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Australian Dental Research Foundation Inc.

14-16 Chandos, St Leonards  NSW  2065


Tel: (02) 9906 4412      Fax: (02) 9906 4676
APPLICATION FORM
                                        
THE TREBITSCH SUMMER VACATION RESEARCH GRANT
NOTE:  Applications must be recorded directly on this pro‑forma except in relation to Section 18.  Please type or print clearly in black ink.  All sections must be completed.

LISTNUM 1 \l 1
FULL NAME:
SURNAME ---------------------------------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑----

OTHER NAMES ‑----------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-----------------

LISTNUM 1 \l 1
ADDRESS:
Term ‑‑‑----------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑------------------

‑‑--------------------------‑‑‑‑‑‑--------‑‑‑‑‑‑‑‑‑‑‑------‑‑ Phone -------------‑‑‑‑-----‑‑----------

Home ‑-----------------------------‑‑--------‑‑‑‑‑---------------------------------------------------
-----------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------- Phone ‑------------------------‑‑‑‑-----------

LISTNUM 1 \l 1
Date of Birth:
‑‑‑‑----------------------------------------‑‑‑‑‑‑‑‑‑‑‑--------‑‑‑‑‑‑‑---------------‑-------------------------

LISTNUM 1 \l 1
Year of dental course being undertaken at present: ‑‑-------------------------------------------------------------

LISTNUM 1 \l 1
Full academic record (use separate sheet if necessary and append copy of official University record)

-------------‑----------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-----------------‑‑‑‑‑‑‑‑‑‑

--‑‑--‑‑‑-----‑‑‑---------------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------

----------------------------------------------------------------------------------------------------------------------------------

LISTNUM 1 \l 1
Other degrees or diplomas held: ‑‑‑----‑------------------------------------------------------‑------------------------

LISTNUM 1 \l 1
Previous research experience: ‑-------‑‑‑‑‑‑----------------------------------------------------------------------------

----‑‑--------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑----------‑

‑‑------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------‑‑‑‑‑‑‑‑‑‑‑‑----------

LISTNUM 1 \l 1
Previous employment experience (if applicant considers this relevant):

‑------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑----------‑

‑------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------------‑‑‑‑‑‑‑‑‑‑‑----------‑

‑------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-----------------------------

LISTNUM 1 \l 1
TITLE OF RESEARCH PROJECT: ‑‑‑‑‑----------------------------------------------------------------------------

‑-----------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑----‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---------------------

‑-----------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑----‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---------------------

LISTNUM 1 \l 1
Brief description of Research Project: ‑-‑‑----------------------------------------------------------------------------

----------‑-----------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑--------------------

‑-----------------------------------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑-----------------------------------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

-----------------------------------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

‑---------------------------------------------------‑‑‑‑‑‑‑‑‑‑---------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

-------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑--------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑

LISTNUM 1 \l 1
Name of Institution and Department where research is to be undertaken: ----------------------------------

-------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---‑‑‑‑----------‑‑‑‑‑‑‑‑‑‑‑‑----------------

--------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---‑‑‑‑‑‑‑‑‑‑‑----------‑--------------------‑‑‑

LISTNUM 1 \l 1
Name of supervisor of proposed Research project: ----------------------------------------------------------------

‑‑‑‑--------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑---‑‑‑‑‑‑‑‑‑------------------------------

LISTNUM 1 \l 1
Proposed date of commencement: ‑------------------------------------------------------------------------------------

LISTNUM 1 \l 1
Proposed date of completion: ‑‑-----------------------------------------------------------------------------------------

LISTNUM 1 \l 1
Other grants or scholarships held or applied for: ‑‑‑---------------------------------------------------------------

----------------------------------------------------------------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-----------‑‑‑‑‑‑‑‑‑‑‑‑‑‑

LISTNUM 1 \l 1
I hereby apply for the Trebitsch Grant of the AUSTRALIAN DENTAL RESEARCH FOUNDATION INCORPORATED

‑‑‑‑‑‑‑------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-----------------‑‑‑‑‑‑‑‑



‑‑‑‑‑‑----------------‑‑‑--------‑‑‑‑‑‑‑‑‑‑‑‑

 
(Signature of Applicant)







(Date)

‑------‑‑‑‑‑‑------‑‑‑‑‑‑‑‑‑‑‑-----------‑‑‑‑‑‑‑‑‑‑‑‑‑‑



----‑‑‑‑--‑‑‑‑----‑‑‑‑‑-------------‑‑‑‑‑‑‑‑‑

  
(Signature of Supervisor)






(Date)

‑‑‑-----------‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑‑-----‑‑‑‑‑‑‑‑‑‑‑‑-------‑



----‑‑‑‑---------------‑‑--‑‑---‑‑‑‑‑‑‑‑‑‑‑‑‑

(Signature of Chairman of Dept)





(Date)

LISTNUM 1 \l 1
Letter of endorsement of candidate by supervisor named in Section 12 above:

LISTNUM 1 \l 1
PROGRAMME OF PROPOSED RESEARCH to be completed in collaboration with the supervisor of the project:

(Please give details of the objective(s) of the experimental project and the methods to be employed [minimum 500 words; maximum two typed A4 pages[).
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