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Faculty of Medicine 
 

ROWAN NICKS RUSSELL DRYSDALE FELLOWSHIP 
IN AUSTRALIAN INDIGENOUS HEALTH 

 
Application Form  
 
            
 
Closing date for applications: 3rd September, 2007 
 
Check points:  
 
• Applications must be submitted on this form. No attachments are permitted except 

as specified.  
• Handwritten applications will not be accepted. 
• Referees' reports will be requested in writing by the Faculty Office after the 

closing date for applications.  
• Original plus 6 copies must be lodged with the School of Rural Health, Faculty of 

Medicine, University of Sydney, 11 Moran Drive, Dubbo,  NSW 2830 or by email 
to Ms Louise Lawler: llawler@med.usyd.edu.au by the closing date.  

 
Attachments required:  
 
• Curriculum vitae including any publications.  
• Copy of official academic records.  
• Evidence of submission of higher degree if degree has not already been awarded.  
 
            
 
SECTION A : Personal details  
 
1. Full name of applicant:  
 
  Surname:      Title:  
 
  Other names:  
 
   
 
2. Address for correspondence:  
  Mailing address:     
    
                                                                             
 
  Tel (BH):  
 
  Fax:      Email:  
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3. Present position:  
 
 
 
 
 
The following summary of your curriculum vitae (commencing at secondary level) 
must be completed. Attach additional sheets if necessary.  
 
4. Academic qualifications:  
If you are a graduate of an institution other than the University of Sydney, you must 
supply an endorsed copy of official transcript of your academic record.  
 
Year 
 

Qualification 
 

Institution 
 

 
 
5. Academic achievements: (e.g. honours, distinctions, medals, research 

experience)  
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SECTION B: Fellowship proposal  
 
6. Discipline/Unit information where the project would be undertaken  
  
(a) Proposed discipline/unit:  

 
 
(b) Short title of proposed project: 
 Summary of proposed project to be included in section D. 

 
 
 (c)  
 
 (d)  
  
 
7. Referees  
Please list the names, addresses and contact details (inc. telephone, fax and e-mail) for 
three referees (excluding the supervisor or head of the unit where the project will 
be based) who are willing to provide a written report in support of your application 
on request by the Faculty Office.  

 
 

 
 
 
 
 
8. Declaration  
 
I declare that to the best of my knowledge all information contained in this application 
is correct and I understand that any award to me on the basis of information 
subsequently found to be incorrect may be withdrawn at any time. If successful in this 
application I agree to notify the Dean of the Faculty of Medicine if I receive any other 
award from another source.  
  
 
Signature:      Date: 
 



 4

SECTION D: Outline of proposal for project/course of study and associated budget 
 
The outline of your proposal is to be typed on no more than three pages (to be 
attached to this application form), and should include no more than twelve references. 
 
Title:  
Proposal Description:    
 
Background and Support Information:  
 
 
Methodology:    
 
 
 
Reference List: 
 
 
Budget: 
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Faculty of Medicine 
 

 
 

 
Rowan Nicks Russell Drysdale Fellowship in Australian Indigenous Health and Welfare 
 
 
 The fellowship shall be awarded under the following conditions: 
 

1. The purpose of the Fellowship is to train potential workers and leaders in 
Australian Indigenous Health and Welfare. 

 
2. The Fellowship may be awarded by the Dean of the Faculty of Medicine to 

Australian citizens or permanent residents who wish to undertake approved 
projects/activities; or further training/education; or a research program, 
approved by the Advisory Committee. 

 
3. Preference will be given to projects or training which have support from an 

Indigenous community. 
 

4. The Fellowship will be awarded for a period of up to 12 months. Under 
exceptional circumstances and subject to the availability of funds and the 
approval of the Advisory Committee, the Fellowship may be extended up to a 
further 12 months. 

 
5. A stipend and incidental expenses will be payable as determined by the Dean 

after consultation with the Advisory Committee. 
 

6. The Fellow may conduct his/her work in any location in Australia as approved 
by the Dean of the Faculty of Medicine after consultation with the Advisory 
Committee. The Dean will appoint a person to supervise the work of the 
Fellow. 

 
7. At the end of the initial appointment of the Fellowship and on completion of 

the Fellowship, the Fellow must provide a written report to the Advisory 
Committee. 

 
8. Fellows are encouraged to present their work, for example, at seminars, 

conferences and in community settings. 
 

9. All publications arising out of the work undertaken during tenure of the 
Fellowship must include appropriate acknowledgement of the contribution of 
the Fellowship. 

 
10. Subject to availability of funds more than one Fellowship may be awarded 

concurrently. 
 


