AFGW-CANBERRA BURSARY APPLICATION FORM

PLEASE TYPE OR USE BLOCK LETTERS


SURNAME:
GIVEN NAMES:

PREFERRED TITLE:
YEAR & PLACE OF BIRTH:

(e.g. Dr., Mrs., Miss, Ms)

POSTAL ADDRESS:

Telephone:
Email:

PRESENT OCCUPATION:

PREVIOUS OCCUPATIONS:

(last five years only)

ACADEMIC QUALIFICATIONS: State name of tertiary institution and year of award

(degrees, diplomas, etc.)

GRANTS & SCHOLARSHIPS CURRENTLY HELD:

PUBLICATIONS, IF ANY:

(Attach list if space insufficient)

PROPOSED PROJECT: Attach copy of statement of acceptance from the institution. State where and when the work is to be undertaken. 

· Location in ACT:

· Outline of proposed project (Please attach separate statement if space insufficient):

REFEREES: Names, addresses and telephone/fax numbers of two people prepared to provide references on the academic suitability of applicant and as to specific research to be conducted in Canberra
ARE YOU CURRENTLY A MEMBER OF AFGW/GWI (or affiliate organisation)? (please circle) YES
NO

SIGNATURE:

DATE:

