
APPLICATION FOR A CANCER COUNCIL VICTORIA

CANCER RESEARCH VACATION STUDENTSHIP

Closing date: 4.30 pm Thursday, 8 September 2011

1. Name in Full:  

(Title eg: Mr/Ms/Miss/Mrs)
(Given Names)
(Surname)

2. Residential Address for Correspondence:

Post Code:
Telephone:
Mobile Phone:


Email:



3. Research project 

3.1 A short project title 







3.2 Briefly describe the general research interest of the laboratory for which you are applying, as well as the project which has been offered to you. Please also list the main experimental techniques you will learn during the project: 
4. If you have held a Cancer Council Victoria Research Studentship previously, give supervisor, institute and date 

supervisor & institute 
____________________________________________

(eg 2009/2010) 
________________

5.1. University you are enrolled at:

      (Plus campus if applicable)

5.2. Course in which you are enrolled:

Course Year: 
 Are you applying to do Honours in 2012? 


5.3. Academic Record to date: Please attach a photocopy of the official statement of your academic record as issued by the Registrar of your university. If you have not yet received this year’s results, please provide your most recent ones. Please include a copy of the explanation of result grades.
6. Work Location: 

6.1. Please give full name of the Institute, Hospital or University & Campus where you will be working

Department:






7. Proposed period of Studentship: (Give exact dates below)

(Public holidays, closure of laboratories over the Christmas/New Year break and weekends should not be included. Only include actual working dates.)

(Public Holidays are: December 26, December 27, 2011. January 2, January 26, March 12, 2012)

From:  

To: 


inclusive

From:  

To: 


inclusive

Total working days:-___________(Maximum of 30 days)
8.  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. 

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.

9. ACCEPTANCE BY SUPERVISOR

9.1. Benefits of Studentship. Please describe how this project will assist the student in understanding cancer research, and encourage them to consider a research career.

9.2. Suitability of laboratory. Please give a brief summary (one paragraph maximum) of your supervisor’s experience in cancer research, including citations of a maximum of 3 relevant published papers.

9.2. Acceptance of Application.

I support this application, approve the work proposed for the Cancer Research Studentship, and agree to provide adequate supervision and facilities for the period of the studentship, should the application be successful.

Signed:  

Date:  


Title (Dr, Prof etc) & Name:




(Block Letters Please)

Position Held: 


Department:    
Institute


Address: 



Telephone Number:___________________________ 

Email:____________________________________________________

10. Student’s signature:

Date:  


Note:
Please send the original plus 2 copies  to:


Ms Philippa Thomson


Research Management Unit


Cancer Council Victoria


1 Rathdowne Street


Carlton Vic 3053

by 4.30 pm Thursday, 8 September 2011.

Late applications will not be accepted.

It would assist us greatly if you would please use paper clips instead of staples

rmu\fss\stu\2010\advertising\applicatiion form
pt 4-Aug-11
