ell))

2008/2009 Science Vacation Research Experience Scholarship Application

Family Name: Given Name:

Preferred Name: O wmale

Date of Birth: Student No &

[0 Female

course:
Postal Address:
State: Postcode:
Contact No: Other:

Email:

What is the most reliable method of contacting you?

Course in which you are currently enrolled:

Please provide
a summary of
work
experience

Current course GPA:

Faculty/Institute with which you wish to work:

Staff member with whom you wish to work :

(You must contact a staff member and obtain their agreement before you submit this form)

Project title:

Please arrange for two academic references by

. Address:
Name:
Email
Name: Address:
Email

Please Note: A project supervisor may only act as a referee for an applicant/s to his/her project/s.

Referees are requested to simply send an email in support of your application to the program. They are to be sent directly to
Carolyn Woodmass (C.Woodmass@aqut.edu.au) in the Faculty of Science office, R Block, room 409 on the GP campus,
clearly marked “Vacation Research Experience Scholarship” by no later than Friday, 24™ October 2008.

Applications are to be sent to the Faculty of Science, Level 4, R Block, Gardens Point by Friday, 17" October 2008.

Please ensure that all signatures are obtain prior to submission.

Signature of Applicant

Signature of Proposed
Supervisor

Signature of Head of
School

Date:

Date:

Date:



mailto:C.Woodmass@qut.edu.au

