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AOD Nurse Practitioner Scholarship Guidelines 

OVERVIEW 

Orticare Pharmacotherapy Network is offering scholarships to Alcohol and Other Drug 
(AOD) Nurse Practitioner Candidates (NPCs) working within the Grampians or Loddon 
Mallee regions. 
 
As outlined in our Strategic Action Plan, a key workforce development priority is 
expanding the number and capacity of AOD Nurse Practitioners (NPs) within our 
catchment area. AOD NPs represent a growing and highly specialised workforce in 
Victoria, providing critical services in both hospital and community-based settings. 
 
AOD NPs bring exceptional value to the pharmacotherapy and broader AOD service 
systems by combining diagnostic and prescribing expertise with a holistic nursing 
approach. 
 
AOD Nurse Practitioners contribute to the enhancement of service systems in rural 
and regional settings through: 

• Advanced assessment, consultation and education 
• Enhanced withdrawal capacity 
• Pharmacotherapy 
• Shared care AOD treatment with General Practitioners 
• Capacity building of general practice and AOD treatment services. 

ELIGIBILITY FOR SCHOLARSHIPS 

Orticare is utilising the scholarship grant to provide financial assistance for AOD Nurse 
Practitioner candidates in the Grampians and Loddon Mallee regions, supporting them 
in completing their master’s degree. 

SELECTION OF SCHOLARSHIP RECIPIENTS 

Scholarships must be applied for by eligible applicants with the endorsement of their 
employing organisation, as outlined in the scholarship application form. Funds will be 
disbursed to the employing organisation, which will then allocate them directly to 
cover the employee’s study costs in accordance with the inclusions detailed below. 

To determine scholarship suitability, Orticare will require confirmation from each 
organisation that the NPC is supported in undertaking their clinical 
internship/practice. Additionally, organisations must provide a brief outline of how 
their service model will enhance and sustain rural and regional capacity in 
pharmacotherapy. Priority consideration will be given to NPCs working in geographic 
areas identified as having a high need for expanded pharmacotherapy services. 
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To ensure transparency and fairness, a panel of Orticare staff will oversee the grant 
award process and the allocation of funds. 

SCHOLARSHIP TIMING 

Scholarships will be offered in two rounds each year, with application closing dates 
set for the 1st of May and the 1st of November annually. 

CRITERIA FOR SCHOLARSHIP GRANTS 

Any AOD Nurse Practitioner Candidate working in the Grampians or Loddon Mallee 
region is eligible to apply for a grant of up to $10,000.  Funds can be used for the 
following approved expenses: 

• University fees 
• Study related travel expenses (up to $1000 with receipts) 
• Course books and related materials (excluding IT equipment)  

Depending on the volume and nature of applications, partial scholarships may also be 
awarded.  The employing organisation will be required to submit a final acquittal of 
funds to Orticare by the end of the financial year.  

CHANGE OF EMPLOYER 

If a scholarship recipient changes employer, they must inform Orticare. Unused funds 
may be transferred to their new employer provided that: 

• The recipient remains in alcohol and other drug service delivery 
• The recipient continues to work within the Orticare catchment (Grampians and 

Loddon Mallee) 

DISCONTINUATION OF STUDIES 

Should a scholarship recipient discontinue their studies, Orticare reserves the right to 
review and rescind the grant, depending on the circumstances.   

Extenuating circumstances, such as serious ill-health will be taken into consideration. 

RESPONSIBILITIES 

Orticare is responsible for: 
• Ensuring scholarship funds are allocated to eligible recipients through a 

transparent and equitable process 
• Monitoring the use of scholarship grants to support the expansion of 

pharmacotherapy service capacity 
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Individual grant recipients are responsible for: 
• Successfully completing NP studies in alignment with Orticare’s mission to 

promote pharmacotherapy prescribing. 
• Providing accurate and timely records of expenses to their employing 

organisation 
• Presenting two case studies at the Victorian Opioid Management ECHO per 

year  

Employing organisations are responsible for: 
• Supporting the professional development of grant recipients employed by their 

organisation  
• Managing scholarship grant funds and disbursing them to the recipient upon 

receipt of appropriate invoices 
• Submitting an acquittal report to Orticare at the end of the financial year, 

detailing scholarship fund usage and associated expenses. This responsibility 
typically falls to the line manager 

HOW TO APPLY 

Please complete the attached application form and email to orticare@bchc.org.au 

 

 

 

 

CONTACT 

Pauline Molloy 

Manager, Orticare 

E orticare@bchc.org.au 

P 03 5338 4500 
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AOD NURSE PRACTITIONER SCHOLARSHIP APPLICATION FORM 

 
SECTION ONE: TO BE COMPLETED BY SCHOLARSHIP APPLICANT 

Name of applicant: ________________________________________________________________ 

Current position and organisation: _________________________________________________ 

___________________________________________________________________________________ 

Status regarding nurse practitioner candidacy: _____________________________________ 

University or further training provider: ______________________________________________ 

Current or Planned Studies (please provide evidence of enrolment from your training 
provider if applicable): _____________________________________________________________ 

Expected date of endorsement: ____________________________________________________ 

Have you applied/received other scholarship funding for this study? Please provide 
details: ___________________________________________________________________________ 

Expenses to be covered through this grant: 

EXPENSE ITEM AMOUNT  SEMESTER DATES/ 
DATE OF PURCHASE 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
NB: if successful, a grant will be paid to your employing organisation. You will be required to submit 
invoices to your employer for direct payment of the costs. A full acquittal of scholarship funding is 
required. 



 

 
Please include a statement explaining how your ongoing studies or endorsement as a 
Nurse Practitioner will enhance access to opioid pharmacotherapy within the 
Grampians Loddon Mallee region: 

 

 

STATEMENT: 

I confirm that the above information is true and correct at the time of application. 

Applicant signature: _______________________________________________________________ 

Date: ________________ 

 

 

 



 

 
SECTION TWO: TO BE COMPLETED BY APPLICANT’S LINE MANAGER 

Name of manager: ________________________________________________________________ 

Position and organisation: _________________________________________________________ 

___________________________________________________________________________________ 

Please confirm the applicant’s role within your organisation: ________________________ 

___________________________________________________________________________________ 

Please describe your organisation’s model of service in supporting opioid 
pharmacotherapy provision: 

 

 

STATEMENT: 

I confirm that the information provided above is true and correct at the time of 
application. _____________________________ (organisation) is committed to supporting 
_____________________________ (applicant) in their ongoing professional development 
and their enhanced capacity as a pharmacotherapy provider upon qualification. 

Furthermore, I confirm that _____________________________ (organisation) will oversee 
the disbursement of the scholarship funds to the applicant and will provide Orticare 
with a financial acquittal for these funds at the conclusion of the financial year. 

Line manager’s signature: _________________________________________________________ 

Date: ________________ 

Please email the completed application form to orticare@bchc.org.au 
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