
William Inglis Scholarship 
 

Terms and Conditions 
 
 

Established in 2008 in memory of William Inglis, by his daughter and son-in-law, Pamela and Paul 
Wood through the University of Sydney USA Foundation, to support students undertaking 
Indigenous health programs within the Faculty of Medicine.   
 
The scholarships are awarded under the following conditions: 
 

1. The scholarships shall be known as the “William Inglis Scholarship”. 
2. A number of scholarships will be awarded each year, depending on the number of suitable 

applicants and available funds.  
3. The scholarships will be awarded by the Dean of the Faculty of Medicine on the 

recommendation of the selection committee convened by the course coordinators of the 
Indigenous health programs within the Faculty of Medicine, on the primary criterion of 
demonstrated financial need and a secondary criterion of demonstrated commitment to 
Indigenous health and welfare. 

4. The value of the scholarships will be $2,500 per semester and the scholarships are tenable 
for two semesters only, except for students who transfer to the Master of Indigenous Health 
(Substance Use) with no break in candidature, who will receive a further $1,250. 

5. The scholarship is intended to cover course fees, with any remainder to support such things 
as living costs. 

6. Payment of the scholarship in the second semester is conditional on satisfactory progress in 
the first semester of enrolment. If a recipient loses his or her scholarship due to 
unsatisfactory performance, the scholarship will be awarded for the second semester only to 
the next highest ranked person on the list. 

7. The scholarship may be held in conjunction with other scholarships. 
8. The Faculty of Medicine has the discretion not to award scholarship if there are no 

appropriate applicants. 
 
I hereby agree to abide by the Conditions of Award and accept the William Inglis Scholarship.  
 
 
………………………………………………………………………………………………………… 
Name (Please print) 

 
 
 
…………………………………………………………………………………………………………
Signature        Date 
 
 
 


