NATIONAL INSTITUTE OF FORENSIC SCIENCE

RESEARCH FELLOWSHIP
APPLICATION FOR SUPPORT IN 2000

APPLICATIONS MUST BE TYPED

The closing date for applications is: 29 September 2000
(Late applications will not be accepted)

1. NAME OF APPLICANT

a. Title, initial &
surname eg. Prof. Dr.
Mr. Ms.

b. Position

c. Institution

- address

- phone
- fax

2. PROJECT TITLE

Provide a project title that is clear, brief and informative to workers within and outside of
your discipline.




3. SUMMARY OF PROJECT

In the space provided below, write a summary of the project in no more than 150 words.
This summary should be understandable to members of the forensic community within and
outside of your discipline.

4. COMMENCEMENT DATE OF PROJECT: ..

5. COMMENTS & CERTIFICATION BY HEAD OF AGENCY/INSTITUTION
(Applications will not be considered if this section is not completed)

Comments in Support of Application

Certification

* | certify that this research project will be supported by the department if a
Fellowship is offered.

* I have discussed the amount of time which the applicant will be devoting to the
project and certify that it is appropriate to existing workloads.

Signature, Head of Agency/Institution




- Your explanation should be comprehensive but brief. TWO PAGES MAXIMUM.
- Use the following headings to detail your answer:

Goals, in list form and proposed benefits of the project.

Brief results of a literature search, if applicable.

Brief research plan, including time lines.

Brief justification of the budget (including travel if appropriate).
Brief note of your experience/expertise related to the project.
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7. CERTIFICATION - to be signed by the applicant

| certify that all the details on this form are correct.

SIgNALUIE: ..o Date .o,

N.B. The original of this application must be received at the:

National Institute of Forensic Science
Suite 1
R & D Park Centre
2 Research Avenue
BUNDOORA VIC 3083

by 29 September 2000
Late applications will not be accepted

8. EXTERNAL REFEREE

Applicants are required to nominate an external referee who may be contacted as part of the
assessment process. The Panel of Advisers reserves the right to have the application assessed
by a second referee.

DETAILS OF REFEREE

Surname Initial Title

Postal address:

Postcode:

Telephone: Fax:




