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The Hospital Research Foundation
TQEH Department
Vacation Research Scholarship 2015-2016
Application Form Coversheet

Name of Applicant.........................................................................................................

Project Title....................................................................................................................

.......................................................................................................................................

Brief Synopsis of Project (in layman terms)...................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

Intended Department at TQEH................................................................................…..

.......................................................................................................................................

Intended Supervisor at TQEH..................................................................................…..

…………………………………………………………………………………………………...

Please Complete:
	How did you find out about TQEH Research Foundation Scholarships?
	CHECKLIST for Application

(Required Documentation)

	TQEH Research Internet site
 FORMCHECKBOX 

A University Internet site (please  specify)

………………………………………………

Poster at:



University of Adelaide
 FORMCHECKBOX 

University of SA
 FORMCHECKBOX 

Flinders University
 FORMCHECKBOX 

Word of mouth
 FORMCHECKBOX 

Other: ………………………………………


	ORIGINAL of the: 

· Application
 FORMCHECKBOX 

· Ethics Approval documentation 



(if available)
 FORMCHECKBOX 

· Official Academic Transcript
 FORMCHECKBOX 

Full electronic copy emailed to TQEH Research Secretariat                          FORMCHECKBOX 

Important:

The applicant and intended supervisor(s) signature must appear in Section F (Declaration) of the application.




Central Adelaide Local Health Network
The Queen Elizabeth Hospital Campus

APPLICATION

FOR

The Hospital Research Foundation/TQEH Department

VACATION RESEARCH SCHOLARSHIP 2015-2016
Closing Date:  Monday, 12 October 2015
Send the ORIGINAL hardcopy application and other required documentation to:

Research Secretariat (DX465101)

Ground Floor, The Basil Hetzel Institute, The Queen Elizabeth Hospital

28 Woodville Road, Woodville South SA 5011

Phone:  61 8 8222 7836             Fax: 61 8 8222 7872
Send the electronic application and other required documentation to:

gwenda.graves@health.sa.gov.au
	Section A: APPLICANT’S DETAILS

	
	
	
	
	

	Surname
	Given Names
	Title
	Sex
	Date of Birth

          /          /

	Full Postal Address - Work (if applicable)

	Telephone Number
	Facsimile
	Email



	Full Postal Address – Home



	Telephone Number




	Section B: UNDERGRADUATE QUALIFICATIONS

	

	Please attach a certified* copy of your academic record giving subject details and results

	

	Degree enrolled in
	Institution/University
	Date commenced Degree
	Years completed

	
	
	
	


	Section C: PROPOSED FIELD OF STUDY


	Intended Department at TQEH in which you propose to undertake the project

	Name of Intended Supervisor at TQEH

	Date of Vacation project commencement?

______/______/______

	What is the length of the project? Note: Project length to be determined by supervisor;  minimum 6 weeks, maximum 8 weeks
6 weeks  FORMCHECKBOX 
     7 weeks  FORMCHECKBOX 
        8 weeks  FORMCHECKBOX 


	If this project includes research involving humans, has approval from The Queen Elizabeth Hospital Ethics of Human Research Committee been granted

Yes   FORMCHECKBOX 
  attach copy of approval
  No  FORMCHECKBOX 
  please advise date protocol lodged for Ethics Committee consideration___/____/____


	If this project includes research involving animals, has approval from the IMVS Animal Ethics Committee or University of Adelaide Animal Ethics Committee been granted?
Yes   FORMCHECKBOX 
  attach copy of approval
  No  FORMCHECKBOX 
  please advise date protocol lodged for Ethics Committee consideration ___/____/____

	Research project to be undertaken at TQEH.

Please give a brief description in layman’s terms of the research project to be undertaken (no more than half a page)

Project Title

Brief Description of Project

Justification of the Project (Intended Supervisor to complete)




	Section D: ACADEMIC REFEREES

	Please provide details of two academic referees.  Referees are asked to have their reports submitted in-confidence to:  Research Secretariat (DX465101), Ground Floor, The Institute, The Queen Elizabeth Hospital, 28 Woodville Road, Woodville South SA 5011.
by Monday, 12 October 2015.



	First Referee

	Title
	Name

	Full postal address – Work

	Position



	Telephone
	Facsimile
	Email

	Second Referee

	Title
	Name

	Full postal address – Work



	Position

	Telephone
	Facsimile
	Email


It is the applicant’s responsibility to ensure their referees submit the referee reports by the due date.  Forms can be downloaded from the following site:

http://www.basilhetzelinstitute.com.au/postgraduate-training/scholarships/vacation-scholarships
Section E: OTHER SCHOLARSHIPS

Have you applied for/been awarded any other Vacation scholarship for 2015-2016? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, please give details
	Section F: DECLARATION


	I declare that the information supplied on this application, and any accompanying documentation to be true and correct.

Signature of Applicant _______________________________________   Date _____/______/______
Signature of Intended Supervisor ______________________________   Date._____/______/______



