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AIOH ASSOCIATE MEMBER EDUCATION AWARD 

APPLICATION FORM 
 

Sponsored by Thermo Fisher Scientific Australia & Honeywell Analytics Australia 
 
-  Applicants must be financial Associate Members of the AIOH, or have previously submitted their membership application 

for consideration by the AIOH Membership Committee.  
 
-  Applicants are advised to take note of the requirements listed in the “Guidelines to Applicants for the AIOH Associate 

Member Education Award”, available from the AIOH. 
 
- Closing date for applications is usually the end of the first week in September but this may vary from year to year, so 

please contact AIOH Administrator for the specific date this year. 
 
-  Applications must be made on this form, however the section which covers the area describing your perceived benefit from 

attending the OH Learning course module should be made as a typed attachment (please read carefully Guidelines to 
Applicants). 

 
- A total of seven (7) copies of the application and attachment must be submitted which will become the property of the 

Institute and will remain confidential. DO NOT send copies of reports or thesis as these are not required and will not be 
viewed by the Awards and Sponsorship Committee. 

 
 
1. PERSONAL INFORMATION 
 
FULL NAME             
 
ADDRESS             
 
              
 
TELEPHONE (W)      (H)     FAX     
 
EMPLOYER             
 
ADDRESS             
 
              
 
DATE OF      DATE & GRADE OF 
BIRTH       MEMBERSHIP        
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APPLICANTS NAME      
 
2. QUALIFICATIONS AND EXPERIENCE 
 
2.1 Academic Qualifications (attach certificates) 
 
 Title of Qualification   University or Other   Date of 
     Awarding Institution   Conferment 
 
             
 
             
 
 
 
2.2 Training Courses Undertaken and Year 
 
             
 
             
 
             
 
 
 
2.3 Attendance at OH&S conferences/seminars in last 3 years 
 
 Year            
 
 Year            
 
 Year            
 
 
 
2.4 Work Experience 
 
 Employer    Details of Occupational Hygiene 
 (list from present to earliest)   Responsibility and Experience 
 
i.             
 
             
 
 Period of Employment   From      To     
 
ii.             
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APPLICANTS NAME      
 

 
Period of Employment    From      To     
 
iii.             
 
             
 
 Period of Employment   From      To     
 
  
 DO NOT SEND COPIES OF REPORTS OR THESIS WITH THIS APPLICATION 
 
 
3. REFEREES 
 
 Names and telephone numbers of two (2) professional occupational hygienists and their affiliation to support your 

application. 

i.          

         Ph:     

ii.          

         Ph:     
 
4.  THE BENEFIT TO YOUR CAREER OF ATTENDANCE AT THE OHLEARNING COURSE 
 
 
4.1 What specific OHLearning course module do you want to attend, and the proposed dates of the course. ( refer 

www.ohlearning.com)  
 

              
 
 
4.2   What is the name of the local accredited course provider. (refer www.ohlearning.com or contact the AIOH 
Administrator for the current list of local accredited course providers) 
 
              
 
4.2 What is the estimated costs associated with attendance at the  OHLearning course module 

(if successful, the amount awarded may not necessarily cover the full cost of attendance) 
 
 Course fee          $ ______________ 
 
 Travel costs  $ ______________   
 
 Accommodation   $ ______________ 
 
 Total   $ ______________ 
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APPLICANTS NAME      
 
 
4.4   Please attach a 1 page essay-like description of what you expect to get from the OHLearning course and how it will 
assist in your professional development. (refer to Guidelines for Applicants) 
 
 
4.4  Please declare whether you have approached another resource with this proposal.    
If yes, which organisation and what was the outcome? 
 
              
 
 
 
I certify that to the best of my knowledge that the above information is correct.  I accept that the final amount of any award 
made to me will be at the discretion of the AIOH Council, Thermo Fisher Scientific Australia and Honeywell Analytics 
Australia.  The supply of any incorrect or misleading information may result in the cancellation of this Award. I understand 
and accept that if I am granted the Award, if for any reasons I fail to complete the OHLearning course then I may be 
required to repay any monies advanced to me or the course provider in regard to the Award. 
 
 
Signature         Date      
 
 
 
Send Applications to:   Australian Institute of Occupational Hygienists Inc. 
     PO Box 1205 
     Tullamarine Vic 3043 


