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FACULTY OF HEALTH
POSTGRADUATE RESEARCH GRANT-IN-AID (GIA)

APPLICATION FORM

	1
	Personal Details

	Student Number
	 
	 
	 
	 
	 
	 
	 
	 
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]Course Code:  	IF49 |_|      HL84  |_|     HL90   |_|

	Student Name
	     
	     

	
	Surname or Family Name
	Given Names

	Contact Details



	     
	     
	   

	
	No and street (or PO Box no)
	Suburb or town
	State

	
	 
	 
	 
	 
	[bookmark: Text16]     
	     

	
	Aust Postcode                                             QUT  Email Address                  		 Day Time Phone Number

	

	

	2
	Candidature Details

	Institute / Research Centre
	[bookmark: Text20]     
	Faculty
	Health

	School
	[bookmark: Text21]     
	Campus
	[bookmark: Check4][bookmark: Check5]    KG  |_|      CA   |_|                  

	Study Mode
	[bookmark: Check6]Full-time	     |_|
	[bookmark: Check7]Part-time     |_|
	[bookmark: Check8]External      |_|

	International Student
	[bookmark: Check9][bookmark: Check10]    Yes  |_|      No   |_|                  

	Thesis Title
	[bookmark: Text22]     

	Scholarship?
	[bookmark: Text23]Type:       

	Principal Supervisor
	[bookmark: Text24]     

	Associate Supervisor
	[bookmark: Text25]     

	Start Date 
	[bookmark: Text26][bookmark: Text27][bookmark: Text28]       /  /    
	Confirmation Date         (PhD only)
	     /  /    

	Maximum
Candidature Date
	        /  /    
	Was your last Annual Progress Report satisfactory?
[bookmark: Check11][bookmark: Check12]						Yes  |_|      No   |_|                  

	
	

	3
	Grant-in-Aid History

	Have you previously applied for a Grant-in-Aid?
	[bookmark: Check13][bookmark: Check14]   Yes  |_|      No   |_|                  

	[bookmark: Dropdown2]Previously applied in  but was unsuccessful

	Previously awarded (give details of date and amount granted)
	[bookmark: Text29]Date:    /  /    	     Amount:  $     

	Are you in full-time paid employment?
	[bookmark: Check15][bookmark: Check16]   Yes  |_|      No   |_|                  

	Are you employed on a full-time or fractional basis at QUT? (do not include part-time teaching)
	[bookmark: Check17][bookmark: Check18]   Yes  |_|      No   |_|                  









FACULTY OF HEALTH
POSTGRADUATE GRANT-IN-AID APPLICATION FORM

	4
	Type of Grant-in-Aid support being sought

	[bookmark: Check19]Conference  |_|
	[bookmark: Check20]Fieldwork/Study  |_|
	[bookmark: Check21]Combined Conference & Fieldwork/Study   |_|

	Complete Section 4a
	Complete Section 4b
	Complete both Section 4a and 4b

	

	4a  Conference Details

	Name of Conference 
	[bookmark: Text30]     

	Conference Location
	[bookmark: Text31]     

	Dates of Conference 
	  /  /     to   /  /    

	Are you presenting a paper or poster?
	[bookmark: Check22][bookmark: Check23]	Yes  |_|		No  |_|

	Are you the sole author of the paper?
	[bookmark: Check24][bookmark: Check25]	Yes  |_|		No  |_|

	Are you a co-author or collaborator?
	[bookmark: Check26][bookmark: Check27]	Yes  |_|		No  |_|


	Please list the names of all team members associated with this paper:
[bookmark: Text32]1.       
[bookmark: Text33]2.       
[bookmark: Text34]3.       
[bookmark: Text35]4.       

	Please describe your contribution to the paper  . . .
[bookmark: Text36]     





	Has your paper been submitted pending confirmation?
	[bookmark: Check28][bookmark: Check29]	Yes  |_|		No  |_|

	Has your paper been accepted?
	[bookmark: Check30][bookmark: Check31]	Yes  |_|		No  |_|

							
	If YES, please attach confirmation of acceptance

	
Please explain how participation in this conference will contribute to your research studies at QUT.

