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The Deafness Research Foundation of New Zealand Inc.

c/o NFD, 205 PARNELL Rd.,  AUCKLAND. PO BOX 37729 PARNELL, AUCKLAND.

TEL 09 307 2922 
FAX 09 307 2923 

EMAIL drf@nfd.org.nz

PHD SCHOLARSHIP - APPLICATION FORM

Please supply 6 copies of this application to the Foundation

SECTION 1 - SUMMARY

	Surname of Applicant -                                                                Given Names

( Dr      ( Mr      ( Mrs      ( Miss      ( Ms

	Present Position
	Address



	Abstract of intended programme and future career proposals



	Supervisor

Name:

Address:


	Supervisor

Name:

Address:



	REFEREES - Names of two referees to whom a copy of the application has been forwarded and who have been asked to provide the Society with a confidential report on the candidate.  The supervisor and head of department may act in this capacity.

                                                                                                                                 Form forwarded (date)

(i)                                                                                                                                      /               /

(ii)                                                                                                                                     /               /




SECTION II - BIOGRAPHICAL DETAILS OF APPLICANT
	Name
	Birth date

(  Male
( Female

	Address



	Degrees etc.
	University
	Year conferred
	Scientific Field



	Honours/Prizes etc.



	Membership of Societies



	Fellowships/Scholarships



	Publications - Total Number .........List on continuation sheet major papers published during the past five years.  Papers accepted for publication may be included.  (Two copies of each major publication should be forwarded with the application).



	Academic and Research Experience

(a)  attach copies of undergraduate and graduate records, detailing course taken and grades obtained.

(b) outline other academic and research experience to date (use continuation sheet if necessary).



	Date


	Signature
	Please attach a recent photograph




SECTION III - PROPOSED PROGRAMME

	Applications should provide a general exposition of their proposed programme which should include the following information:

- general field of research interest and longer term research intentions.

- the reason for selection of the particular supervisor/collaborator and department.

- the way in which the proposed period of the Deafness Research Foundation's sponsorship will fit into 
the career development of the applicant.

- a brief outline of the proposed project and its relevance to hearing or deafness.



	


SECTION III - PROPOSED PROGRAMME (continued)

	


SECTION III - PROPOSED PROGRAMME (continued)

	


SECTION III - PROPOSED PROGRAMME (continued)

	


ETHICAL AGREEMENT

The undersigned signify that in any research project involving experimentation with animal or human subjects a properly constituted university or hospital ethical committee has examined and agreed to the ethics of the proposed outline in this application.

Signed:  .....................................................……………..…                    .......................................................

                                     (Applicant)                                                                              (date)

Signed:  ...................................…………………...............                     .......................................................

                           (Head of Institution/School/                                                         (date)

                               Faculty/Hospital etc.)

ADMINISTRATIVE AGREEMENT

All applications for grants must include an undertaking to abide by the following administrative agreement:

1.
It is understood and agreed that any award received as a result of this application is subject to the rules and regulations of the Deafness Research Foundation of New Zealand Inc., and that the grant funds will not be expended for any other purpose than that described in this application.

2.
The host institution agrees and undertakes to bear all risks and claims connected with any operation covered by this application and to indemnify and hold harmless the said Foundation against any and all liability suits, actions, demands, damages, costs or fees on account of death, injury to persons or property, or any other losses resulting from or connected with any act or omission performed in the course of the research.

3.
The host institution agrees and undertakes to support for the duration of any grant the work described in this application by making available accommodation, basic facilities for research and the services necessary for its fulfilment.

4.
The Head of Department agrees to accept this research within the department if a grant is made by the Deafness Research Foundation of New Zealand, Inc. and is aware that a confidential assessment of the research and its implications in the department would be of assistance to the Foundation in its consideration of the application.

We the undersigned have read the administrative agreement above and undertake to abide by the conditions of this agreement in respect of any grant made by the Foundation as a result of the present application.

Signed ..............................................................……………           ......................................................

             (Applicant)                                                                                              (date)

Signed ..............................................................……………           ......................................................

            (Head of the Department)                                                                      (date)

Signed ..............................................................……………           ......................................................

            (Head of Institution)                                                                               (date)

Signed ..............................................................……………           ......................................................

            (Authorised Official on behalf  of                                                         (date)

              Host institution - University, Hospital Board etc.)

