THE E.S. CORNWALL MEMORIAL SCHOLARSHIP THE UNIVERSITY

APPLICATION FORM OF QUEENSLAND
Brisbane Qld 4072 Austrdia

1. PERSONAL DETAILS

Dr | ‘ Mr ‘ | Mrs | ‘ Ms | ‘ Miss D Student Number (UQ): ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Family Name: (BLOCK LETTERS) | | First Name: ‘ ‘
Address for ‘ ‘
Correspondence: ‘ ‘

Email: ‘ | Date of Birth | ‘ | ‘

2.  QUALIFICATIONS
Academic Qualifications (tertiary studies including any postgraduate studies):

Degree Level of Honours Year Awarded I nstitution

(Note: A certified copy of the official statement of your academic record as issued by each university or institution other than UQ must be attached)
OTHER QUALIFICATIONS (eg awards, memberships or academic distinctions not listed in the official statement)

3.  PROFESSIONAL EXPERIENCE (attach statement if space insufficient)

Description Dates

4. PROPOSED WORK / STUDY (attach statement if space insufficient)

Description Dates

5. ACADEMIC REFEREES
Give the names, addresses and occupations of two academic/professional referees who could be asked to support your application

Name Name
Address Address
Occupation Occupation

6. DECLARATION
| declare that the information supplied by me on thisform istruein every particular.

Signature of Applicant Date

Applications should be lodged by 31 January 2008 to: The Scholarships Officer
RRTD (Research and Research Training Division)
The University of Queendand QLD 4072




