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Certification by the applicant

[bookmark: Subject]Subject:  Royal Brisbane & Women’s Hospital Scholarship Application


Proposed Project title:


Name of the applicant: 


Department:

I, name of the applicant, certify that all details contained within the application are correct. I also confirm that the following documents have been provided as part of this application:

· My CV and academic record
· A brief (maximum of two pages) CV of each of my supervisor


Applicant Signature: 	Date	:     /     /










































[bookmark: _GoBack]Briefing Note for Approval(s)

Subject:  Royal Brisbane & Women’s Hospital Scholarship Application


Proposed Project title:


Principal Investigator: 

Declaration by the Head of Department, at the Royal Brisbane and Women’s Hospital, where the Principal Investigator/Site Coordinator will conduct the research. For the purpose of resourcing the research project: 

I certify that the project is appropriate to the general facilities in my department and that I am prepared to have the project carried out in my department

My signature indicates that I support this research project being carried out using such resources.


Head of Department Signature: 	Date	:     /     /


Name:	Position/Department:


Supporting Head of Department Signature: 	Date	:     /     /


Name:	Position/Department:


Supporting Head of Department   Signature: 	Date	:     /     /


Name:	Position/Department:



Principal Supervisor

I certify that I have the necessary qualifications, experience and ability to supervise (name of applicant) in his/her postgraduate studies:


Principal Supervisor Signature:                                                                                       Date	:     /     /


Name:	Position/Department:


Business Manager – I certify that I have reviewed and approved the proposed project budget 

*Business Manager   Signature:                                                                                      Date	:     /     /


Name:	Position//Department:
*Note.  The Business Manager can sign the completed budget template or this approval brief. 
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