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	(For Victorian students only)

	Summary Details

	Full Name of Applicant

	

	Scholarship Type

	Rotary Club of Manningham Honours Scholarship

	Title of Proposed Scientific Project (do not exceed 75 characters)

	

	Name of Institution and Department where you plan to undertake your proposed Honours studies
	Institution:
Department:



	Full Name(s) of proposed Supervisor (s):
Email:

Telephone:


	


	APPLICANT  INFORMATION

	Full Name:

	

	Current Institution:

	

	Residential Address:

	

	Suburb:

	

	Postcode:

	

	Email:

	

	Telephone:

	

	
	

	LOCATION OF PROPOSED STUDY

	Full Name of Supervisor (s):

	

	Position:

	

	Institution:

	

	Address:

	

	Suburb:

	

	Postcode:

	

	Email


	

	Telephone:

	

	Fax:


	


	HOST INSTITUTION ADMINISTRATIVE CONTACT INFORMATION

	Full Name:

	

	Position:

	

	Institution:

	

	Address:


	

	Suburb:

	

	Postcode 


	

	Email


	

	Telephone


	

	Fax:


	

	
	

	REFEREE 1 - CONTACT DETAILS

	Full Name:

	

	Position


	

	Institution


	

	Email


	

	Telephone


	

	
	

	REFEREE  2 - CONTACT DETAILS

	Full Name:

	
	

	Position:

	
	

	Institution:


	
	

	Email:

	
	

	Telephone:

	
	


1. Scientific Project Title (maximum 75 characters)
2. Lay description (maximum 100 words)

3. A detailed statement outlining the relevance of the proposal to research into prostate cancer and the objectives of the VPCRC (maximum ½ A4 page).

4. Summary of the proposed research (maximum two A4 pages, single spaced, no smaller than 20 point. This should include background statement and research plan).
5. References (maximum one A4 page)

 6.     Curriculum Vitae (maximum 4 pages)


7.    Certified Transcript of Academic Record


8.    Letter of support from proposed supervisor regarding the relevance and scientific merit of 
       the proposed study. 

9.    Statement of eligibility for enrolment in an Honours year program from the institution in which 
       the  proposed study will be performed, once your third year results are known.


10.   Two written referee reports addressing the applicant’s achievements to date, relevant 
               attributes and suitability for the proposed study. 

  
 Please ask referee to e-mail reports by Friday 26th February 2010 to 
info@vpcrc.org.au  or send to:
Soula Ganiatsas
Chief Executive Officer
Victorian Prostate Cancer Research Consortium
Level 2

185 Hoddle Street 

Richmond VIC 3121

11. 
Closing Date for receipt of applications is Friday 26th February 2010

NO LATE APPLICATIONS WILL BE ACCEPTED 
12.
Please forward your application in triplicate to:
Soula Ganiatsas
Chief Executive Officer
Victorian Prostate Cancer Research Consortium
Level 2

185 Hoddle Street 

Richmond VIC 3121

Alternatively, email your application to info@vpcrc.org.au  by the due date.

	


	CERTIFICATION BY APPLICANT

	In signing this page, you certify that all details given in this application are correct and you agree to carry out the scholarship in accordance with the requirements of the VPCRC. 


	Applicant Name
	Signature
	Date

	
	
	

	
	
	

	CERTIFICATION BY INTENDED SUPERVISOR 

	I, named below as intended supervisor on this project, certify that I have agreed to participate in this collaboration:

	Supervisor Name
	Signature
	Date

	
	
	

	
	
	

	CERTIFICATION BY HEAD OF INSTITUTION

	I certify that this request satisfies the requirements of this Institution, and that this Institution has established administrative processes for assuring sound scientific practice in accordance with the ‘NHMRC Statement on Scientific Practice’ and that if the application is successful, ensure that the scholarship is administered in accordance with the requirements of the VPCRC.


	Name

	
	Title/Position
	

	Signature of Head of Institution (or nominee)
	
	Date
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