
  
 MEMBERSHIP/ PARTICIPATION FORM  

 

Have you been a SHARP member in previous year/s:       YES / NO 

First name:    __________________________________  

Family name:    __________________________________  

Sex:     MALE  /  FEMALE  

Student Number:   __________________________________  

Program studying:   __________________________________  

Current year of program:  __________________________________  

Expected year of graduation: __________________________________ 

UOW Email address:   __________________________________  

Postal address: _________________________________________________________________  

Phone no:    __________________________________  

T-shirt size:   S  /  M  /  L  /  XL  /  XXL 

 

Do you identify as an Aboriginal and/or Torres Strait Islander person? YES / NO  

 
Do you have a rural background (e.g. lived, schooled or worked in a rural area)? YES / NO  

If so, how many years have you lived in a rural area in total? _____________  

How many years did you live in a rural area during school? ______________  

 
Are you a current rural health scholarship holder? YES / NO  

If so, please specify (e.g. RAMUS): ____________________________________________ 

 

□ I wish to apply for membership of SHARP and the NRHSN. I have read the SHARP Privacy 

Policy and agree to be bound by the SHARP and NRHSN’s Constitution and Rules. I hereby give 

permission for photographs of me taken at SHARP and NRHSN events to be used for publicity 

purposes for SHARP and the NRHSN, including publications, newsletters, and the SHARP and 

NRHSN websites. 
 



PRIVACY STATEMENT:  
SHARP 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). SHARP is committed to 

protecting your privacy. Personal details such as email addresses and phone numbers are 

collected on a strictly voluntary basis and will not be shared without your permission except for with 

the NRHSN from time to time for purposes including: 

• the administration of rural health scholarships, prizes and conferences; 

• the communication between SHARP members and SHARP events and activities; 

• the maintenance of a National Membership Database for RHCs accessible by the NRHSN, 

Government bodies and health organisations and SHARP (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. 

SHARP is also affiliated with UniCentre Clubs and Societies (C&S), and personal details may be 

shared strictly with C&S in order to meet annual affiliation and reporting requirements. 
 


