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Collection Notice
	The Victorian Department of Health (the department) is committed to protecting your information and privacy, and any information you provide is collected and handled in accordance with Victoria’s Privacy and Data Protection Act 2014 and other applicable legislation. The information in your Expression of interest form and any supporting documents you provide (your application) is collected by the department to administer the First Nations Governance Scholarship Program, an initiative introduced to increase First Peoples’ representation, authority and cultural leadership on Victoria’s Hospitals and Health Service Boards. 
Your application and the information you provide us will be used to:
1. Assess your application for selection purposes. 
2. Communicate with you. If you are unsuccessful in this year’s Program, the department may retain and use your contact details to invite you to apply for future iterations of the Program.  
Your information will be stored securely on department servers and access will be limited to internal departmental staff involved in the selection process. If you do not provide the requested information, we will not be able to consider your application. Information you provide may be aggregated and de-identified and used to report on the performance of and evaluate the Program. You may access your information that you provide us. We can be contacted on Aboriginal.Workforce@health.vic.gov.au or you may contact the department’s Privacy Unit by emailing privacy@health.vic.gov.au or by telephone on 1300 024 759.
For more information about privacy at the department, please see the Department of Health’s Information Privacy Policy.



Purpose and background
The Victorian Department of Health is committed to strengthening Aboriginal leadership and self-determination across the health system. To support this, the Department is funding AICD Company Directors Course scholarships for First Nations Peoples living in Victoria across the 2025–26, 2026–27 and 2027–28 financial years. Each year, up to 10 scholarships will be awarded, with additional support available for travel and accommodation for recipients living in regional, rural or remote areas (funded proportionally from the annual allocation).
This initiative directly responds to the Yoorrook Justice Commission’s recommendations to increase First Peoples’ representation, authority and cultural leadership on Victoria’s Hospital and Health Service Boards. It also aligns with ongoing reforms under the Aboriginal Health and Wellbeing Partnership Agreement, which emphasise cultural safety, governance reform and pathways that support Aboriginal Victorians in board and leadership roles.
Completing the AICD Company Directors Course equips emerging and established First Nations leaders with governance knowledge, board ready skills, and the confidence to influence strategic decision making within the Victorian health system. This scholarship aims to build a strong pipeline of Aboriginal leaders ready to join Hospital and Health Service Boards and contribute to culturally safe, community centred governance across the state.
Applicant information (required)
To apply, please complete the Expression of Interest form and email to the Aboriginal Workforce team <Aboriginal.Workforce@health.vic.gov.au>. Ensure you respond to the Key Selection Criteria and attach your supporting documents.  
Applications close Monday 11 May 2026.
Personal details
	Full name
	

	Preferred name
	

	Pronouns (optional)
	


Aboriginality
I identify as (select one):
· ☐ Aboriginal
· ☐ Torres Strait Islander
· ☐ Aboriginal and Torres Strait Islander
Victorian residency
Are you currently a resident of Victoria? 
· ☐ Yes
· ☐ No
· Postcode: _______________________________________________
If you are shortlisted, you may be asked to provide proof of your Victorian residence.
Contact details
· Email: _______________________________________________
· Phone: _______________________________________________

Community and Cultural Connection
Please nominate the community, Nation, clan group(s) or Country you identify with (if you wish):
_________________________________________________________________

Eligibility Confirmation
Please confirm the following:
· I am a First Nations person living in Victoria. 
☐ Yes
· I am interested in governance, leadership or contributing to a Victorian Hospital or Health Service Board. 
☐ Yes
· I am willing and able to undertake the AICD Company Directors Course if selected. 
☐ Yes
Key Selection Criteria
Please provide a written response to each (suggested length: a couple of paragraphs – no more than half page per criterion).
1. Motivation and Aspirations
Why do you want to complete the AICD Company Directors Course, and what motivates you to pursue a leadership or board role in the Victorian health system?
2. Cultural and Community Leadership
Describe your cultural knowledge, community leadership, lived experience or connection to community, and how these shape your approach to governance and contributing to First Nations wellbeing. 
3. Professional Experience and Skills
Outline your career experience, strengths, qualifications or skills that demonstrate your capacity to contribute to governance, strategy, decision making or leadership in a board setting.
4. Leadership and Decision-making Experience
Provide details of any previous or current board, committee, advisory group or governance related experience (formal or informal). If none, describe how you have contributed to leadership or decision making in other settings.
5. Contribution and Impact
Explain how you believe you could make a meaningful impact as a future member of a Victorian Hospital or Health Service Board, and how your perspective would support better outcomes for First Nations peoples.

Supporting Documents
Please attach to your email:
· A short CV or capability summary (2 pages maximum)
One statement of support from: 
· an Elder or respected community leader, or
· an employer, ACCO, community organisation or another professional referee
Please notify them that their reference and information will be provided to the department.
Travel and Accommodation Assistance
Applicants living in regional, rural or remote Victoria may be eligible for assistance.
Do you live in a regional, rural or remote area? 
· ☐ Yes
· ☐ No
If yes, please provide suburb/town and brief travel details:
________________________________________
A portion of annual scholarship funding will be allocated to supporting this.

Declaration 
I declare that the information provided in this application is true and correct.
I understand that the scholarship is for First Nations people living in Victoria, and that participation may require travel, course attendance and engagement in governance preparation activities.
Signature: _______________________________________________
Date: _______________________________________________


	[bookmark: _Hlk37240926]To receive this document in another format, email the Aboriginal Workforce team <Aboriginal.Workforce@health.vic.gov.au>.



OFFICIAL

OFFICIAL

		OFFICIAL

image2.png
@\

)





image1.png
OR|A Department

State of Health
Government




image3.png
ORIA

State
Government




