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Application Form
St Vincent’s Pacific Health Grant

The St. Vincent’'s Pacific Health Fund (www.stvpacifichealth.org) was formally
established in 2008 through the inspiration and generous legacy of Andrew Dent.
The aims of the Fund are to promote and enable educational opportunities for
health workers in the Pacific region, to assist in building capacity of health services
and personnel through the provision of financial grants and to promote and
establish links between St. Vincent's Hospital, Melbourne and health workers and
institutions in the Pacific region, especially with remote locations.

The Fund is managed by volunteers who have experience and interest in PNG and
the Pacific Islands, is administered by the St. Vincent’s Hospital Foundation and is
financed by donations. The Fund is keen to receive applications for grants to
provide support in these areas within or near the Pacific region. Grants may be
awarded to individuals, groups, or organizations whose proposal fulfils the aims of
the Fund.

Grant applications should include the aims, benefits and expected outcomes of the
proposal, how the project will be actually carried out, as well as a budget detailing
the proposed expenditure. Applications for the Grant can be made directly to the
Fund based on the criteria outlined below.

Successful applicants will be required to provide the Fund with a brief written report
after completing their project. The report will include a description of activities and
project outcomes.

Contact details and applications:
St. Vincent’s Pacific Health Fund
Emergency Department

St. Vincent’s Hospital

PO Box 2900

Fitzroy 3065 Victoria
AUSTRALIA

Or...
Email; pacifichealth@svhm.org.au

Telephone: (613) 9288 4388
Contact: Dr Michael Augello

Facilities

St Vincent’s Hospital Melbourne

Caritas Christi Hospice

St George’s Health Service
UNDER THE STEWARDSHIP OF MARY AIKENHEAD MINISTRIES Prague House


mailto:pacifichealth@svhm.org.au

Application Form — Please include all the following.

Applicant Personal Details:
Name, Date of birth
Contact details (postal address, telephone number and email address)

Project Location (village/town/city, province/region, country)

Institution or Organization you are affiliated with
(e.g.; health centre, clinic, hospital)

Proposed Project
Timeline
Duration

Budget
- Please provide itemised budget

Confirmed/potential
- Co-sponsors supporting project
- Other sources of funds for the project

Description of project

Aims of the project
- Identified needs
- Identified attainable outcomes
o Short term
o Longterm

Describe how it fits with the aims of the St Vincent's Health Fund

Also, please feel free to include any other relevant information that can enhance an

understanding of the project
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