	The University of Sydney

Faculty of Medicine

	Applications must be submitted on this form, accompanied by a curriculum vitae and a full list of publications.  The original plus one (1) copy of each application must be submitted.

Please ensure you have read the Conditions of Award for the Travelling Fellowships before completing this application form. 

Applicants must hold a degree from the Faculty of Medicine, or another Faculty of the University of Sydney. Candidates for a higher degree in Medicine and current staff (including conjoint and title holders) are invited to apply. 

All entries on this application form should be printed clearly or typewritten. 

Applications will be considered on a case by case basis. 

	Travelling Fellowships – Application Form

	SECTION A:  Personal details

	Full name of applicant:

	Surname:
	     
	Salutation:
	     

	Other names:
	     

	Student/Staff No.:
	     

	Postal address:
	     

	Phone no. (BH)
	     
	Email:
	     

	Phone no. (AH)
	     
	Fax no:
	     

	Present position:

	     





	Current academic qualifications:

	Year:
	Qualification:
	Institution:

	    
	     
	     

	    
	     
	     

	    
	     
	     

	SECTION B:  Details of proposed research project

	Proposed institution(s):

	     





	Collaborator(s) and/or supervisor(s):

	     





	Dates during which you intend to travel:

	     





	Summary of proposed research or study:

	     


If you require more room, please enclose a separate sheet as an attachment to this application.

	SECTION C:  Estimated expenses

	Please provide an itemised list of your estimated expenses:

	     


Include cost of travel fares (inc. tax & insurance) & accommodation expenses. Please attach official quotations to this application.

	SECTION D:  Current enrolment details

	Degree for which you are currently enrolled:

	     





	Supervisor(s) for research degree (if applicable):

	     





	Statement by Supervisor/Faculty Advisor:

	     





	


SECTION E:  Declaration 
I declare that to the best of my knowledge the information supplied in this application form is correct; that I fully intend to undertake the period of study/research outlined herewith; and that if the proposed travel and research outlined in this application is cancelled or altered in a way that may affect the award of this Fellowship, I agree to advise the Faculty immediately. 

Applicant’s signature:



Date:


SECTION F: Endorsement of Head of School

Head of School signature:



Date:


