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Faculty of Health
2010/2011 VRES Scheme Application Form
	Family Name:
	
	Given Name:
	

	Preferred Name:
	
	              FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female

	Date of Birth:
	
	Student No:
	

	Home Address:
	

	
	

	State:
	
	Postcode:
	

	Postal Address:
	

	
	

	State:
	
	Postcode:
	

	
	
	
	

	Home Phone:
	
	Mobile:
	

	Email:
	
	

	What is the most reliable method of contacting you?
	

	Course in which you are currently enrolled:
	

	Please provide a brief summary of work experience 
	
	

	
	
	

	
	
	

	
	

	Is a copy of your CV attached?                Yes      FORMCHECKBOX 

	

	Preferred research area(s):


	 FORMCHECKBOX 
   Human Movement Studies                       FORMCHECKBOX 
   Nursing & Midwifery

 FORMCHECKBOX 
   Optometry                                                 FORMCHECKBOX 
   Public Health  

 FORMCHECKBOX 
   Psychology & Counselling                        FORMCHECKBOX 
   CARRSQ  

 FORMCHECKBOX 
   Social Work and Human Services  

	

	Projects of interest:

Please nominate in order of preference from the Faculty project list available from the Faculty VRES website
	1.  
	

	
	2.  
	

	
	3.  
	

	
	

	Please provide details of two academic referees:
	

	Name:
	
	Address:
	

	
	
	Email
	

	

	Name:
	
	Address:
	

	
	
	Email
	

	Note: Referees may be requested to send a letter (or email) of support for your application to the program.  

	Applications are to be sent to the Faculty of Health Research Services Team by Friday, 3 September 2010.

Postal Address:
Faculty of Health, Research Services Team, QUT, Victoria Park Road, Kelvin Grove, Qld, 4059

Delivery Address:
Faculty of Health, Research Services Team, O Block, B Wing West, Level 6, Room 670, Kelvin Grove Campus


	Signature of Applicant:
	
	Date:
	
	


How did you find out about the VRES Scheme?

Word of mouth  FORMCHECKBOX 
 
Website  FORMCHECKBOX 

QUT event  FORMCHECKBOX 
 
Previous year FORMCHECKBOX 
 
Email  FORMCHECKBOX 

Other (please specify)  FORMCHECKBOX 
  ____________________________________________


