Expression of Interest: Honours

CENTRE FOR STEM CELL RESEARCH

Discuss your intention to apply for the project with the appropriate supervisor, then
complete the form including obtaining the supervisors signature.

Return this form together with a copy of your current academic transcript by Monday
the 16" of November 2009 to:

Leanne Srpek

Manager, Centre for Stem Cell Research
The University of Adelaide

Level 6, Medical School North

Frome Rd, Adelaide SA

AUSTRALIA 5005

or

Email: stemcell@adelaide.edu.au

or
Fax: +61 8 8303 4099

Your complete transcript is required once official exam results are released.

If you are accepted, you will receive a Letter of Authority to enrol in the relevant
Honours Course [BSc (Hons), and BMedSci (Hons), BHSc (Hons) or BDS (Hons)] course
signed by the Head of the School administering your program and instruction on the
enrolment process.

The enrolment of students will be conducted online mid to late January 2010 - You
will need to contact the appropriate Faculty that your Group belongs to (contact
details on the back of this booklet)


mailto:stemcell@adelaide.edu.au�

EXPRESSION OF INTEREST FORM FOR HONOURS PROJECTS

HONOURS IN THE CENTRE FOR STEM CELL RESEARCH IN 2010

RETURN TO THE CENTRE FOR STEM CELL RESEARCH BY
MONDAY 16" NOVEMBER 2009

STUDENT DETAILS:
STUD ENT NAME. 1ttt ettt ettt tat e ta e e ta e e te e e e e ea e st e et e tae e et et n e e e e e e e e e e eae e rne e eas

STUDENT NO: e e
UNDERGRADUATE DEGREE. ... i e e e as
STUDENT POSTAL AD D RESS: .ttt ittt ittt e e e i s s i r e s s e s s e e s i e s aeasas

COUNTRY. i i e
TELEPHONE NO: ...oiiiiiiiiii s

ALTERNATE CONTACT DETAILS:
(COMPLETE IF WE NEED TO CONTACT YOU AT A DIFFERENT PLACE/NUMBER/ E-MAIL ON PARTICULAR DATES):

DATES TO USE ALTERNATE CONTACT DETAILS: ...... ool oo, TO.evecid oo
ALTERNATE POSTAL ADDRESS: 1.t vttt et een ettt tete e teeaeae s aeste et teeaeaesae s aasae e aeaeae s aeeaen e es
.......................................... p/code ....................e.

COUNTRY: ottt ittt e e e e e

ALTERNATE TELEPHONE NO: .\vtiveeeieeeeennans ALTERNATE EMAIL 1.\ ivtie et et e et eteeteeae e eaeeneeans
CITIZENSHIP:

[CJAUSTRALIAN CITIZEN

CINEW ZEALAND CITIZEN

[CJPERMANENT RESIDENT

[l WILL HOLD A VISA WHILST STUDYING IN 2010 (INTERNATIONAL STUDENTS)

PROJECT DETAILS:
HONOURS PROJECT TITLE: ittt it i s e et s s e e s e s e e aeaas

PRIMARY SUPERVISOR’™S NAME . ..ttt e s e st e e e e e aaas

SUPERVISOR SIGNATURE: ...ttt

Please send email or fax this from with you current copy of your academic transcript to:
Leanne Srpek, Manager, Centre for Stem Cell Research

P4 6t Floor the Medical School Nth Building, Frome Road, Adelaide, SA AUSTRALIA 5005
Email: stemcell@adelaide.edu.au

8 Fax No. +61 8 8303 4099

SUPERVISOR OR CENTRE MANAGER TO COMPLETE ONLY

O Faculty of Health Sciences, School of Medicine

O Faculty of Health Sciences, School of Dentistry

O Faculty of Health Sciences, School of Paediatrics and Reproductive Health
O Faculty of Sciences, School of Molecular and Biomedical Science



mailto:stemcell@adelaide.edu.au�

