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... making sense of your genes

Application for Supervisor Training Funding for FHGSA Genetic
Counsellors

Name:

Email:

Telephone:

Place of employment:

Position title:

Year FHGSA was awarded:

What is your current status on the HGSA Register of Genetic Counsellors:

What is your current status for ‘availability to provide supervision” on the HGSA Register of Genetic Counsellors:

Course ‘

Which course areyou | Course Provider:

:ES:?Z:I%‘:;/ have Course Name:

Web link to course:

If booked, dates of course:

Course cost:

Have you enrolled and paid for the course already?

If Yes, please provide proof of payment as an attachment.

If you have not yet enrolled, will you only enrol with support of the HGSA funding?
Alternate funding Have you explored, submitted or been approved for funding support from any other
sources

sources? If yes, please provide details below:

If you have not yet been approved, what date to you expect to have an answer by:

Terms and Conditions ‘

By signing below, | e | have FHGSA and have a Registered Status on the HGSA Register of Genetic
confirm that: Counsellors

e | have not previously completed a HGSA Supervisor training course
e | have not previously received this funding support
e The course the funding will contribute to have a focus on the reflective practice model

e This course will occur after 1 April 2022

e At the completion of the course, | will update my ‘Availability for Genetic Counselling
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... making sense of your genes

Supervision’ status on the HGSA Register of Genetic Counsellor to ‘available’ to
provide supervision. If you maintain the ‘unavailable’ status | will provide details of
whom | am supervising to the HGSA Secretariat. Requests for special consideration
can be sent to HGSA Secretariat.

Signature of Applicant

Date
Payment

Your bank details for
electronic transfer of
funds

If approved, the funds will be paid to you after proof of payment has been received.

Bank:
Name of Account:
BSB:

Account number:

Submission ‘ Remember to include the required attachments
Attachments O Application form

O Proof of payment
Email to: secretariat@hgsa.org.au

Subject: Application for GC Supervisor Training Funding

Approval / Declined

Secretariat use only

Decision of
Executive

O Approved O Declined

Date

Comment

Payment Secretariat use only

O Proof of payment received.

O Payment made to nominated account Date:

Print Clear Form
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