	THE ROBINSON INSTITUTE
HONOURS SCHOLARSHIP APPLICATION FORM
	

	Please complete and forward to Institute Manager, The Robinson Institute
	





The Robinson Institute Honours Scholarship is open for applications from students supervised by members of The Robinson Institute.  Please read The Robinson Institute Honours Scholarship Guidelines for further information about eligibility and conditions.
This application should be accompanied by a cover letter, supporting letter from your proposed supervisor and academic transcript and forwarded by email to robinsoninstitute@adelaide.edu.au or posted to The Robinson Institute, Level 6 Medical School North, Frome Rd, The University of Adelaide SA 5005.  
The closing date for applications for projects commencing in 2010 is Monday, 23rd November, 2009 at 5pm.

	APPLICANT DETAILS

	First name:
	          	Surname:
	          
	Student No.:
	          
	Undergraduate Degree:
	 	Institution:
	 
	Postal  Address:
	 
	Suburb:
	 	State:
	 	Postcode:
	 
	Country:
	 	Citizenship:
	Australian Citizen / New Zealand Citizen /             Permanent Resident / Visa Holder
	Email:
	 	Telephone:
	 	Alternate Phone:
	 


	PROJECT DETAILS

	Proposed Honours Project Title:
	 
	Brief Description (250 words max):
	 
	Primary Supervisor:
	 	Phone:
	 	Email:
	 
	Co-supervisor(s):
	 
	Research Centre:
	Centre for Stem Cell Research / Early Origins of Health & Disease / Research Centre for Reproductive Health

	Please explain how this research project aligns to the Research Centre’s strategic research objectives (250 words max).

	 


	DECLARATION

	I declare that to the best of my knowledge and belief, the information I have supplied in this application is correct and complete.
I understand that The Robinson Institute Scholarship selection process is competitive and not all applicants who meet the basic eligibility criteria are necessarily awarded scholarships.  I have read and understand the Conditions of these scholarships as outlined in The Robinson Institute Honours Scholarship Guidelines.
I recognise that it is my responsibility to provide all necessary documentation and applications with incomplete documentation cannot be considered.

	Applicant Signature:
	
	Date:
	.
	Supervisor Signature:
	
	Date:
	.




