign to Adelaide University any copyright in any be licensed, distributed, exhibited or sold (including for
photographs, audio and/or video recordings, including commercial return).
commercial(s), film(s), multimedia, Internet voice recording(s), . . L
sound recordings, print, advertising or any other hardcopy 6. That T understand this may result in public disclosure of
or digital format featuring me (“any image”) and taken or any image of me, including appearance or reference in any
recorded by Adelaide University or its agent. medium, including written, publications, audio, video or

. . . i . . . other media which may exist in the future.

3. That all right, title and interest in any image will vest with . . . . . . .
Adelaide University and will be its property free from any 7. That in using any image, Adelaide University will not
claim by me. intentionally disparage, denigrate or damage my name

. or reputation.

4. That I will not: . . . .
4.1. acquire any rights over which any product in which any 8. Thatall 1nfo'rrp§t10n p}rov1ded is true and correct gnd I takg
image is used, or any monetary proceeds which are derived full responsibility for its accuracy and use of the information.
from their sale, licensing, distribution or other use; and 9. That, to the best of my knowledge, the use of any image
4.2. be paid for acting as a participant for the purposes does not breach any copyright, egclusivity, confidentiality
of this agreement or for providing the consents, warranties or any other limitations of any third party.
and agreements in this agreement. 10. I release Adelaide University (and anyone acting within

5. That Adelaide University may, at its absolute discretion, its authority) from any claims relating to any image or
use, reproduce and communicate any image for commercial this agreement.
and non-commercial purposes, whether hardcopy or digital, 11. That the rights assigned herein are in addition to, and
E)Ii(ljlzlrrxlfgis; :ftltlalr,i‘rl\l,étgno; x;}glglig;i?;lacﬁ;rfﬁ:iagﬁi (x)/\l;orl d not in substitution for, any rights Adelaide University
including but not limited to: may have under the Copyright Act 1968 (Cth).

Signed by the individual named above

Signed: Date: Preferred pronouns

=

(e.g. she/her/hers):

If the person signing is under 18, a parent or legal guardian must sign below

Name of parent/guardian:

Signature of parent/guardian:

Date:

=

Signed by an Adelaide University authorised officer

Signed:

Date:

Name:

Position title:



Adelaide University
Sticky Note
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Adelaide University
Sticky Note
Add signature using E-Sign in top left menu (only if applicable)
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