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Central Adelaide Local Health Network
The Queen Elizabeth Hospital (TQEH) Campus

THE HOSPITAL Research Foundation (THRF)
Postgraduate Research SCHOLARSHIP 2019
Application Form Coversheet

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

Application for:

 FORMCHECKBOX 
 12 month THRF Postgraduate Research Scholarship

 FORMCHECKBOX 
 Top-Up THRF Postgraduate Research Scholarship
Project Title.............................................................................................................…………..

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

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

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

Intended Supervisors (list all in order).......................................................…………..

Please Complete:

	How did you find out about The Hospital 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 

· Official Academic Transcript
 FORMCHECKBOX 

· Curriculum Vitae 
 FORMCHECKBOX 

Copy of:

· Ethics Approval documentation (if available)
 FORMCHECKBOX 

· Visa/residential status 
documentation (if relevant)
 FORMCHECKBOX 

· English proficiency 
documentation (if relevant)
        FORMCHECKBOX 

Photograph:

· If successful  agree to have my photograph taken by TQEH Clinical Photographer                                   FORMCHECKBOX 

Important:

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


Central Adelaide Local Health Network

The Queen Elizabeth Hospital (TQEH) 

28 Woodville Road, Woodville South SA 5011

THE HOSPITAL RESEARCH FOUNDATION
POSTGRADUATE RESEARCH SCHOLARSHIP 2019
APPLICATION FORM

Closing Date:

Wednesday, 31 October 2018
RESEARCH HIGHER DEGREE

Indicate which course you will or have enrolled in to commence in 2019:
Doctor of Medicine
 FORMCHECKBOX 

Doctor of Philosophy
 FORMCHECKBOX 

Master of ..................................................
 FORMCHECKBOX 

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 6870             Fax: 61 8 8222 7872
Send the application and other required documentation electronically to:

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

	
	
	
	
	

	Surname
	Given Names
	Title
	Sex
	Date of Birth

          /          /

	Full Postal Address – Work

	Telephone Number
	Facsimile
	Email



	Full Postal Address – Home



	Telephone Number
	

	Are you (please circle correct answer):

· an Australian citizen?                                                       Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

· a permanent resident who has been granted resident 
status by 31 October 2018                                               Yes   FORMCHECKBOX 
 No    FORMCHECKBOX 

(if ‘yes’ please attach copy)
· an overseas student holding, or eligible for, a valid 
student visa                                                                       Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

     (if ‘yes’ please attach copy)


	If you are an international student, did you complete an IELTS   Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Assessment?    (if ‘yes’ please attach copy)


	Section B:   UNDERGRADUATE QUALIFICATIONS

	

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

	

	Qualification obtained
	Institution/University
	Year of Study

From         To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Section C:   POSTGRADUATE QUALIFICATIONS

	Please attach certified* copies of your  academic record giving subject details and results where applicable



	Qualification obtained
	Institution/University
	Year of Study

From          To

	
	
	
	


	Section D:   RESEARCH EXPERIENCE AND EMPLOYMENT


	Describe your research experience briefly and list any publications that you have (expand as necessary)

	List details of previous employment

	Date


	F/T or P/T
	Position
	Employer


· You may wish to attach a copy of your Curriculum Vitae

	Section E:   PROPOSED FIELD OF STUDY


	Intended Department at TQEH in which you propose to undertake your Postgraduate degree



	Name of all Intended Supervisors 

	Details of Supervisor at collaborating department/institution (if applicable), including name, address, telephone and email address.



	Background and research plan of project to be undertaken at TQEH.  Summarise the research design and methods using the following headings, in a maximum of 2 pages.

Project Title

Background

Aims and Objectives

Significance

Research Plan

	Background and research plan of project to be undertaken at TQEH continued.

	If this project includes research involving humans, has approval from CALHN 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 CALHN Animal Ethics Committee or University of Adelaide Animal Ethics Committee been granted? If yes, please attach a copy of the approval.

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



	Section F:   OTHER SCHOLARSHIPS


	Have you applied/will you apply for any other awards or scholarships this year? If yes, please give details, including outcome,  if known.




	Section G:   ACADEMIC REFEREES

	Please provide details of two academic referees.  Referees are required to submit their reports in-confidence to the Research Secretariat (DX465101), The Queen Elizabeth Hospital, 28 Woodville Road, Woodville South SA 5011 by Wednesday, 31 October 2018. It is acceptable for referees to scan and email the referee report to gwenda.graves@sa.gov.au.


	First Referee

	Title
	Given Names
	Surname

	Position



	Full postal address – Work



	Telephone


	Facsimile
	Email


	Second Referee

	Title
	Given Names
	Surname

	Position



	Full postal address – Work



	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/postgraduate-scholarships
	Section H:   DECLARATIONS


Applicant:

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

Signature of Applicant ____________________________________

Date _____/______/______




Proposed First named Supervisor:

I confirm that the applicant is applying for:

The Hospital Research Foundation (THRF) 12 month Scholarship     …
 FORMCHECKBOX 

and/or
The Hospital Research Foundation (THRF) TOP-UP Scholarship     …
 FORMCHECKBOX 

I certify that should ........................................................be awarded The Hospital Research Foundation Postgraduate Research Scholarship 2019, I have the resources to supervise the student, provide facilities and ensure that all necessary ethics clearances are obtained.
If requested, I am willing to separately provide detailed resource information to the Scholarship Selection Committee.
Signature of Supervisor ___________________________________

Date ______/______/______





2