[bookmark: Text37]     






FACULTY OF HEALTH
POSTGRADUATE GRANT-IN-AID APPLICATION FORM

	4b  Fieldwork/Study Details

	Please indicate the major type of fieldwork/study:

	Visit international institutions
	[bookmark: Check32]|_|
	Consult archives
	[bookmark: Check33]|_|

	Field trip, surveys, interviews
	[bookmark: Check34]|_|
	Learn cutting-edge techniques
	[bookmark: Check35]|_|

	Undertake data collection
	[bookmark: Check36]|_|
	Use equipment not available at QUT
	[bookmark: Check37]|_|

	Other
	[bookmark: Check38]|_|
	

	Describe the work/study to be undertaken and list researchers you intend to meet
	[bookmark: Text38]     



	Location/s of fieldwork/study
	[bookmark: Text39]     


	Details of contact persons / supervisory arrangements (name and institution)
	[bookmark: Text40]     


	Dates of fieldwork/study
	  /  /     to   /  /    


	
Please explain:
1.  How your research studies will be substantially enhanced from this fieldwork /study.
2.  How this period of fieldwork/study will become an integral and essential component of the overall research
     Program.
3.  How will this be reflected in the thesis submitted for examination.
4.  How you believe the study program will enhance QUT’s collaborative links with other international universities, institutions or research groups.

Provide a brief CV of the principal researcher with whom you intend to work, together with evidence of an agreement to undertake this role.

[bookmark: Text41]     






FACULTY OF HEALTH
POSTGRADUATE GRANTS-IN-AID APPLICATION FORM

	5
	Details of your progress to date

	
Please provide a brief summary of your research to date (with a list of relevant publications)

[bookmark: Text124]     






	6
	Personal (Recreation) Leave

	Do you intend to spend some time travelling for personal recreation? 
	[bookmark: Check39]Yes  |_|
	[bookmark: Check40]No   |_|

	If yes, please provide details of travel:

	Date/s

  /  /     to   /  /    

	Location

[bookmark: Text43]     




NOTE:  It is allowable to incorporate personal travel into a research trip.  However, if personal travel exceeds 50% of the overall travel time, supporting funding will only cover 50% of the cost of the airfare (up to a maximum $1,000).  The remaining cost of the airfare must be self-funded.


	7
	Detailed Itinerary (include departure date, return date, personal (recreation) leave, addresses and contact details) 

	Date/s
	Activity
	Location, Address and Contact Details in each location
(include accommodation details and contact)

	[bookmark: Text44]     

	[bookmark: Text46]     
	[bookmark: Text47]     

	[bookmark: Text45]     
	[bookmark: Text48]     
	[bookmark: Text49]     

	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     

	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     

	[bookmark: Text56]     
	[bookmark: Text57]     
	[bookmark: Text58]     

	[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     



FACULTY OF HEALTH
POSTGRADUATE GRANTS-IN-AID APPLICATION FORM


	8
	Emergency Contact Details 

	

HOW CAN WE CONTACT YOU:


	Telephone contact for you whilst travelling
	[bookmark: Text62]     

	Email address you will use whilst travelling
	[bookmark: Text63]     

	
OTHER:

	

	Contact Name
	[bookmark: Text64]     

	Relationship (include industry contacts)
	[bookmark: Text65]     

	Address
	[bookmark: Text67]     

	Contact telephone number/s
	[bookmark: Text66]Home:      
	Work:      
	Mobile:      

	Email address
	[bookmark: Text68]     



	Contact Name
	[bookmark: Text69]     

	Relationship (include industry contacts)
	[bookmark: Text70]     

	Address
	[bookmark: Text71]     

	Contact telephone number/s
	Home:      
	Work:      
	Mobile:      

	Email address
	[bookmark: Text72]     





FACULTY OF HEALTH
POSTGRADUATE GRANT-IN-AID APPLICATION FORM

	9
	Budget

	
	

	
	Funding Sought

	Details of Expense
	Total cost
	GIA
(up to $1,000)
	Student Support Allowance
	Matching Faculty Funding
	
Self-funded
	Other funding

	
	$AUD 5
	
	
	
	
	

	Airfare/s 1
	[bookmark: Text109]     
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     

	Conference registration 2
	[bookmark: Text110]     
	
	[bookmark: Text86]     
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     

	Accommodation 3
	[bookmark: Text111]     
	
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     

	Travel Allowance (Meals) 4
	[bookmark: Text112]     
	
	
	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     

	Transport / Other
	[bookmark: Text113]     
	
	[bookmark: Text97]     
	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text100]     

	[bookmark: Text114]     
	[bookmark: Text116]     
	
