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Closing date:   4pm, Monday 26 September, 2011 



APPLICATION FORM
This form and three (3) copies should be completed and submitted by the closing date to: Research Grants Officer, Research Secretariat, Level 2, Samuel Way Building, WCHN (WCH campus).
One (1) electronic copy (Word document) should be emailed by the closing date to: katherine.mcphail@health.sa.gov.au 
If necessary, extend the text boxes to accommodate your response. Additional information may be submitted on separate sheets. Please ensure these are included in the single electronic copy.
	Surname: 
	     

	Given Name/s:
	     

	
	

	Home Address:
	     

	Suburb / State:
	     

	Post Code
	     

	Work Address:
	     

	Dept / Division:
	     

	Floor/Building:
	     

	Contact details
	     

	Telephone Home:
	     

	                  Work:
	     

	                 Mobile:
	     

	 Email:
	     


State highest educational standard attained and any degrees, diplomas, certificate or prizes received or being sought and the dates they were awarded or are expected to be received.

	Degree, diploma, certificate received or being sought
	Date received or expected to be received
	Institution
	Location

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Employment history (in brief) 
	     



Present position and length of service at the Women’s and Children’s Hospital (WCH)
	     



Publications and major presentations

	     



Summarise briefly community and/or professional services and other activities outside your regular occupation 

	     



PROPOSAL

Type of Application:  FORMCHECKBOX 
 Research            FORMCHECKBOX 
 Study            FORMCHECKBOX 
 Professional Development  

NB: If attending a conference, preference will be given to applicants who are presenting at the conference.

State concisely your reasons for applying for a Fellowship, and the aims, nature and scope of your proposed study or project. (No more then 500 words)
	



Describe the value of the Fellowship to you in your work and to the WCH.
	     



Describe how you intend to pass on the information gained to your colleagues at WCH and others.
	     



	Total period of Fellowship sought:
	     

	
	

	Date of proposed start / departure:
	     

	
	

	Date of proposed completion / return:
	     


Proposed Budget
Detail the costs you wish covered by the WCH Friends Fellowship and state also those costs which will/may be met from other sources including Department / Division / external sponsor. (Includes travel, accommodation, course fees, conference registration, etc)
	     



Applicant

I have discussed this application with my manager/department head/divisional director/ executive director (as applicable) who supports the content of my proposal.

Signature:     ___________________________________________

Date:              /  /   (dd/mm/yy) 
Endorsement of Application

All applications submitted must be endorsed by the Department Head, Divisional Director and Executive Director after ensuring they are all aware of the specific content.  In so endorsing the application, all signatories acknowledge consent and support for the application and budget provision for backfill if required during the period of the Fellowship.
Department Head
Name: 
     

Signature: 
____________________________________________

Date:
  /  /   (dd/mm/yy) 
Divisional Director
Name: 
     

Signature: 
____________________________________________

Date:
  /  /   (dd/mm/yy)
Executive Director

Name: 
     

Signature: 
____________________________________________

Date: 
  /  /   (dd/mm/yy)
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