
 SAMPLE APPLICATION FORM  
TRANSFORM Leadership Program  

for Adolescent Health in Indonesia 
 

Do not use this form to apply 
Applications must be submitted online at  

https://is.gd/2019_Application_TRANSFORM  
 

 
 

Christianne O’Donnell, Research & Engagement Lead, Department of Paediatrics 
University of Melbourne, Royal Children’s Hospital, Victoria 

+61 3 9345 6860 c.odonnell@unimelb.edu.au   

Title (e.g. Dr, Mr, Mrs, Ms, Prof): Click here to enter text. 
First name: Click here to enter text.      
Family/Last name: Click here to enter text.      

 

Position/Job Title: Click here to enter text. 
Discipline: Click here to enter text. 
Organisation/Institution: Click here to enter text. 
Correspondence Address: Click here to enter text. 

 

Email: Click here to enter text. 
Telephone number (including country code): Click here to enter text. 

 
Questions 
 

1. Describe the community/context where you work, the organization that employs you, and your 
current role. (200 word maximum)  
 Click here to enter text. 

2. What do you think are the greatest challenges facing Indonesian adolescents (10-24 year olds) in 
terms of health, wellbeing and education? (300 word maximum) 
Click here to enter text. 

3. What do you think are the greatest challenges facing Indonesian adolescents (10-24 year olds) in 
terms of NCD prevention? (300 word maximum) 
Click here to enter text. 

4. What is your interest or experience in working with adolescents? (300 word maximum) 
Click here to enter text. 

5. Describe an innovative program or approach you have been involved in (preferably with young 
people) and what factors you think contributed to its success or failure. (300 words maximum) 
 Click here to enter text. 

6. What experience have you had working across different sectors (eg health, education, justice, 
welfare, employment, transport)? What are the challenges and opportunities that working 
across different sectors offers to improving adolescent health? (300 words maximum) 
Click here to enter text. 
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Christianne O’Donnell, Research & Engagement Lead, Department of Paediatrics 
University of Melbourne, Royal Children’s Hospital, Victoria 

+61 3 9345 6860 c.odonnell@unimelb.edu.au  

7. What do you believe are your professional strengths, and what do you hope to learn through 
the Transform Leadership Program? (300 words maximum) 
 Click here to enter text. 

8. What do you aspire to do in your future career? (300 word maximum)  
Click here to enter text. 
 

Please read and tick each statement  below, then sign and date the application below to show that 
you agree to the following terms and conditions. 

I confirm that: 

� I have read and understood the scope and conditions of participation in the 
TRANSFORM Leadership Program for Adolescent Health as described in the guidelines 
(and on the Centre for Adolescent Health website) 

� I am able to attend TRANSFORM in June 2019 
� I am available for a virtual interview in mid-late April 2019  
� I am eligible to apply for a visa to Australia 
� I have proficient written and spoken scientific English. 
� I will submit a written report 3 months after participation in the program 

 

 

Signature:  
 
Name (please print or type): Click here to enter text.      
 
Date: Click here to enter text.      
 

 

Please ensure you have attached your curriculum vitae. The curriculum vitae should include your work 
history and qualifications (including, education, training and professional development) and any 
community or civic engagement. Maximum Three pages.  
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Christianne O’Donnell, Research & Engagement Lead, Department of Paediatrics 
University of Melbourne, Royal Children’s Hospital, Victoria 

+61 3 9345 6860 c.odonnell@unimelb.edu.au  

 

PROFESSIONAL REFERENCE 

Please provide a reference, from your manager/head of department or other relevant individual who 
can vouch for your suitability for: TRANSFORM Leadership Program for Adolescent Health in Indonesia.  

Name of Applicant: Click here to enter text. 
 
Details of Person Providing the Reference 

Title (e.g. Dr, Mr, Mrs, Ms, Prof): Click here to enter text. 
First name: Click here to enter text.      
Family/Last name: Click here to enter text.      
Job Title: Click here to enter text. 
Organization/Institution: Click here to enter text. 
Relationship to applicant  
Email: Click here to enter text. 
Telephone number (including country code): Click here to enter text. 

 
Please describe what you see as the professional attributes of the applicant and what makes them a 
suitable applicant for the TRANSFORM Leadership Program for Adolescent Health in Indonesia (400 word 
maximum) 

Click here to enter text. 

 

Signature of person providing reference:  
 
Name (please print or type): Click here to enter text.      
 
Date: Click here to enter text.      
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