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ROLF EDGAR LAKE POSTDOCTORAL FELLOWSHIP 2012

APPLICATION FORM
Applicants should send one (1) electronic copy of their application to:
Megan van der Hoeven
Office of Research and Research Training
Room 220, Edward Ford Building (A27)
Sydney Medical School
Email: megan.vanderhoeven@sydney.edu.au

CLOSING DATE: 1 DECEMBER 2011

PERSONAL DETAILS

Title gfongf Family name

Given names

Present position

Full address

Telephone number | Work: Mobile:

Email address

LOCATION OF PROJECT

Organisational Unit
(e.g. Clinical School)

Department/Institute Building Code:

ACADEMIC QUALIFICATIONS

If you are a graduate of an institution other than the University of Sydney, you must supply an official transcript
of your academic records.

Year Qualification Institution

— All entries must be typewritten and submitted on this form

— Copy of official academic record must be included if not a graduate of the University of Sydney.

— Evidence of submission of higher degree if degree has not already been awarded. Failure to supply this
evidence will render the application ineligible.

— Ethical and/or Biosafety approvals if appropriate.
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Application form continues over

APPLICATION MUST INCLUDE:

1. Research plan. An outline of no more than three (3) pages describing the proposed pilot project including
the following points:
— Title of the project
— Aims and significance

Research plan, methods & techniques

— Budget outline

2. Postgraduate research experience (including dates).

3. Publications list. List of applicant's publications (including full listing of authors' names, title of paper and
journal, page numbers and year published). Abstracts and conference presentations may be included in a
separate list.

4. Referees. List the names, addresses and contact details (including telephone, fax and emails address) for
three referees (excluding the Supervisor or Head of the Unit where the project will be based) who are
willing to provide a written report in support of your application on request by the Office of Research and
Research Training.

All supporting documentation must be on single sided A4 pages in Times Roman 12 point font

Signatures

| certify | have read the guidelines relating to this scheme that all the information contained in this application
is correct.

Applicant signature: Date:

Head of Organisational Unit name:

Head of Organisational Unit signature: Date:
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Privacy notice: The information supplied by you on this application is required by the Sydney Medical School in order to assess
candidates for this funding scheme. The Faculty reserves the right to reverse or vary any decision made if the Faculty finds that the
decision has been made on the basis of incomplete or incorrect information supplied by the applicant. The Faculty may publicise the
names, areas of research and other relevant details of successful applicants. Questions regarding access to, and correction of, any
information should be addressed in the first instance to the Office of Research and Research Training, Sydney Medical School.
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