E= Charles Darwin Attachment A

To be accompanied by Application for Admission
UNIVERSITY

APPLICATION FOR RESEARCH DEGREE
CFICOS PROVIDER N 00300k APPLICATION FOR SCHOLARSHIP

Which, if any of the scholarships or awards listed on this
form do you want to apply for? (Please tick box)

 Australian Postgraduate Awards O CLOSING DATE
FOR SCHOLARSHIP APPLICATIONS

31 October each year

* International Postgraduate Research Scholarships O

+  University Postgraduate Research Scholarships [

* Northern Territory Research and Innovation
Scholarships ] IF YOU ARE NOT GRANTED A SCHOLARSHIP OR AWARD, DO YOU
0 STILL WISH YOUR APPLICATION TO BE CONSIDERED FOR ENTRY TO

" University Fee Waiver Scholarships THE DEGREE PROGRAMME FOR WHICH YOU HAVE ALSO APPLIED?

* Other (please specify)

— YES |:| NO |:|
SECTION 1: PERSONAL DETAILS
FIRST NAME FAMILY NAME BIRTHDATE| / /
DD MM YY

Please ensure that you have provided an address where you can be contacted during the period immediately after the
submission of your application.

SECTION 2: COURSE DETAILS

(i)  INWHICH FACULTY OR RESEARCH SCHOOL
DO YOU WISH TO STUDY?

(i) IN WHICH DEGREE DO YOU WISH TO ENROL? (DEGREE NAME)

Masters by Research

Doctor of Philosophy

(iii)  IN WHICH BROAD FIELD OF STUDY
OR RESEARCH DO YOU WISH TO WORK?

(iv) IFYOU ARE GRANTED AN AWARD
OR SCHOLARSHIP, WHEN WILL YOU BE ABLE TO BEGIN STUDY? Day Month Year

NOTE: If you are granted an award or scholarship you must begin work by March 31 of the year of the grant unless approval is
given, by the Charles Darwin University’s Deputy Vice-Chancellor (Research), for you to commence at a later date.

(v)  IFYOU HAVE ALREADY BEGUN THE DEGREE FOR WHICH YOU ARE SEEKING AN AWARD OR SCHOLARSHIP,

PLEASE GIVE THE COMMENCEMENT DATE OF THIS DEGREE Day Month Year

(vi) HAVE YOU CONTACTED THE FACULTY IN WHICH YOU WISH TO STUDY?

Please NAME the staff member with whom you have been in contact.

If NOT, you are advised to do so in order to identify a potential supervisor in your chosen field of study or your application
cannot be processed.




SECTION 3: SCHOLARSHIPS AND AWARDS INFORMATION

(vii) ARE YOU CURRENTLY RECEIVING A POSTGRADUATE AWARD? No [ ] YEs [ ]

If YES, what is the name of the award?

At which institution was the award granted?

What is the annual monetary value of the award?

What is the duration of the award? From / / To / /

Give a brief description of the study or research being financed by the award:

(viii) HAVE YOU RECEIVED A POSTGRADUATE AWARD BEFORE? No [ ] YES [ ]

If YES, what is the name of the award?

At which institution was the award granted?

What was the duration of the award? From / / To / /

(ix) IF YOU HAVE APPLIED FOR OTHER AWARDS THIS YEAR, PLEASE INDICATE:

NAME OF AWARD NAME OF INSTITUTION

SECTION 4: RESEARCH EXPERIENCE

(x)  PROVIDE EMPLOYMENT DETAILS IF RELEVANT TO YOUR APPLICATION (begin with the most recent)

EMPLOYER POSITION HELD DATE FROM DATETO

[l
I [l
Il [ 1
I I 1

(xi)  BRIEFLY DESCRIBE YOUR RESEARCH EXPERIENCE




(xii)

INCLUDE BIBLIOGRAPHIC DETAILS OF ALL PUBLICATIONS TO WHICH YOU HAVE CONTRIBUTED AND/OR IN WHICH YOU ARE

NAMED

PUBLICATION DETAILS YEAR

1)

2)

3)

4)

SECTION 5: ACADEMIC REFEREES

(xiii) GIVE THE NAMES OF TWO ACADEMIC REFEREES WHO ARE FAMILIAR WITH YOUR WORK AND/OR STUDY

TITLE (Ms, Dr, Prof, etc) NAME
ADDRESS
STATE or COUNTRY if overseas POSTCODE WORK PHONE
TITLE (Ms, Dr, Prof, etc) NAME
ADDRESS
STATE or COUNTRY if overseas POSTCODE WORK PHONE

SECTION 6: CHECK LIST

Please check your tick list prior to posting:

[]

[]
[]
[]

Application for Admission completed

Attachment A completed

Research Proposal Outline (400-600 words)

Certified Academic Transcripts (Printout of all subjects/units with grades for relevant qualifications)

Current students must provide confirmation of all relevant results by 31 December

Referees’ Reports sent to referees for completion to be forwarded direct to the Research Office
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