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Application for Vacation Scholarship


1. PERSONAL DETAILS  -  please use BLOCK LETTERS

	TITLE
	FAMILY NAME
	GIVEN NAMES



	HOME ADDRESS

	STATE
	GENDER (M/F)

	
	P/CODE
	

	DATE OF BIRTH


	HOME TELEPHONE
(    	)
	MOBILE TELEPHONE

	E-MAIL ADDRESS





	CITIZENSHIP AND RESIDENCE STATUS (delete as appropriate)
	Australian citizen (including Australian citizens with dual citizenship)
	New Zealand citizen 
	Permanent resident status (excluding New Zealand citizenship)
	Temporary entry permit/visa
	
Yes/No
Yes/No
Yes/No
Yes/No

	
	

	HAVE YOU A DISABILITY WHICH WOULD REQUIRE SPECIAL SERVICES ON CAMPUS
	Y or N
	

	
If yes, please indicate the area of impairment by the relevant letter code from the list below:
	

	



Hearing = A
	Vision = B
	Mobility = C 
	Medical = D 
	Learning = E                                    
	


 


2. TERTIARY STUDIES  -  list most recent years first. You must submit an academic record for each institution you have attended, showing all courses attempted and results achieved.

	PROGRAM
(e.g. BSc)
	INSTITUTION 
	MAJOR FIELD OF STUDY (e.g. Chemistry, Physics)
	YEAR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




3. LIST ANY PRIZES OR SCHOLARSHIPS YOU HAVE GAINED
	
	
	
	
	



4. MEMBERSHIP OF PROFESSIONAL SOCIETIES	
	
	
	



5. OTHER RELEVANT STUDY OR TRAINING
	
	
	
	
	



6. RELEVANT EMPLOYMENT EXPERIENCE  -  list most recent experience first.  If preferred, a curriculum vitae 
	can be attached.

	EMPLOYER’S NAME
	POSITION HELD
	NATURE OF EXPERIENCE
	PERIOD From/To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





7. REASONS FOR SEEKING A VACATION SCHOLARSHIP AND YOUR FUTURE ASPIRATIONS
	
	
	
	
	



8. RESEARCH INTERESTS  -  this will be taken into account in nominating supervisors and project activities
	
		
	
	
	


9. REFEREES  -  please attach two referees reports. Please ensure that the reports include telephone and email contact details. You should also provide details of your referee’s position and their relationship to you (i.e. lecturer, tutor etc).

Referees reports attached?	Yes / No (if no please state reasons)

			
	


10. HOW DID YOU FIND OUT ABOUT THE VACATION SCHOLARSHIPS IN THE IAN WARK RESEARCH INSTITUTE?

	Newspaper advertisement (please specify)  ……………………………………………………………………
	

	Website / Internet (please specify)  ...……………………………………………………………………….…..
	

	Student careers event (please specify)  ………………………………………………………………………..
	

	Other (please specify) ………………………………………………………………………………………….…
	





11. DECLARATION  -  I declare that the information given in this application form is true and complete in every particular.




	
	
	

	Signature
	
	Date









CHECK LIST
Have you:
· Completed all sections?
· Completed The Wark Scholarship Placement Form?
· Signed the declaration?
· Attached an official statement of your academic record(s)?
· Attached two referee’s reports?


Note: These scholarships are for between 8-10 weeks. Students who cannot commit to the whole period will not be considered. Students will be expected to be available between 9am and 5pm Monday to Friday for the duration of the scholarship.




	THIS APPLICATION MUST BE RETURNED TO:

	The Research Degrees Officer
Ian Wark Research Institute 
University of South Australia
Mawson Lakes SA 5095


	CLOSING DATE FOR APPLICATIONS:
	30 September





	

	UNIVERSITY OF SOUTH AUSTRALIA
WARK SCHOLARSHIP PLACEMENT
(STUDENTS ORIGINATING FROM UNISA OR EXTERNAL INSTITUTION)



Instructions:
Once the form is completed, copies should be sent to:
1) Student undertaking the placement
2) The UniSA Insurance Office
Further details and questions regarding Insurance are to be directed to Insurance Officer, University of South Australia, 101 Currie Street, Adelaide SA 5000, helen.bagnell@unisa.edu.au, Ph +61 8 8302 1829, Fax +61 8 8302 1699 

UniSA students undertaking a WARK scholarship are provided with insurance for:
· Professional Indemnity – for a breach of professional duty and/or the execution of professional activities by reason of act, error or omission of our student.
· Public Liability – for 3rd party bodily injury and/or property damage as a result of our student’s negligence.
· Personal Accident – for students that suffer an accident/injury while on placement or travelling to/from. (Limited hospital and Medical expenses and Permanent/Temporary Disablement, Loss of income, and Accidental Death benefits also apply.)

Students from other institutions undertaking a WARK scholarship are provided with insurance for:
· Professional Indemnity – for a breach of professional duty and/or the execution of professional activities by reason of act, error or omission of the student.
· Public Liability – for 3rd party bodily injury and/or property damage as a result of the student’s negligence.
· Personal Accident – for students that suffer an accident/injury while on placement or travelling to/from. (Only Permanent/Temporary Disablement, Loss of income, and Accidental Death benefits apply. Students are advised that no medical expenses are covered by this policy.)

All insurance policies are subject to policy definitions; Limits of liability; Duty of Disclosure; Cover benefits and conditions; Exclusions and Applicable excesses not listed on this form. The above is for general information only. The above insurance is only valid during the term of the scholarship as stated below.

This is not an employment agreement. No payment for services (other than the scholarship agreement) is to be received by the student. No Workers Compensation applies to this scholarship.

	Students Name
	

	From Institution (circle)
	UniSA
	Other (specify)
	

	Start Date
	
	End Date
	

	Supervised by
	
	Phone number
	



	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]AUTHORISATION:

	
University of SA:

UniSA accepts the above named student under the WARK scholarship program and has provided the student and the Insurance Office with a copy of this form.


	
Authorised supervisor:	Date:	Phone No:

	
Student:

I have received a copy of this insurance form and have read my insurance entitlements above.
 

	
Student’s signature:	Date:	Phone No:

Student’s address:
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