[image: image1]ROTARACT WA SUPPLEMENTARY POSTGRADUATE RESEARCH SCHOLARSHIP IN CHILD HEALTH

A JOINT INITIATIVE OF ROTARACT DISTRICTS 9450 & 9470

SCHOLARSHIP APPLICATION FORM

All entries on this form should be typed clearly in black ink. Minimum font size should be 12pt type space. Do not change the page divisions.

Forward the application to:

Rotaract Dial-a-Santa Project

PO Box 817

SOUTH PERTH  WA  6951 

Closing date for applications: Monday 30 June, 2008

Applications received after this date will not be considered.

Timeline:

Applications Open
01 May 2008

Applications Close

Interviews
30 June 2008

First week of August 2008

Announcement of Successful Candidate
Mid August 2008




Applicants are strongly advised to read the accompanying Guide to Applicants.



ROTARACT WA SUPPLEMENTARY POSTGRADUATE RESEARCH SCHOLARSHIP IN CHILD HEALTH

A JOINT INITIATIVE OF ROTARACT DISTRICTS 9450 & 9470

1. TITLE OF PROJECT
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2. SCHOLARSHIP APPLICANT AND SUPERVISORS DETAILS
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3.SUMMARY OF PROJECT (IN PLAIN ENGLISH)
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4. RESEARCH PROJECT AIMS, POTENTIAL SIGNIFICANCE AND BACKGROUND

List the specific aims of the project. If hypotheses are to be tested they should be clearly stated. Provide a description of how you selected the project and how the results from your study will help improve the health of the world’s children.
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5. OTHER RESEARCH SCHOLARSHIPS RECEIVED IN THE PAST FOUR YEARS

TITLE OF SCHOLARSHIP
FUNDING ORGANISATION
TOTAL FUNDING
YEARS

































* Please add additional pages to this section as required

6. INTERNATIONAL UNDERSTANDING

Outline any direct participation you have had in international exchanges, activities, or workshops promoting global understanding.
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7. COMMUNITY SERVICE

Outline any direct participation that you have had in a community organization (social, or ecological) or any other activity that has furthered your local community.
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8. PROFESSIONAL AND LEADERSHIP DEVELOPMENT

Demonstrate a time when your skills and knowledge were used in resolving a professional conflict.
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9. COMMUNITY UNDERSTANDING

Identify a need in your community and outline how you would address it if given the opportunity.
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10. CERTIFICATION OF HEAD OF DEPARTMENT 
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11. STATEMENT
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12. ETHICS APPROVAL
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13. CONTACT DETAILS OF REFEREES FOR SCHOLARSHIP APPLICANT
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Applicant:    ________________________________________________________________


Proposed Department and Institute:    ____________________________________________


Academic Qualifications:    ____________________________________________________


Postal Address:    ____________________________________________________________


E-mail Address:    ___________________________________________________________


Ph:  __________________  M: __________________  Fax:  __________________








Supervisor 1:   ______________________________________________________________


Employing Department and Institute:    __________________________________________


Academic Qualifications:    ____________________________________________________  


E-mail Address:   _________________________   Ph:   _____________________________





I certify that all details given in this application are correct. I agree to provide details and copies of any publications and presentations to the Rotaract Dial-a-Santa Project.





Signature of Scholarship Applicant:    ________________________Date:   ______________


 





Approval by an Institutional Ethics Committee is required for any research on human subjects. Please note that “research” in this context includes any trial experiment, clinical or community based intervention, collection of blood samples or other biological materials, questionnaire or survey, review of case notes or access to medical records. 





The reports from the Institutions Ethics Committee is included with this application:


	


			Yes








			No, Ethics approval is not required.





Please provide below the contact details of THREE referees. A proforma is attached to send to the referees. The referees are to send their statements directly to the Rotaract Dial-a-Santa Committee. Please note that it is the scholarship applicant’s responsibility to ensure that referees reports are received by the Dial-a-Santa Committee by the application due date.





REFEREE 1 – Honors Supervisor or Postgraduate Co-ordinator


Name:    ____________________________


Employing Department and Institution:   _______________________________________


E-mail address ___________________________________ Ph:  ____________________





REFEREE 2 – PhD Supervisor


Name:    ____________________________


Employing Department and Institution:   _______________________________________


E-mail address ___________________________________ Ph:  ____________________





REFEREE 3 – Non-academic


Name:    ____________________________


Position and Company:   ____________________________________________________


E-mail address ___________________________________ Ph:  ____________________





Supervisor 2:   ______________________________________________________________


Employing Department and Institute:    __________________________________________


Academic Qualifications:    ____________________________________________________  


E-mail Address:   _________________________   Ph:   _____________________________





I certify that the project is appropriate to the general facilities in my Department and that I am prepared to have the project carried out in my Department. 





Name of Head of Department:    ________________________________________


Department:    ______________________________________________________


Signature:    _______________________________ Date:    __________________
















