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CANCER COUNCIL QUEENSLAND PHD SCHOLARSHIP APPLICATION
	Full Name:
	     

	Title:
	     

	Date of Birth:
	     

	Sex:
	Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 


	Address:
	     

	
	     

	
	     

	Telephone:
	     

	Fax No:
	     

	Email:
	     


SECTION ONE
	Is the proposed research:
	

	· Clinical or Paraclinical
	 FORMCHECKBOX 


	· Laboratory
	 FORMCHECKBOX 


	· Epidemiology
	 FORMCHECKBOX 


	· Psychosocial
	 FORMCHECKBOX 


	· Other  
	 FORMCHECKBOX 



	Have you applied for funding elsewhere?   
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	If yes, where?
	

	· NHMRC
	 FORMCHECKBOX 


	· APRS
	 FORMCHECKBOX 


	· University scholarship
	 FORMCHECKBOX 


	· Other
	 FORMCHECKBOX 



	Are you currently enrolled as a PhD candidate?
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Full-time or part-time?
	Full-time   FORMCHECKBOX 
  Part-time   FORMCHECKBOX 



	If currently enrolled – what has been your funding source to date?

	     

	     


	If not currently enrolled – when do you envisage starting?

	     

	     


	Are you currently employed?
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Full-time or part-time?
	Full-time   FORMCHECKBOX 
      Part-time   FORMCHECKBOX 



	If employed full-time and you are granted a scholarship how will the stipend be used?

	     

	     


	Will your studies require an overseas student visa?   
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	If yes, have you the funds to meet the course fees for your PhD course (these are not provided by CCQ)?                                            
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 



SECTION TWO
	Which year did you obtain your Honours Degree (or MBBS)?
	     

	What was you Honours grade? (please provide grade and scale, eg 7.4 on a scale of 1 to 10)
	     

	What was you undergraduate grade point average? (please provide grade and scale, eg 7.4 on a scale of 1 to 10)
	     


	Please attach academic transcript.


SECTION THREE
Please attach to this application a one paragraph précis of your honours project.
SECTION FOUR
Please note that a one paragraph statement (in confidence) is also required from the supervisor of the honours project on the quality of the candidate.  It is your responsibility to request the above and ask that it be forwarded to Cancer Council Queensland.

SECTION FIVE
Give details of any postgraduate work that you have done, listing any published or submitted papers and abstracts.  Copies of any relevant communications can be included.
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


SECTION SIX


Proposed Field/Title of Research

	     

	     

	     

	     


SECTION SEVEN

	Institution at which research will be conducted:

	     

	     

	Department at which research will be conducted:

	     

	     

	Head of Department:

	     

	Contact Address:

	     

	     

	     

	Contact Phone:       

	Contact Fax:       

	Contact Email:       


	Proposed Supervisor:       

	

	Contact Address:       

	     

	     

	     

	Contact Phone:       

	Contact Fax:       

	Contact Email:       


SECTION EIGHT
Detail the research which will be carried out, listing aims and hypotheses and how these will be addressed by the research plan.  You should include a statement on the discipline of the work, the likely outcomes, and their relevance to cancer.  A timetable of work should be given, indicating the intention to complete the thesis at the appropriate time.  Sufficient detail should be given to enable evaluation by an expert committee.
Background

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Aims/Hypotheses (300 words)

	     

	     

	     

	     

	     

	     

	     

	     


Research Plan (Page 1)
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Research Plan (Page 2)
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Outcomes (300 words)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Relevance to Cancer (200 words)

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


SECTION NINE
Give the names and addresses of at least two people who are competent to comment on your progress and your ability to carry out the proposed research:

	1.       

	     

	     

	     

	     

	     

	     

	     

	     


	2.       

	     

	     

	     

	     

	     

	     

	     

	     


ETHICAL & BIOSAFETY CONSIDERATIONS
	Does this project include research involving humans?


	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Does this application involve the administration to humans of drugs, chemical agents of vaccines?


	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Does this project involve experimentation on animals?


	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Does this project involve organisms being genetically manipulated such that it falls within current guidelines of the Genetic Manipulation Advisory Committee?


	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Does this project involve use of potent teratogens or carcinogens?


	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 



PREPARE A BRIEF STATEMENT REGARDING THE ETHICAL IMPLICATIONS OF THIS RESEARCH.   

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	Signature of Student:
	Date:

	
	


	Signature of Supervisor:
	Date:

	
	


NB!  If successful, please note that only under exceptional circumstances will the deferment of a Cancer Council Queensland PhD Scholarship be possible.

STATEMENT BY HEAD OF DEPARTMENT

I certify that any proposed experiments on human/animal subjects will conform with the general principles laid down by N.H.M.R.C and that this project has been referred to the institution’s ethics and biosafety committees (as appropriate), the report/s of which:

(a)
are included with this application

(b)
will be furnished to Cancer Council Queensland
I further 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:  (block letters)  
	     


	Department:  
	     


	SIGNATURE:  
	
	Date:
	


SIGNATURE, HEAD OF INSTITUTION (OR NOMINEE)

I certify that this request satisfies all the requirements of this Institution

	NAME:  (block letters)  
	     


	SIGNATURE:  
	
	Date:
	


CLOSING DATE FOR  APPLICATIONS:
5PM ON FRIDAY, 30th SEPTEMBER 2011
Please return completed form to:
Research Grants Officer






Cancer Council Queensland





Post Office Box 201






SPRING HILL   Qld 4004


Tel: 
(07) 3634 5313

Fax:     
(07) 3259 8473

E-mail: 
ResearchGrants@cancerqld.org.au
It is our policy to provide our supporters with information about our activities and from time to time to request further support.  We respect your privacy and will not pass your name to any other organization.
Last updated Nov 2010
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