	[bookmark: Text101]     
	[bookmark: Text102]     
	[bookmark: Text103]     
	[bookmark: Text104]     

	[bookmark: Text115]     
	[bookmark: Text117]     
	
	[bookmark: Text105]     
	[bookmark: Text106]     
	[bookmark: Text107]     
	[bookmark: Text108]     

	TOTALS
	[bookmark: Text118]     
	[bookmark: Text119]     
	[bookmark: Text120]     
	[bookmark: Text121]     
	[bookmark: Text122]     
	[bookmark: Text123]     



NOTES:
1.	Airfare/s : Ensure at least two quotes are attached from QUT’s Preferred Travel Providers.  Refer to:
http://www.frp.qut.edu.au/services/travel/index.jsp
2.	Conference registration : If payment of conference registration is required to be made by QUT on your behalf, ensure you fully complete and attach the registration form.
3.	Accommodation : Ensure you attach quote/s for your accommodation.
4.	Travel Allowance (Meals) : Student Support funding cannot be used to cover meals.  For more information on Student Expenditure Allocation, refer to : http://www.ihbi.qut.edu.au/intranet/policies_and_procedures/student_expenditure/index.jsp
5.	Currency conversion rates are required for international accommodation quotes and conference registration costs.  See:  http://www.oanda.com/convert/classic



FACULTY OF HEALTH
POSTGRADUATE GRANT-IN-AID APPLICATION FORM

	10
	Checklist of supporting documentation

	

	Required for ALL applications

	[bookmark: Check41]|_|
	Assumption of Risk and Exclusion of Liability Agreement:  http://www.das.qut.edu.au/docs/Assumption_Risk_Agreement.pdf

	[bookmark: Check42]|_|
	Overseas Travel – Insurance Consent Form: http://www.frp.qut.edu.au/forms/st_consent_form.doc

	[bookmark: Check43]|_|
	DFAT Country Travel Advice:  www.dfat.gov.au

	[bookmark: Check44]|_|
	Airfare quotes - At least two quotes by QUT’s Preferred Travel Providers:  http://www.frp.qut.edu.au/services/travel/index.jsp

	[bookmark: Check45]|_|
	Accommodation quote/s

	[bookmark: Check46]|_|
	Currency conversion rate:  http://www.oanda.com/convert/classic

	
	

	International Students

	[bookmark: Check47]|_|
	[bookmark: Check55][bookmark: Check56]Leave of Absence form 	[|_|  Submitted online	|_|  Form attached] 

	

	Conference Attendance

	[bookmark: Check48]|_|
	An abstract or outline of the proposed Conference Paper is attached.

	[bookmark: Check49]|_|
	A letter or email is attached accepting the paper at the conference.

	[bookmark: Check50]|_|
	A brochure of the conference, or conference program details, are attached.

	[bookmark: Check51]|_|
	Completed conference registration form

	

	Fieldwork

	[bookmark: Check52]|_|
	Proof of acceptance to undertake fieldwork (if at an institution, eg. Hospital, research centre, etc).

	[bookmark: Check53]|_|
	Institution supervisor’s contact details and a CV attached.

	[bookmark: Check54]|_|
	Details of interviewees/collaborators and their institution are provided, including emails requesting a meeting, email acceptances, dates of meeting, etc.




FACULTY OF HEALTH
POSTGRADUATE GRANT-IN-AID APPLICATION FORM

	11
	Signatures : Candidate & Principal Supervisor

	
STUDENT:

|_|	I have checked the latest DFAT Country Travel Advice for the relevant destinations and undertake to follow any instruction included in such advice.

|_|	I agree to comply with the conditions of the Grant-in-Aid as advertised on the web and in my grant letter.  Within four weeks of my return I will supply a one page summary for the Research Degrees Committee as to the benefits of the Grant-in-Aid travel.
.

	STUDENT NAME
	SIGNATURE 
	DATE
	EMAIL (print exact address)

	
[bookmark: Text73]     

	
[bookmark: Text74]     
	
  /  /    
	
[bookmark: Text76]     @qut.edu.au 

	


	
PRINCIPAL SUPERVISOR STATEMENT (for conference paper presentation):

Please provide a statement confirming that the paper being presented covers original, ongoing research and is largely the applicant’s own work, reports recent findings and is directly related to the applicant’s thesis topic.

