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THE BILL COWAN BARR SMITH LIBRARY FELLOWSHIP  

 
APPLICATION FORM    
 
The Bill Cowan Barr Smith Library Fellowship, provided by The Cowan Grant, is available to students who are currently 
residing, temporarily or permanently, in Australia and who are undertaking a postgraduate degree by research in a discipline 
for which the Barr Smith Library at the University of Adelaide has strong holdings in its General or Special Collections, that 
will be used in the research 

Information regarding the Fellowship is available from The Barr Smith Library website at  

http://www.adelaide.edu.au/library/about/cowan_fellowship.html 

 
Applications open on1 October of the current year and close on 10 December of the current year 

 

 This application form should be completed in black ink.  
 

1    Personal Details 

Title: Family Name: Given Names: 

Permanent Home Address: 

 State: Post Code: 

Home Phone Number: Mobile Number: 

Semester Postal Address: 

 State: Post Code: 

Semester Phone Number:  

Email Address: 

Are you:  An Australian citizen 

            An Australian Permanent Resident   

  A New Zealand Citizen  

                           Other Visa status. Please specify (e.g. Temporary resident, Student Visa ) 

 

                                ………………………………………………………………………………………. 

                                Start date: ………/………. /……..     End date: ………. /………/……… 

Date of birth ……………./…………/……….. Gender :  M   F  

 

 

http://www.adelaide.edu.au/library/about/cowan_fellowship.html
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2   Financial Situation 

Are you currently in receipt of a means 
tested Commonwealth income support 
payment? 

 

 
  Yes   No – please go to question 2 

 
If yes, please provide the following details 

Type of payment:   

Payment commencement date:  / /  

Documentary evidence MUST be supplied (e.g. current Centrelink statements 
showing entitlements and rate of pay) 
 

Do you expect to receive a means tested 
benefit in the near future? 

  Yes  No – please go to question 3 
 
Please attach a supporting letter from Centrelink or similar documentation 
 
Anticipated payment commencement date:  / /  

 

If you are NOT in receipt of a means tested 
income support payment, 

(a) Please provide details of sources of 
income in addition to any currently held 
scholarships or fellowships detailed 
below : (e.g. family support, salaries, other 
scholarships or fellowships etc). 

 

 

 

 

 

 

 

 

 

 

Please specify sources of income: 

a) Income source Amount per week: $   

(e.g. Own earnings) 

b) Income source Amount per week: $   

(e.g Parental/spouse support.) 

c) Income source Amount per week: $   

(e.g. Child support payments) 

 

d) Income source                                      Amount per week: $................................. 

(e.g  Dividends)                                               

 
Supporting documentary evidence MUST be supplied (e.g. this should include 
copies of you and/or your parents or spouse’s current ATO assessments, or other 
independent documentary evidence of income). 

Please provide a statement outlining how 
receiving this Fellowship will benefit you.  
(e.g. Travel to Adelaide, Accommodation)  
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Have you applied for any other Scholarship/Fellowships?   Yes /    No 

 

If yes, please provide details of Scholarship/Fellowship applied for:…………………………………………………………… 

………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………. 

Do you hold any other Scholarship/Fellowships currently?    Yes /    No 

 

If yes, please provide details: 

  

                 Name of Scholarship/Fellowship:   

 Organisation providing Scholarship/Fellowship:   

 Annual payment:   

 Date Scholarship/Fellowship commenced: /  /          Date Scholarship/Fellowship will end:    /           /   

 

                 Name of Scholarship/Fellowship:   

 Organisation providing Scholarship/Fellowship:   

 Annual payment:   

 Date Scholarship/Fellowship commenced: /  /          Date Scholarship/Fellowship will end:    /           /   

 

 

 

3    Undergraduate and Postgraduate Qualifications  

If you have undergraduate or postgraduate qualifications from, or have studied at, the University of Adelaide please provide, if 

known,    UNIVERSITY ID NO …………………………………………………………. 

 

PLEASE NOTE: TRANSCRIPTS FOR ANY STUDY UNDERTAKEN AT THE UNIVERSITY OF ADELAIDE DO NOT NEED 
TO BE PROVIDED. 
 
You must provide original or certified copies of your academic transcripts, (other than those from University of Adelaide) 
showing the conferral of your degree and the level of Honours (if appropriate) that you were awarded.   
 
For the purposes of this application a certified copy is a photocopy of the original document that is sighted and signed as 
being an exact reproduction of the original by a Justice of the Peace (JP), Commissioner authorised to take affidavits in the 
Supreme Court of South Australia, or Head or Postgraduate Coordinator of a discipline at your University, or staff member of 
the University of Adelaide Student Centre 
 
Copies of academic records from overseas institutions, should be accompanied by official translations and any 
documentation relating to the recognition of the qualification in Australia 
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Undergraduate Qualifications  

 
Please give details of your undergraduate qualifications including Honours and attach original (or certified copies 
of) transcripts (and parchments if degree awarded at an institution outside Australia) giving subject details and 
results. 
 

