
 
 
 
 
 
 

CRC FOR SHEEP INDUSTRY INNOVATION 

MASTERS AND PHD SCHOLARSHIPS SPECIALISING IN SHEEP AND WOOL SCIENCE 
 
Please print in black biro or ink. 

 

DATE OF SUBMISSION 
                      /                        /                          

DEGREE SOUGHT 
[    ]  Masters 

[    ]  PhD 

TYPE OF SCHOLARSHIP SOUGHT* 
*See Clause 4.1 of the Conditions of Award. 

[    ]  Full 

[    ]  Supplementary 

1.    NAME 

 Title (Mr, Mrs, Miss, Ms)  

 Family name                                                                                                                            

 Given names                                                                                                                                               

2.    ADDRESS 

 Address  

 Suburb/town  

 Postcode  

 Telephone  

 Facsimile  

 Email  

 

APPLICATION FORM 
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3. DATE OF BIRTH                       /                        / 

   

4 .  COUNTRY OF BIRTH  

5.    RESIDENCY STATUS 

 Are you an Australian citizen? [    ]  Yes   

[    ]  No 

 Will you have lived in Australia continuously for 12 months prior to the closing 
submission date of this application?                                                             

[    ]  Yes   

[    ]  No 

 Have you been granted permanent resident status by the Department of 
Immigration, Local Government and Ethnic Affairs?                                                 

[    ]  Yes   

[    ]  No 

 Do you intend to reside in Australia after you have finished your studies? [    ]  Yes   

[    ]  No 

6.    PROPOSED SUPERVISOR/S 
 Please provide the name and contact details of one or two proposed supervisors. 

  Supervisor 1  Supervisor 2 

 Name    

 Address    

 Phone    

 Email    

7.    OTHER AWARDS 
 Do you currently hold a postgraduate award? [    ]  Yes   

[    ]  No 

 If yes, please answer the following questions:  

 Name of award  

 Annual monetary value  

 Duration of award (start and end dates)  
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 Have you previously held a postgraduate award? [    ]  Yes   

[    ]  No 

 If yes, please answer the following questions:  

 Name of award  

 Annual monetary value  

 Duration of award (start and end dates)  
   

 Have you applied for any other awards for the coming academic year? [    ]  Yes   

[    ]  No 

 If yes, please answer the following questions:  

 Name of award  

 Institution  

8.    PROPOSED RESEARCH PROJECT 
 Applicants are recommended to consult Dr Graham Gardner, telephone 08 9360 2264, email: g.gardner@murdoch.edu.au and 

appropriate Centre Project Supervisors before completing this item. 

 Short title  

 Outline of proposal (attach additional information if appropriate) 

  

  

  

  

  

  

 Proposed University of enrolment  

 Faculty  

 School or Department  

 Note: Preference is for CRC-funded scholars to enrol at the University of New England, Murdoch University, WA, the University of Tasmania 
and the University of Western Australia. 
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9.   COMMENCEMENT DATE 

 If you were awarded the Scholarship, when would you be able to start work?                       /                        / 

10.   QUALIFICATIONS 

 List all degrees and other qualifications that you hold. Please include an original official transcript of academic record. 

 Degree/award(s)                                                    Level                    Institution                                Year of graduation 

        

        

        

        

        
        

 Note: Applicants must include an original official transcript of their full academic record. Copied transcripts will not be accepted. Certified 
English translations of transcripts written in another language must also be provided. 

11.   RESEARCH EXPERIENCE 

 Describe briefly your research experience and list any theses you have written and/or other publications to which you have contributed 
and in which you are named. 
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12.  EMPLOYMENT 

 If have been employed since graduation, please provide a brief summary of your career. Indicate relevance to the sheep industry. 

  

  

  

  

  

  

  

  

  

  

  

13.   INTENDED FUTURE CAREER PATH 
 Please give an indication of your preferred future career options. 
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14.  ACADEMIC REFEREES 
 Please provide the name and contact details of two academic referees who are familiar with your work. Also ask each referee to 

complete an academic referee’s report form. 

  Referee 1  Referee 2 

 Name    

 Address    

 Phone    

 Fax    

 Email    

DECLARATION 
 I declare that the information supplied by me on this form is complete, true and correct in every particular. 

I authorise Murdoch University to obtain from other educational institutions and relevant authorities at any time, details of my 
enrolment, academic record, examination results and bond status. 

I agree to abide with the Scholarship Conditions of Award as amended from time to time. 

I am aware that there are severe penalties for providing false or misleading information. 

    

 Applicant’s signature  Date 

FURTHER INFORMATION 

 Dr Graham Gardner, Project Leader, Postgraduate Scholarships: 
Telephone:  08 9360 2264 
Mobile:  0408 160 452 
Facsimile:  08 9360 6628 
Email:  g.gardner@murdoch.edu.au 

CRC for Sheep Industry Innovation: 
Telephone:  02 6773 2927 
Facsimile:  02 6773 3275 
Email:  sheepcrc@sheepcrc.org.au 
Internet:  www.sheepcrc.org.au 

COMPLETE AND RETURN THIS FORM TO: 
 Dr Graham Gardner 

School of Veterinary and Biomedical Sciences 
Murdoch University 
MURDOCH  WA  6150 

 
 
 



 
Murdoch University 
MURDOCH  WA  6150 

SECTION A (TO BE COMPLETED BY APPLICANT)  

 Title (Mr, Mrs, Miss, Ms)  

 Family name  

 Given names  

 Postal address  

 Suburb/town  

 Postcode  

 Telephone  

 Facsimile  

 Email  

 Proposed course  

 School/department/university  

 

 

 

ACADEMIC REFEREE’S REPORT 
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SECTION B (TO BE COMPLETED BY REFEREE) 

 Title (Dr, Mr, Mrs, Miss, Ms)  

 Family name  

 Given names  

 Position  

 Postal address  

 Suburb/town                                                                                        Postcode 

 Telephone  

 Facsimile  

 Email  

 Based on the quality of completed work, the applicant is regarded as having a record that is: 

 [    ]  Outstanding [    ]  Very good      [    ]  Good   [    ]  Mediocre [    ]  Poor 

 Based on the applicant’s overall academic performance and potential for the proposed course, the degree of support I give the applicant is: 

 [    ]  Unreserved [    ]  Strong     [    ]  Fairly strong [    ]  Moderate [    ]  Nil 

 Please provide written justification to the degree of support given to the applicant. 
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 If you wish to add any further statements (including, if necessary, any comments on ability to meet deadlines) that you think will assist in 
assessing the applicant, please do so. If more than one applicant for the scholarship has asked you for a report, it would be helpful if you 
could rank the applicants, wherever possible. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

    

 Referee’s signature  Date 

 Please tick one of the following boxes: 

 [    ]   I wish this report to remain confidential. 

 [    ]   I am willing for this report to be revealed to the applicant on request. 

 