[bookmark: Text77]Supervisor’s Statement:      






PRINCIPAL SUPERVISOR:

|_|	I certify that this application has my support.

|_|	I certify that the information provided in this application is true and accurate, and that the work being presented at this conference by the applicant is a significant and integral part of the applicant’s higher degree program.

|_|	I certify that the fieldwork/overseas study to be undertaken will substantially enhance the candidate’s research and will become an integral and essential component of the overall research program.


	PRINCIPAL SUPERVISOR
	SIGNATURE
	DATE
	EMAIL (print exact address)

	
[bookmark: Text78]     

	
[bookmark: Text79]     
	
  /  /    
	
[bookmark: Text80]     @qut.edu.au







	SUBMIT THE COMPLETED APPLICATION TO THE FACULTY RESEARCH SERVICES OFFICE




FACULTY OF HEALTH
POSTGRADUATE GRANT-IN-AID APPLICATION FORM

- OFFICE USE ONLY –

	SUPPORT and FINANCIAL COMMITMENT

	
Research Services Officer
	
The candidate wishes to access $____________a of student support funding to contribute to the expenses associated with this application.  I confirm that these funds are available from the candidate’s budget.

ACCOUNT CODE: __ __ __ __- __ __ __ __- __ __ __ __- __ __- __ __ __


	


	
	
	
@qut.edu.au

	NAME (Please print)
	SIGNATURE
	DATE
	EMAIL (print exact address)

	




	
IHBI Domain Leader
(Authority for Faculty Office to use IHBI student support funding)
	
I support this application on behalf of the IHBI Domain and certify that the Domain has
agreed to make a financial contribution of $ _________a  to support this proposal.

ACCOUNT CODE: __ __ __ __- __ __ __ __- __ __ __ __- __ __- __ __ __


	


	
	
	
@qut.edu.au

	NAME (Please print)
	SIGNATURE
	DATE
	EMAIL (print exact address)

	




	
Head of School/Centre OR
Director of Research

	
I support this application on behalf of the School/Centre and certify that the School/Centre has agreed to make a financial contribution of $ _________ to support this proposal.

ACCOUNT CODE: __ __ __ __- __ __ __ __- __ __ __ __- __ __- __ __ __


	


	
	
	
@qut.edu.au

	NAME (Please print)
	SIGNATURE
	DATE
	EMAIL (print exact address)



FACULTY OF HEALTH
POSTGRADUATE GRANTS-IN-AID APPLICATION FORM

- OFFICE USE ONLY –

	ENDORSEMENT, FINANCIAL COMMITMENT
and
OVERSEAS TRAVEL APPROVAL

	
Assistant Dean (Research)
	
I endorse this application on behalf of the Faculty Research Committee and
certify that the Faculty has agreed to make a financial contribution of
$ _________ to support this proposal with additional support of $___________ from the Central GIA Fund.

Overseas Travel is 	Supported  			Not Recommended  

ACCOUNT CODE: __ __ __ __- __ __ __ __- __ __ __ __- __ __- __ __ __


	


	
	
	
@qut.edu.au

	[bookmark: _Hlk205607123]NAME (Please print)
	SIGNATURE
	DATE
	EMAIL (print exact address)

	
	
	
	

	Faculty Finance Officer
	I have checked and verified the attached documentation and confirm that the proposed travel and activities comply with QUT and Faculty policies.  This application provides the necessary information for consideration by the Executive Dean.

	

	

	

	
@qut.edu.au

	NAME (Please print)
	SIGNATURE
	DATE
	EMAIL (print exact address)

	


	
	
	

	
Executive Dean

	
This overseas travel is :
	Approved
	

	
	
	Not Approved
	

	
Comments:
	



	


	

	

	
@qut.edu.au

	NAME (Please print)
	SIGNATURE
	DATE
	EMAIL (print exact address)

	



	- EXECUTIVE DEAN’S OFFICE USE ONLY -

		Advise applicant, Head of School/Director of Research, IHBI Research Student Officer, IHBI Finance Officer, Senior Administration Officer (Research), School Finance Officer (if applicable) of the outcome of the application	(Faculty Finance Officer)

		Enter application details into the Faculty of Health Travel Database
		(Faculty Administration Assistant)




Applications must be signed before forwarding to:
Research Services Team, O Block B Wing, Level 6, Room 670, Kelvin Grove
Email:  health.research@qut.edu.au
image1.png
QUT