Qualification  Level of 
Honours 
Obtained 

Institution/ University and 
Location 

Date 
Commenced 

Date  
Completed 

  

                              

                              

                              

                              

 
 
 
Postgraduate Studies  

 
Please give details of all your postgraduate studies commenced and/or not completed and attach original (or 
certified copies of) transcripts (and parchments if degree awarded at an institution outside Australia) giving subject 
details and results.   
 
 

Qualification  Level of 
Honours 
Obtained 

Institution/ University and 
Location 

Date 
Commenced 

Date Last 
Enrolled 

Completed 
Yes/No 

In Progress 
Yes/No 

    

                                     

                                     

                                     

                                     

 
 
7. Research Experience and Employment where applicable 

 
Please briefly describe your research experience (excluding your honours project) including any research 
positions held.  Attach a CV to support your application where this is applicable. 
 
             
     
 
             
     
    
 
Has your research been published?    YES (please attach a list of refereed publications)            NO 
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8. Research proposal  

 
Please provide a brief statement of your proposal for research using the Barr Smith Library collections 
(approximately half a page)  
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Details of Referee 

 

You are required to arrange a confidential referee’s statement in support of your application on the form provided below.  It is your 
responsibility to ensure that your application and referee report are received by the closing date.  Please provide the following details. 
 

Name: 
 

Position/Title: 

School/Organisation: 
 

Address: 

Telephone Number: 
 

Fax Number: 

Email Address: 
 

 

 

Declaration 

I declare that the information I have supplied on this form is true and correct to the best of my knowledge. I understand that the 
Fellowship may be cancelled if it is proven that I was offered a Fellowship based on false or misleading information or documentation.  

I authorize the Cowan Trust and the University of Adelaide to obtain such additional information deemed necessary to assess my 
application for this Fellowship. 

I understand that the University and the Cowan Trust will not disclose any information supplied on the application form or obtained for the 
selection process without my written consent.  The information supplied will only be used for the selection process of this Fellowship and 
will be managed in accordance with the University of Adelaide Privacy Policy and Management Plan available at 
http://www.adelaide.edu.au/policies/62   

 

 

Applicant signature:     Date:   

 

 

Please forward completed application form and attachments required to:  

Bill Cowan Barr Smith Library Fellowship 
Attn: Paul Wilkins 
 Deputy University Librarian 
Barr Smith Library 
University of Adelaide  
Adelaide  
South Australia  5005 
 

PHONE 08 8313 5223 

 

 

 

http://www.adelaide.edu.au/policies/62
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THE BILL COWAN BARR SMITH LIBRARY FELLOWSHIP  
 

Referee Report  

The following person is applying for a Bill Cowan Barr Smith Library Fellowship at the University of Adelaide. Please provide 
a confidential report confirming the applicant’s suitability for the award to assist in the final Fellowship selection.   
 
This fellowship, provided by The Cowan Trust, is available to students currently residing temporarily or permanently  in 
Australia undertaking a postgraduate degree by research in a discipline in which the Barr Smith Library at the University of 
Adelaide has strong General or Special Collections to be used in the research   

Information regarding the Fellowship is available from 

The Barr Smith Library website at  http://www.adelaide.edu.au/library/about/cowan_fellowship.html 
 

Thank you for your assistance 

 

Section A - To Be Completed by Applicant 
 

Title: Family Name: Given Names: 

Permanent Home Address: 

 State: Post Code: 

Home Phone Number: Mobile Number: 

 

Section B - To Be Completed By Referee  
 

Relationship to Applicant:   

Number of Years you have know applicant:   

 

Comment on academic achievement and research performance     

  

  

  

Comment on potential benefit to applicant’s postgraduate studies and to scholarship and research of Fellowship proposal:  

  

  

  

 

  

 

http://www.adelaide.edu.au/library/about/cowan_fellowship.html
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General Comment (including any challenges faced by the student in terms of pursuing research program):   

  

  

  

  

Signature                                                                                                              Date:  / /  

Printed Name:  ……………………………………………………………………………………………    

Position held:            

University: ……………………………………………………………………………………………………………………………………………. 

Contact details :      email…………………………………………………………………………… 

  Phone…………………………………………………………………………..   

 

Please forward you completed reference to reach the following by 10 December of the current year :  

Bill Cowan Barr Smith Library Fellowship 
Attn: Paul Wilkins 
Deputy University Librarian 
Barr Smith Library 
University of Adelaide  
Adelaide  
South Australia  5005 
 

PHONE 08 8313 5223 

  

 


