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CMA/SCU Grant Application 

Practice-Based Research Grant 

This grant is funded by CMA, with the education requirements being completed via 
Southern Cross University. 

 

 
Application Date:___________________ 

 
Applicant Name:_____________________________________________________ 

 
Contact Information: 

• Email: ________________________________________________________ 

• Phone: _______________________________________________________ 

• Address:______________________________________________________ 

 

2. Educational Background 

• Current Occupation:______________________________________________________ 

[e.g., Naturopath, Nutritionist, Researcher, etc.] 

• Highest Degree Achieved:_________________________________________________ 

 [Degree (e.g., Bachelor’s, Master’s, PhD)] 

• Institution Name: _________________________________________________________ 

[University/College Name] 

• Graduation Date: _________________________________________________________ 

• Field of Study: ____________________________________________________________ 

• [Your Major/Field] 

• Academic Achievements:____________________________________ _____________ 

o [Any relevant honors, awards, or distinctions] 
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3. Academic & Professional Goals 

• Future Academic Goals: 
[State your academic objectives, such as pursuing further education, conducting 
research, or obtaining a specialised degree. Be specific about the field of study and why 
it is important to you.] 

• Career Aspirations: 
[Describe your long-term professional goals. How does this grant contribute to achieving 
them? What impact do you hope to make in your field?] 

 

5. Statement of Purpose 

[Write a brief essay (1-2 paragraphs) about why you are applying for this grant, how it aligns with 
your academic and career goals, and what makes you a suitable candidate ie ability to dedicate 
time to completing studies, assist CMA with future academic submissions etc.] 

 

6. Supporting Documents 

• Resume/CV (Attached) 

• Transcripts (Attached) 

• Other Supporting Documents (if applicable) 

 

7. Declaration 

I, __________________________________________________, certify that all the information provided 
in this application is true and accurate to the best of my knowledge. I understand that any false 
or misleading information may result in disqualification from consideration for this grant. 

Signature: _______________________________________ 

 
Date: _____________________________ 

 

9. Additional Information (if applicable) 

[Include any additional information or relevant details you would like the Board to consider.] 

 

Please email your application to Tracy via admin@cma.asn.au 

 

Thank you for applying for the CMA/SCU Practice-based Research Grant 
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