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Aboriginal and Torres Strait Islander Student Award

General Information

Application Form

Title: First name:

Surname:

Gender (please tick box):

Male

Female

| identify as an Aboriginal and/or Torres Strait Islander person (please tick box)

Address:

Suburb: State: Postcode:
Email:

Telephone number: Mobile:

Enrolled Institution:

Course:

Masters by Research

Intended completion date:

If submitted, date of submission:

PhD

Professional Doctorate

Note: applications will only be considered if the submission date is within 2012)

DISCLAIMER: | confirm that all information provided in this application form is accurate and correct.

Signature:

Date:
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Research/Academic information

1. Research topic:

2. Supervisor details

Supervisor 1

Name:

Position & organisation:

Telephone number:

Email:

Supervisor 2

Name:

Position & organisation:

Telephone number:

Email:

Supervisor 3

Name:

Position & organisation:

Telephone number:

Email:

*Please note supervisors may be contacted*
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3. Please provide a brief outline of your research (less than 500 words).
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4. Congress Lowitja 2012 theme is Knowledge Exchange and Translation into Practice. In less than
500 words, please outline how you incorporate the principles of Knowledge Exchange into your
current research.
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