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RESEARCH FELLOWSHIP - APPLICATION FORM 
 
Please read the Guidelines and Conditions before completing this form. Complete the form in 11 point 
font.  
 
APPLICATIONS CLOSE 8th AUGUST, 2008. LATE APPLICATIONS WILL NOT BE ACCEPTED. Signed 
applications should be submitted to: Research Services, The Chancellery, University of Newcastle, 
Callaghan, NSW 2308, AUSTRALIA 
 
1. APPLICANT DETAILS 
 
FAMILY NAME: GIVEN NAME(S): 

DATE OF AWARD OF PHD: 

CURRENT POSITION TITLE: 

CURRENT POSITION INSTITUTION: 

CONTACT ADDRESS: 
 
 
 
 
 

CONTACT TELEPHONE No.: 

CONTACT FACSIMILE No.: 

CONTACT EMAIL ADDRESS: 

ABORIGINAL PERSON       TORRES STRAIT ISLANDER PERSON             (CIRCLE) 

 
2. HOST CENTRE  
 
CENTRE (delete as appropriate): Centre for Brain and Mental Health Research / Research Centre 
for Gender, Health and Ageing 

HEAD (delete as appropriate): Professor Vaughan Carr / Professor Julie Byles 

 
3. LEVEL OF APPOINTMENT REQUESTED 
 
APPLYING FOR SALARY SUPPORT AT ACADEMIC LEVEL?:  ________ 
Please discuss this with Professor Carr/Professor Byles prior to submission. 
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4. ATTACHMENTS 
 
4.1 Research Plan:  
Maximum four page description of the proposed research project, using the following headings: 

- Title of the Project 
- 200 word summary 
- Aims & Significance of the Project 
- Research Plan 
- Timeline 
- Publication Plan 

 
4.2 Curriculum Vitae:  
Include full academic record at undergraduate and postgraduate level; prizes; awards; postdoctoral/ 
other academic appointments; and full publication record for the period 2003 – 2008 inclusive. 
 
4.3 Academic Evidence:  
Attach copies of transcripts, plus proof that all requirements for the award of a doctorate have been met. 
 
4.4 Details of all Other Current Fellowship Applications 
Attach details of all current applications for Fellowship or Salary support for 2008-9 (include details of 
Funding Agency and Scheme, Project Title and Funding Requested).  
 
4.5 Confidential Referee Reports:  
Attach up to two confidential referee reports. Each report must be no longer than 1 page. It is the 
responsibility of the applicant to ensure that referee reports are submitted to Research Services. Late 
reports will not be considered. 
 
5. SIGNATURES 
It is the responsibility of the applicant to obtain all signatures prior to submission. Incomplete applications 
will not be accepted.  
 
5.1 Applicant:  
I certify that the information contained in this application is correct: 
 
__________________________________________________________________  

Print Name    signature    date. 
 
5.2 Head of School/Centre:  
I certify that the applicant has discussed this proposal with me, and that I support the application: 
 
Professor Vaughan Carr/Julie Byles______________________________________  
Delete Name as appropriate   signature    date. 
 
5.3 PVC of Host Faculty:  
I certify that the required facilities for this project are available, and, where applicable, that my Faculty 
will contribute to salary commencement level above B1 if the applicant is successful: 
 
Professor Mike Calford ________________________________________________  
Name      signature    date. 


