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1. Are you a 
Science Graduate or Medical Graduate? 

For medical graduates only, 

a) Are you applying to do/doing a:  PhD, D Med Sc or MD?
b) Are you registered to practice in Australia? Yes/No

If offered a scholarship, you will be required to show evidence of registration.

For all applicants: requested scholarship tenure: (please indicate 1, 2, or 3 years)

2.
APPLICANT'S PERSONAL DETAILS
Name:



Title (Ms/Mrs/Mr/Dr)
 First Name              Surname

Address for Correspondence: 

(include postcode)

Phone: (work)



Phone: (home)



Phone: (mobile)


Email: 



If you will be away from this address over the summer period, where can you be contacted? 

Vacation Address:  



Phone: 



Mobile Phone:



Dates for which this address applies


Email (if different from above):



3.
APPLICANT'S CITIZENSHIP
If you are not an Australian citizen, please specify the basis of your current or proposed residency status during the tenure of the scholarship:

4.
UNIVERSITY, FACULTY & DEPARTMENT WHERE YOU 

ARE ENROLLED FOR YOUR RESEACH DEGREE
University


Faculty


Department


If you have already commenced your research degree 

a. state year of commencement:  


b. state expected completion date (from your confirmation of enrolment)



5. 
 INSTITUTION IN WHICH RESEARCH IS TO BE UNDERTAKEN

Institute: (Medical research institute/university etc)


Department:


6   
ADMINISTRATION CONTACT DETAILS

Please give details (name, job title, phone number and email address) of the RAO (research administration officer) or equivalent contact for payments and other administrative matters. 

To the Research Administration Officer: please sign to show that you are the appropriate person to administer the scholarship should it be offered to this applicant.

RAO signature:

7.
NAME AND CONTACT DETAILS OF SUPERVISOR

Name & Title (Ms/Mrs/Prof/Mr/Dr):


 Position:



Institution & Department: 
Contact Address:



Postcode


Phone:



Fax: 


Email:


8.
DESCRIPTIVE TITLE OF THE PROPOSED RESEARCH
A brief statement or title for easy reference.

9.
CURRENT STUDIES
List any studies currently being undertaken.

(Towards) 

Qualification
University, Faculty & Department

10.
ACADEMIC RECORD
List all qualifications specifying the level of honours awarded if any, the year obtained, and the institution from which they were obtained.

Qualification
Level of Hons
Year
University, Faculty & Dept

Please attach a photocopy of the official statement of your academic results to date as issued by the Registrar of the university(ies) concerned. Please include a copy of the explanation of result grades.  Separate mention should be made of any distinctions or awards gained if they are not included in the official statement. 

11.
RESEARCH EXPERIENCE
Outline your research experience.  You will need to briefly state the subject matter of the research and its objectives.  Where the research was collaborative or you were a member of a project team, you should briefly describe your role and contribution. (Please do not add this as an attachment)

12.
PUBLICATIONS
List bibliographic details of any publications, including publications that are in press, which embody reports of work which you have done individually or in collaboration with others, (i.e. title, sequence of authors, first and last pages, name, volume and date of journal). Where publications were jointly authored, you should indicate the scope of your contribution to the publication. Also list abstracts and posters.

(Please do not include copies of publications or abstracts)
13.
THE PROPOSED RESEARCH
Provide a brief description of the proposed research. You should discuss and write this with your supervisor. The description should cover the aim(s) and principal methods of the research. Include this section as an attachment of no more than 3 pages, using 12 point font and 2.5 cm margins, including references. Do not simply copy an application for an NHMRC grant.

Does this research involve (delete either Yes or No)

Humans  
Yes/No

Animals  
Yes/No 

Genetic manipulation or carcinogenic/toxic chemicals
Yes/No

If offered a scholarship, your Research Administrative Officer will need to certify that you have the relevant committee approvals.

14. 
RELEVANCE TO CANCER

Briefly describe the relevance of your proposed research to the causes, diagnosis, treatment or prevention of cancer.

15.
THE LABORATORY FACILITIES

Briefly describe the expertise and facilities available to you in the laboratory for your research project.

16.
OTHER FUNDING AGENCIES
If you have applied for, or intend to apply for a scholarship from another funding agency, please provide details below. You are reminded of the conditions attached to this scholarship in relation to naming rights and the prohibition concerning tobacco industry support.

Funding Agency:



17. 
APPROVAL FOR RESULTS TO BE RELEASED

Do you agree to Cancer Council Victoria obtaining your faculty ranking from your proposed university and/or your 2011 results (honours or equivalent) from your university? (Delete one of the following)

  YES I agree 


  NO I do not agree
18.
CERTIFICATION BY APPLICANT

I have read the document ‘Guide to Applicants’ and understand my obligations to Cancer Council Victoria if I am awarded a scholarship.

Signature of applicant:


Please print name in block letters:

Student I.D. Number:
Date:

19.
CERTIFICATION BY PROPOSED SUPERVISOR.

I certify that should this applicant be awarded a Cancer Council Victoria scholarship, this Institution will be willing to supervise the candidate and administer the scholarship on his/her behalf.

Signed 


Check:  
( Have you filled in all the sections?

( Have you included your university results? (Plus 6 copies)

( Have you included the original plus SIX copies of this application?

( Has your supervisor signed this form? (Question 19)

( Has your RAO signed this form? (Question 6)

( Have you signed this form? (Question 18)

It would assist us greatly if you would use paper clips instead of staples on the original and all copies.

SEND ORIGINAL PLUS SIX COPIES TO:
Ms Philippa Thomson


Research Management Unit


Cancer Council Victoria


1 Rathdowne Street


CARLTON  VIC  3053
CLOSING DATE: 4.30 pm Monday, 7 November 2011

(Note that this is a change of date from the one previously advertised)
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