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STUDENT VACATION SCHOLARSHIPS
APPLICATION FORM

	1.
	Full Name 
	
	

	
	Title (ie Mr/Ms/Miss/Mrs)
	     

	

	
	First Name
	     
	

	

	
	Surname
	     
	

	

	2.
	Contact Details (For correspondence)
	
	

	
	Address
	      

	
	
	

	
	
	
	

	
	Email
	     

	
	
	
	

	
	Telephone 
	(H/W):      
	(Mobile):      

	
	
	
	

	3.
	Date of Birth
	     

	
	
	
	

	4.
	Current Course and Institution 
(must have completed 2 years of course, at time scholarship commences, to be eligible)

	
	     

	
	

	
	
	
	

	5.
	Department and institution where research will be undertaken

	
	     

	
	

	
	
	
	

	6.
	Title of Research Project
	
	

	
	     



	7.
	Details oF Research Project 

	
	     


	8.
	Proposed Period of Scholarship

Only include days of work. Do not include any breaks i.e. Christmas/New Year

	
	

	
	Number of weeks: (maximum of 8 weeks)

	
	From:
	     
	To:
	     

	
	From:
	     
	To:
	     

	
	
	
	


	9a.
	Supervisor contact details(For correspondence)

	
	Title (ie Dr, Prof) and Full Name
	     

	
	

	
	Position Held
	     

	
	

	
	Department
	     

	
	

	
	Institution
	     

	
	

	
	Telephone
	     
	Email
	     

	
	

	
	Signature
	
	Date
	


	9b.
	Supervisor Support

	
	Please provide an outline of the arrangements and an undertaking that suitable supervision throughout the period of the scholarship will be provided.

	
	     


	10.
	Support of Department Head – please note a letter of support is also required

	
	Title (ie Dr, Prof) and Name
	     

	
	

	
	Position and Department 
	     

	
	Signature
	
	Date
	

	

	11.
	Please attach a copy of your academic transcript        FORMCHECKBOX 
 

	

	12.
	Student Signature
	
	Date
	

	

	13.
	Have you held a Student Vacation Scholarship previously funded by The Cancer Council sa? (tick box)

	
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Year
	

	

	14.
	Closing Date
	Applications to be received via email by: - 
5.00 pm, Wednesday 10th November 2010

	

	15.
	Forward applications:-

	
	Send applications via email to nsargent@cancersa.org.au attn to: 
Chief Executive, Professor Brenda Wilson
Cancer Council SA
PO Box 929 Unley BC South Australia 5061

Note: You will receive a reply email confirming receipt of your application. If you do not receive email confirmation please contact Nicole Sargent (details below).

	 

	16.
	CHECKLIST

	
	Application should include: - (tick box)
 FORMCHECKBOX 
 Application form 

 FORMCHECKBOX 
 Transcript of academic record 
 FORMCHECKBOX 
 Letter of support from Department Head 

	For further information please contact:

Nicole Sargent
Coordinator Research Strategy
Phone: 08 8291 4297 or Email: nsargent@cancersa.org.au


�
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