
SECTION 1: PERSONAL DETAILS
NAME

Title   Family name

Given Name/s

USQ Student Number

MAILING ADDRESS

No and Street

Suburb/Town/City                      State           Postcode

Country:

DATE OF BIRTH (COMPULSORY)

Day  Month   Year    M  /  F  (please circle)

CONTACT INFORMATION

Daytime telephone number     Mobile number

Email       Fax

CITIZENSHIP INFORMATION

  Australian Citizen            Granted Australian permanent residence status             International Student

APPLICATION FORM
RESEARCH STUDENT SCHOLARSHIPS 2009

UNIVERSITY OF SOUTHERN QUEENSLAND

For new students this application must be accompanied by a completed Higher Degree Research Application Form or for continuing students 
a comprehensive progress report.  Electronic or faxed applications will not be accepted.  Academic Referee’s reports will be accepted by fax. 
(Please type or write in block letters using black pen)

I am applying for the following scholarship/s (you can select more than one)
(Please refer to http://www.usq.edu.au/scholarships/postgrad/default.htm  to ensure you met the eligibility requirements for the 
scholarship/s  selected).        

 Australian Postgraduate Awards (available to domestic students only)

 USQ Research Scholarship (available to both domestic  and international students)

 Endeavour International Postgraduate Research Scholarship (available to international students only)

CRICOS  QLD 00244B  NSW 02225M

✂



PLEASE FORWARD COMPLETED FORM TO: PRIVATE & CONFIDENTIAL, 
SCHOLARSHIP APPLICATION, OFFICE OF RESEARCH AND HIGHER DEGREES,

UNIVERSITY OF SOUTHERN QUEENSLAND
TOOWOOMBA 4350 QLD AUSTRALIA

SECTION 3: ACADEMIC REFEREES
Give details of TWO academic referees who are familiar with your current research work or research potential and to whom you have 
forwarded Academic Referee’s Report forms (http://www.usq.edu.au/scholarships/postgrad/default.htm)  with advice of the closing date 
31 October 2008.  This report will be treated as confi dential and will not be made available to the applicant.

DECLARATION 

I agree to obey the by-laws and rules of the University of Southern Queensland. I declare that to the best of my knowledge the information • 
supplied herein is correct and complete. 

I acknowledge that the submission of incorrect or incomplete information may result in a cancellation of enrolment at any stage. • 

I recognize that it is my responsibility to provide all necessary documentary evidence of my qualifi cations, studies and experience and • 
hereby authorize the University to obtain further information where necessary. 

I recognise that the University reserves the right to collect, store and disclose information concerning any acts of record falsifi cation • 
or other irregular acts in relation to my enrolment and also to disclose any information concerning my enrolment at USQ to any other 
education institution.

I hereby also give written consent to the University to provide details of my enrolment to government agencies as required. • 

I accept that if my project involves human, animal or biosafety experimentation, including social/psychological  research, it must conform • 
to National and University of Southern Queensland Guidelines and that ethical clearances for the project will be required.

Signature         Date

USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding 

enrolment, assessment and associated USQ services. The information may be made available to Commonwealth and State agencies and the ESOS Assurance Fund 

Manager pursuant to obligations under the Education Services for Overseas Students Act 2000 and National Code or other legislative requirements. Personal 

information will not be disclosed to third parties other than a USQ approved agent, partner or any organisation who provides sponsorship to you for your studies, 

without your consent unless required by law. 

FIRST REFEREE

Title: Name:

Postal Address: 

Telephone Number: email address:

Occupation:

SECOND REFEREE

Title: Name:

Postal Address: 

Telephone Number: email address:

Occupation:

SECTION 2: ENROLMENT DETAILS

USQ RESEARCH CENTRE/FACULTY

Program of study      Have you already commenced this Program?    Yes          No 

(applicants must be in a position to study full-time on campus and to commence their studies in either fi rst or second semester of 2009)

CRICOS Institution Code: CRICOS Provider No. 00244B QLD | 02225M NSW  08-988




