Stote

Health Nurse Scholarships Govermman

Victorian Postgraduate Mental Vom "

To the Assessor

| from

[ Full name of endorsing person] [ Position ]

verify that

[ Service ] [Full name of student / nurse ]

is employed or will be commencing employment at this service and is intending to enroll in a postgraduate
mental health course in semester two 2022.

Signature:

Date:

Contact number:

Please note that the person signing this form must be the Director of Mental Health Nursing / Senior Nurse
at your place of work.
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