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1.	 Personal details

Full Name

Membership No.								       Telephone

Email

Address

2.	 Eligibility

Applicants who meet the following criteria are eligible to receive this grant.

Are you of Aboriginal and/or Torres Strait Islander origin?

Yes, Aboriginal

Yes, Torres Strait Islander

Yes, both Aboriginal and Torres Strait Islander

Do you have Māori whakapapa? (Are you a direct descendant of a New Zealand Māori tupuna?) 

Yes

No

ACEM Foundation

The ACEM Foundation EMC Grant is available for Aboriginal, Torres Strait Islander and Māori 
Medical Practitioners.

Emergency Medicine  
Certificate (EMC) Grant
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Emergency Medicine  
Certificate Grant

My date of enrolling in the ACEM Emergency Medicine Certificate Training Program is within 12 months. 

Letter/s of support from a colleague and/or community elder which demonstrates a commitment to supporting 

you to complete the EMC and highlights your links to your community.

3.	 Signature and Acknowledgement

Should I be awarded the ACEM Foundation Emergency Medicine Certificate Grant, I agree that I will be named 
through avenues such as the College’s annual report (Year in Review) for the applicable year, as well as other College 
sources.

Signature of Applicant											          Date

4.	 Submission

For more information, please refer to the ACEM Foundation Emergency Medicine Grant Policy. 

Please submit this nomination form along with letter of support to emcd@acem.org.au. Applications are welcome 
at any time.

https://acem.org.au/Content-Sources/Advancing-Emergency-Medicine/ACEM-Scholarships,-Awards-and-Grants/Grant/Emergency-Medicine-Certificate-(EMC)-Grant-for-Abo
mailto:emcd%40acem.org.au?subject=
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