
    
 

2010 ROUSTAH MEMBERSHIP FORM 

            

 

 

First Name: __________________________ Last Name: _________________________________ 

Gender (please select one):  □ Male     □ Female    Date of Birth (dd/mm/year): ____________________  

 

Mobile number: ___________________________________________________________________ 
 
Postal Address: __________________________________________________________________ 
 
Suburb: ________________________________________________ Postcode: ________________ 

Email: □□□□□□□□@students.unisa.edu.au          

 
Which course are you studying? _____________________________________________________ 

Is your course (please select one):    □ Undergraduate     □ Postgraduate 

 
Current year level: _____________________ Student ID:__________________________________ 
 
What month and year do you expect to graduate? ______________________________________   

Are you a rural scholarship holder? (please select one)     □ Yes          □ No      

If YES, which scholarship do you hold (please select one):     

□Rural Nursing Scholarship   

□Rural Pharmacy Scholarship   

□Rural Allied Health Undergraduate Scholarship (RAHUS)     

□SA Rural Health Undergraduate Scholarship 

Have you ever resided in a rural area? (please select one)    □ Yes       □ No        

If YES, where and for how long?   
 
_________________________________________________________________________________ 
 
At which school did you complete your secondary education (please include name of school, town 
and city)?  
_________________________________________________________________________________ 
 
Are you considering practising in a rural / remote area upon graduation? (please select one)      

□ Yes        □ No       □ Unsure 

Are you an international student? (please select one)    □ Yes        □ No 

Do you identify as an Aboriginal or Torres Strait Islander (ATSI)? (please select one)  □ Yes         □ No 
 
PRIVACY STATEMENT 
ROUSTAH works closely with the National Rural Health Students’ Network (NRHSN) which represents Rural Health Clubs (RHCs) like ours around 
Australia and shares our goal of aiming to increase the health workforce and health outcomes for rural and remote Australians. The NRHSN is 
operated as part of Rural Health Workforce Australia (RHWA). We may share your personal information with the NRHSN from time to time for 
purposes including: 
• the administration of rural health scholarships, prizes and conferences; 
• the communication between ROUSTAH members and ROUSTAH’s events and activities; 
• the maintenance of a National Membership Database for RHCs accessible by the NRHSN, Government bodies and health organisations and 

ROUSTAH (for its members);  
• the operation of an Alumni program to facilitate networking between former members of RHCs after they finish their degrees; and 
• the production of aggregated statistics and reports which will not identify individual members. 


