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APPLICATION FORM
	1.
	FULL NAME:

	
	Title (i.e. Mr / Ms / Miss / Mrs)
	

	
	First Name
	

	
	Surname
	

	
	

	2.
	CONTACT DETAILS:

	
	Address


	

	
	Email
	

	
	Telephone
	(H/W)
	(Mobile)

	
	

	3.
	DATE OF BIRTH:

	
	Date
	

	
	

	4.
	CURRENT COURSE AND INSTITUTION:

	
	Course
	

	
	Institution
	

	
	

	5.
	DEPARTMENT AND INSTITUTION WHERE PROJECT WILL BE UNDERTAKEN:

	
	Department
	

	
	Institution
	

	
	

	6.
	TITLE OF RESEARCH PROJECT OR LEARNING ACTIVITY:

	
	

	
	

	7.
	DETAILS OF RESEARCH PROJECT OR LEARNING ACTIVITY:

	
	

	
	

	8.
	PROPOSED PERIOD OF SCHOLARSHIP:

Only include days of work.  Please do not include any breaks such as Christmas/New Year.

	
	Number of weeks:
	

	
	From:
	
	To:
	

	
	From: 
	
	To:
	

	
	

	9.
	AMOUNT OF SCHOLARSHIP FUNDING SOUGHT:  $

Please detail how these funds will be utilised.

	
	

	
	

	10.
	SUPERVISOR CONTACT DETAILS:

	
	Title (i.e. Dr / Prof)
	

	
	Full name
	

	
	Position Held
	

	
	Department
	

	
	Institution
	

	
	Telephone
	

	
	Email
	

	
	

	11.
	SUPERVISOR SUPPORT:

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

	
	

	
	

	12.
	SUPPORT OF DEPARTMENT HEAD:

Please note that a letter of support is also required.

	
	Title (i.e. Dr / Prof)
	

	
	Full name
	

	
	Position and Department
	

	
	Signature
	
	Date
	

	
	

	13.
	PLEASE ATTACH AN OFFICIAL COPY OF YOUR ACADEMIC TRANSCRIPT

	
	Attached?
	Yes / No

	
	

	14.
	REPORTING OBLIGATIONS & STUDENT SIGNATURE:

I am aware that should my application be successful, I am required to forward a brief written report of the work undertaken for the scholarship to the Director of the SA & NT Dementia Training Study Centre within 6 weeks of the completion of the project for inclusion on the Centre website.

	
	Signature
	
	Date
	

	
	

	15.
	HAVE YOU HELD A SCHOLARSHIP PREVIOUSLY FUNDED BY THE SA & NT DTSC?

	
	Yes / No
	Year
	

	
	

	16.
	FORWARD APPLICATIONS IN TRIPLICATE TO:

	
	Ms Maggie Cecchin

Director, SA & NT Dementia Training Study Centre

27 Conyngham Street

Glenside SA 5065

	
	

	17.
	CHECKLIST

	
	Application should include (in triplicate):

· Application form

· Transcript of Academic Record

· Letter of support from Department Head

	
	For further information please contact:

Ms Alicen McNaughton, Project Manager SA & NT DTSC

Ph: 0428 38 9538 or Email: dtsc@alzheimerssa.asn.au 


