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Higher Degree Research Student Conference Travel Scheme Application form
Please complete and return to cepar@unsw.edu.au

	


	Please read the Higher Degree Research Student Conference Travel Scheme Guidelines before completing the application form.

	1. Applicant details

	Name: 
	Title:

	Email: 
	Phone number:

	Status:

 FORMCHECKBOX 
PhD Student

 FORMCHECKBOX 
Masters Research Student

 FORMCHECKBOX 
 Visiting/Practicum Student
	Date of commencement of HDR enrolment:

	Department and institution of enrolment (visiting/practicum students, should name the Australian institution they are based at):

	Name of supervisor:

	2. Details of proposed conference

	Conference name:
	Conference dates: 

	Conference location (city and country):
	Title of Presentation:

	Presentation type:

 FORMCHECKBOX 
Paper

 FORMCHECKBOX 
Poster
	Presentation status:

 FORMCHECKBOX 
Accepted                         Date:

 FORMCHECKBOX 
Submitted                        Date:

 FORMCHECKBOX 
Yet to be submitted         Expected date of submission:

	Explain how participation at this conference will contribute to your career development:



	3. Other funding sources

	Does your home institution offer a similar funding scheme?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 
If yes, either provide the amount of funding approved under the home institution scheme in Section 4 below or provide details of any application made where the result was unsuccessful or is pending.

	 Do you have any other funding to support this visit (e.g., another grant)?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 

If yes, please provide details:

	4. Previous funding

	Students may be awarded a maximum of $1,500 in conference support over the period of their candidature. 
Have you received funding under this scheme in the past?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

If yes, please provide details:



	5. Certification

	 FORMCHECKBOX 
 I have attached my CV

If this application is approved

 FORMCHECKBOX 
 I agree to acknowledge CEPAR support in all relevant research output or communication in any media and provide details of any CEPAR related outputs in response to requests from CEPAR administration for the purposes of satisfying contractual reporting requirements or communicating with our stakeholders 

Signature:                                                                                    Date: 



	6. Recommendation by CEPAR Investigator

	 FORMCHECKBOX 
 I support this application
Comments:

Investigator’s Name:

Signature:                                                                                                Date:



