A%, THE UNIVERSITY OF

BNOTRE DAME

A USTIRATLTIA

POSTGRADUATE RESEARCH SCHOLARSHIP APPLICATION

FORM

Applicant’s details:

Family Name:

Title:

Given Name(s):

Address

Residency status:

[J Australian/New Zealand Citizen [] Australian Permanent Resident

[] Temporary Entry Visa [ JHumanitarian Visa []Other:

Course details:

1.

Are you a current student of The University of Notre Dame Australia:
[ Yes, my student ID number is:

[] No, I am a new student applying for admission to a postgraduate research degree (applicants
must submit a Postgraduate Research Application Form with this form)

Please tick the course you are currently enrolled in or are applying to enrol in:
[ Masters by Research (please state discipline area):

[] Doctor of Philosophy (please state discipline area):
[] Professional Doctorate (please state discipline area):

[] Master of Philosophy (please state discipline area):

Scholarship details:

3.

4.

Please tick the scholarship(s) you wish to apply for: (tick all that apply)

[] Australian Postgraduate Award

[] International Postgraduate Research Scholarship (for non-Australian Residents only)
[] university of Notre Dame Australian Postgraduate Award

[] International Fee Remission Research Scholarship (for non-Australian Residents only).

[] Collaborative Research Network Program Scholarship

Please indicate the expected commencement date for this scholarship, if awarded:

SEMESTER: YEAR:

Please tick the enrolment load you expect to enrol in when you commence your scholarship:
[ Full time (1.0)

[] Part time (0.5) Please note that part-time enrolment is only available to Domestic students and
only considered in exceptional circumstances.
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6. Have you previously held a Commonwealth-funded Research Scholarship:

[]Yes (please state the name of the scholarship):

Date commenced:

Date concluded:

*Please attach details of this Scholarship with this Application Form.

[INo
7. Please complete the following information in relation to your previous tertiary education:
. Year
Degree title: Institution: Year Flrs.t Graduated/
Enrolled: . )
Withdrew:
8. Are you currently in receipt of an equivalent award, scholarship or salary:

[ Yes — note: additional information from the applicant may be required; please contact the
Research Offices by emailing to either research@nd.edu.au (Fremantle/Broome Campuses) or
sydney.research@nd.edu.au (Sydney Campus)

[INo

Research area details:

9. Please outline your research area and intended topic:
10. Please describe briefly your previous research experience and formal instruction in research
methods:
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11. Please list your publications record (if any):

1.

2.

3.

4,

5.

12. Please provide details of two academic referees:

a.

Title: Family Name:

Given Name(s): Position & Institution:

Contact Address: Posteode:

Country:

Phone (work): Email:

b.

Title: Family Name:

Given Name(s): Position & Institution:

Contact Address: Posteode:
Country:

Phone (work): Email:

Submission details:

13. Please confirm you are aware of the following:

[] If not currently a Notre Dame student, please attach a completed Postgraduate Research
Application Form - available at: http://www.nd.edu.au/fremantle/future-
students/domesticstudents/howtoapply/admissions/pgradinfo.shtml

[J 1 am aware that additional information may be requested of me if required by the University.

[] 1 have read and understood the conditions of a scholarship provided by the University of Notre
Dame Australia including the guidelines for receiving an Australian Postgraduate Award (APA)
or an International Postgraduate Research Scholarship (IPRS) as outlined in the
Commonwealth Scholarships Guidelines (available at:

https://education.gov.au/australian-postgraduate-awards

https://education.gov.au/international-postgraduate-research-scholarships

[J CRN Scholarships follow the University of Notre Dame Australia and University Postgraduate
Award Guidelines. | have read and understood the conditions of a scholarship provided by The
University of Notre Dame Australia including the guidelines for receiving a CRN Scholarship as
outlined in the Guidelines Australian and University Postgraduate Award Scholarship Selection
Process (available at:

http://www.nd.edu.au/nav-research/collaborative-research-network-program/how-to-apply

[J 1 am aware that there are conditions related to the amount of paid employment that can be
undertaken while in receipt of a Scholarship. Specifically:

[] A scholarship holder may undertake no more than eight hours paid employment a
week during the notional standard working hours of 9am to 5pm, Monday to Friday.
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Research Office (Fremantle/Broome Campuses)

Ph. +61 89433 0943
Email: research@nd.edu.au
Research Office (Sydney Campus)
Ph. +61 2820 44242

Email: sydney.research@nd.edu.au

DECLARATION:

By signing and/or submitting this application form, | confirm the information contained in this
application including any documentation | have attached is true, accurate and complete.

Applicant Signature: Date:

Please note: If you do not have an electronic signature, please print the application and sign in the signature box above.

OFFICE USE ONLY:
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