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SOUTH AUSTRALIAN

RESEARCH AND
DEVELOPMENT

INSTITUTE





SARDI SCIENCE BURSARY for ABORIGINAL STUDENTS
APPLICATION FORM
1.
NAME OF APPLICANT


2.
ADDRESS


3.
TELEPHONE NUMBER


4.
FACSIMILE NUMBER


5. 
EMAIL ADDRESS ……………………………………………………………………………..

6.
UNIVERSITY


6. FACULTY


7. DEGREE ENROLLED IN


8. THESIS SUBJECT (GIVE TITLE AND BRIEF SUMMARY OF YOUR WORK)

9. ARE YOU CURRENTLY:












  Y
  N

a.
Employed?






(
(
b. The recipient of a scholarship?



(
(
c. The recipient of an academic award/prize?

(
(

IF YES, PLEASE PROVIDE DETAILS


	Name of Scholarship
	Value
	Operating Costs

	
	
	

	
	
	

	
	
	


10. PLEASE EXPLAIN WHAT THE SARDI SCIENCE BURSARY FOR ABORIGINAL STUDENTS FUNDS ARE TO BE USED FOR

11. ADDITIONAL INFORMATION WHICH YOU FEEL WOULD ASSIST IN THE CONSIDERATION OF YOUR APPLICATION

12.
REFEREE - PLEASE PROVIDE THE DETAILS OF A PERSON 
(eg SUPERVISOR) WHO CAN BE CONTACTED TO PROVIDE COMMENT ON YOUR RESEARCH ACTIVITY.


Referee Name



Designation



Address



Telephone Number 



Facsimile Number


13.
DATE ................................ APPLICATION SUBMITTED TO:


Sadie Watchman


South Australian Research and Development Institute

Science Bursary for Aboriginal Students

GPO Box 397


ADELAIDE  SA  5001

SIGNATURE OF APPLICANT ............................................. DATE 




