VARP Strategy #1 - FAMILY CARE APPLICATION FORM

Hello!

| am excited to be able to support a change in the profession and receive my VARP Family Care Subsidy. |
confirm that | have 2 supporting documents:

A letter from my veterinary employer acknowledging my commitment to increase my

average veterinary employment hours in Tasmania by 5 hours per fortnight for the next 12
months.

A statutory declaration confirming that :
| have a dependent family member who requires my care for the next 12 months

| will promptly notify the Veterinary Board of Tasmania via email

VARP@vetboardtas.org.au if | am no longer able to fulfill the commitment.

Here are my details
Full Name

Veterinary Registration #

Mobile

My bank account details are
Account Name
BSB

Account #

Post Code
Year of Birth

Gender (select)

Agreement
I, the aforementioned applicant, acknowledge and agree to the following terms and
conditions in relation to my application to the Veterinary Board of Tasmania ("the Board").



Discretion of the Board

| understand and accept that submission of an application does not guarantee approval. | acknowledge
that the Board retains full and unfettered discretion to approve or decline my application, and its decision is
final and not subject to appeal or review.

Funding Availability

| understand and accept that the opportunity referenced herein is subject to the availability of funding.
Should funding cease or otherwise become unavailable, | acknowledge that | will no longer be eligible for
participation or payment under this program, and | waive any right to claim compensation, damages, or
reimbursement of any kind from the Board.

Payment Terms
| understand and agree that, subject to approval of my application:

¢ | will receive an amount of $750 (AUD) upon approval by the Board; and

e A further payment of $750 (AUD) will be made to me six (6) months following the date of initial
approval, unless my ability to fulfill the commitment has changed.

By submitting my application, | confirm that | have read, understood, and voluntarily
accept the above terms.

SIGNATURE

DATE

Please send this application form with your employer
letter, and statutory declaration to

VARP@vetboardtas.org.au
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