A

Queensland Institute of
Medical Research

You require Adobe Acrobat Writer Ver 5 or above (on general use computers at
QIMR) to fill in and save this form. Once you have opened this file from the QIMR
website please save the PDF file (using Abobe Writer) onto your computer using the
‘save as’ command and name the file: firstname.surname_Admission. You should
then fill in all necessary details and email the form and attachments to your supervisor at
QIMR who will then complete their section and then email the form (and attachments) to
the Chair of the QIMR HDC (nathanS@gqimr.edu.au).

If you do not have a copy of Adobe Acrobat Writer Ver 5 or above please supply all
the needed information (electronically) to your supervisor at QIMR and ask them to

fill the form in for you.

Attachments: The student needs to supply a copy of their Curriculum Vitae and a
Project Outline (designed in consultation with your proposed supervisor) as MS Word
files as well as a copy of their Academic Transcript (this can be supplied as a hardcopy if

the student does not have an electronic copy).

Please Note: All applications for Masters and PhD have to be assessed at a Higher
Degrees Committee Meeting before the student can be accepted. Meetings are held on
the first Thursday of the month in February, April, June, August, October and December

so please try to lodge your application at least one week before these dates.



APPLICATION FOR ADMISSION AS A
POSTGRADUATE STUDENT AT QIMR

Queensland Institute of

Student Family Name Medical Research
HDC | . :
e ony First Name QIMR e-Mail
Student NO (if known) Current e-Mail

Date of Birth (eg 14/Apr/1990) Nationality/Residence Status

Degree awarded University Date awarded(eg01/Oct/2000)

Enrolment Details:

a

Proposed Starting Date (eg 01/Jan/2004) Degree Enrolling

Honours Full time

Enrolling University Department/School
Advisor Family Name First Name e-Mail
Associate Advisor(s) Family Name First Name e-Mail

Project Title:

The following items must be attached to the application, are they?
Academic Transcript:Yes[ | No[ |

Project Outline:Yes | |No| |

CurriculumVitae:Yes[ | No[ |
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Rectangle


APPLICATION FOR ADMISSION AS A ﬁ
POSTGRADUATE STUDENT AT QIMR @

Queensland Institute of
Medical Research

Support Details:

Source of Scholarship or Stipend: Amount/year: Period: Status:
One Year Applied For

Source of fees (Overseas students only):

QIMR Advisor Details:

Source of Maintenance (QIMR cost centre): Period available: One Year

QIMR Advisor’s Student Load: o Postdoctoral Staff: o

Who will give day to day supervision?

Chair of QIMR Higher Degrees Committee:

Recommendation:
Approved:[ ] Provisiona approval: [ | Not approved:[ | Director tosign:[ ]
Comments (if required):

Name Signature Date (eg 01/Jan/2004)

Director of QIMR (if required):
Recommendation: Approved:|:| Provisional approval: |:| Not approved:|:|

Signature: Date (eg 01/Jan/2004):
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