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LEUKAEMIA FOUNDATION 

Application for PhD Scholarship 2009
Please read the information for applicants before completing this application. 

Please save this document by inserting your surname into the file name like this: 2009PhDApp your surname.doc 

Summary Details

	Full Name of Applicant


	

	Scholarship Type


	PhD Scholarship

	Title of Proposed Project (do not exceed 75 characters excluding spaces)

	

	Lay Title of Proposed Project (do not exceed 75 characters excluding spaces)

	

	Name of Institution and Dept where you plan to undertake your PhD studies


	Institution:

Dept:

	Name(s) of Proposed Supervisor(s):
Email:

Telephone:


	


Applicant Information 

	Full Name


	

	Current Institution


	

	Residential Address


	

	Suburb


	

	Postcode


	

	Telephone contact 


	

	Email
	


Host Institution Administrative Contact Information

	Full Name
	

	Position
	

	Institution
	

	Department
	

	Address
	

	Suburb
	

	Postcode
	

	Telephone
	

	Fax
	

	Email
	


Referee Contact details

	Referee 1 

Full Name
	

	Institution & Dept
	

	Telephone
	

	Email
	

	
	

	Referee 2 

Full Name
	

	Institution & Dept
	

	Telephone
	

	Email
	


Please provide the information requested below by pasting the information into this document, attaching it or arranging for it to be sent as indicated:

1. Scientific Project Title (do not exceed 75 characters excluding spaces)

2. Lay Project Title (do not exceed 75 characters excluding spaces)

3. Lay description (maximum 75 words, in language that a Year 10 student could understand) 

4. A detailed statement outlining the relevance of the proposal to research into leukaemia or allied blood disorders and the mission of the Leukaemia Foundation (no more than ½ page).
5. Summary of the proposed research, in not more than two A4 pages, single spaced, no smaller that 10 point.  This should include a statement of background and research plan.

6. Curriculum vitae of applicant (maximum 3 pages in size 10 points) and full contact details (personal and work);
7. Curriculum vitae of primary supervisor 
8. Certified copy of your academic record as at Sept 2008;
9. Statement of eligibility for enrolment in a PhD program from the Institution in which the study will be done;
10. Statement from the candidate’s proposed supervisor regarding the relevance and scientific merit of the proposed study;

11. Completion of certifications by Applicant, Head of Department and Head of Institution on the attached form.
12. Two written references from academic referees addressing the applicant’s achievements to date, relevant personal attributes and suitability for the proposed study. Please ask each referee to send their reference to:  

phd@leukaemia.org.au   or

Dr Susan O’Brien
Leukaemia Foundation 

                               National Fellowships and Scholarships Program 

                               PO Box 2126 Windsor, QLD 4030 

Closing date for receipt of applications is 26 September 2008. 

NO LATE APPLICATIONS WILL BE ACCEPTED. 

All applications should be sent by the applicant, via the following routes:

Post 1 (one) hard copy original with signatures and all documents requested to -

Dr Susan O’Brien
Leukaemia Foundation 

National Fellowships and Scholarships Program 2009
PO Box 2126

Windsor, QLD 4030   …….AND,
Email 1 (one) electronic (preferably MS WORD) version to - 

phd@leukaemia.org.au 

LEUKAEMIA FOUNDATION 

THESE PAGES MUST BE RETURNED WITH THE SIGNATURES REQUESTED
Certification by Applicant, Head of Department and Head of Institution

	Signature of Applicant

In signing this page, you certify that all details given in this application are correct and you agree to carry out the Scholarship in strict accordance with the requirements of the Leukaemia Foundation.



	Signature

	Date


	Certification by Head of Department/Head of Research Committee

I certify that appropriate general facilities will be available to the applicant if successful and that I am prepared to have the Scholarship carried out strictly in accordance with the requirements of the Leukaemia Foundation.

Use BLOCK letters                                                                                                 

	Surname                                     Title                Initials

	Department

	 Signature                                                                                                  Date
                                                                                                                  


	Certification by Head of Administering Institution (Head of Institution or nominee)

I certify that this request satisfies all the requirements of this Institution, that this institution has established administrative processes for assuring sound scientific practice in accordance with the ‘NHMRC Statement on Scientific Practice’, and that this Institution will, if the application is successful, ensure that the scholarship is administered in accordance with requirements of the Leukaemia Foundation.



	Use BLOCK letters                                                                                           

	Surname                                       Title                   Initials                                                                      


	Appointment


	Department (if applicable)                                                                              

	Institution

	Signature                                                                                                            Date
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