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Applicant Information

Graduate Research Degree and Scholarship Expression of Interest Form

Full name:
(including title)

Current
institution/workplace:

University of
Melbourne student ID:

Residential address:

Telephone number:

Email:

Citizenship category:
(Please indicate)

oooao

Australian citizen
Permanent resident
New Zealand citizen
Other (please specify):

Academic Qualifications (Current and Completed)

List below all tertiary level studies you have undertaken including those in which you are currently enrolled (whether
you have completed them or not) beginning with the most recent.
T If you are currently completing a degree, please write CU for ‘current’ and include the date that you anticipate
completion. If you began a degree and did not complete it, write INC for ‘incomplete’ and include the date when you
ceased study. If you completed the degree please write CO for ‘complete’ and include the completion date.

¥ Program length is the usual duration of the program on a full-time basis.

Name of Degree
(e.g. Bachelor of
Science)

Name of Institution and Country

T Current (CU)
Incomplete
(INC)
Complete (CO)

Date of completed,
ceased or expected
completion (mm/yy)

Program length#
(e.g. 3 years)
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The University of Melbourne Victoria 3010 Australia

Page 1




Research Topic

| am interested in applying for (please tick):

Exploring the needs, attitudes, knowledge, barriers and enablers in the
Project 1 general population, in people at increased risk of dementia and in health
care professionals (other than General Practitioners) to take up, adhere
and promote dementia risk reduction behaviour (Psychiatry).

Exploring the needs, attitudes, knowledge, barriers and enablers of
General Practitioners to most effectively promote dementia risk reduction
Project 2 behaviour in their patients with an emphasis on digital health interventions
(General Practice).

In your own words,
please reflect on what
you think might be the
possible barriers and
enablers around this
topic: (up to 500
words)
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Referee 1 - Contact details

The referee will be contacted by the proposed supervisor with your permission.

Full name:
(including title)

Institution:

Position:

Relationship with the
applicant:

Telephone:

Email:

Referee 2 - Contact details
The referee will be contacted by the proposed supervisor with your permission.

Full name:
(including title)

Institution:

Position:

Relationship with the
applicant:

Telephone:

Email:
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Career Objectives/Vision

Please summarise how the Scholarship would advance your career objectives and outline your vision
for the next 5 years (max 200 words).

Prior Professional/Research Experience
Provide evidence that you have the suitable skills from prior professional/research experience that

will equip you to undertake a Graduate Research Degree in the proposed field of study (max 200
words).
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Supporting Documents

e Please attach your Curriculum Vitae (your CV should include the details of all research
experience including positions held and publications produced; a sample of CV is attached
in page 9).

e Please attach your academic transcripts and refer the requirements below.

Please note the following documentation requirements:

e You must provide the full official transcript(s) on official university letterhead, indicating
all subjects and results in all years of study for each qualification completed or attempted.

e If you have completed a degree but your transcript does not state this, you must provide
a copy of the award certificate or an original or copy of a letter from your institution on
university letterhead confirming you have completed all the requirements of the degree
program and are eligible to graduate or have graduated.

e Please provide an official explanation of the relevant university’s grading system, or
official advice from the awarding institution detailing the numeric marks you achieved for
your tertiary studies.

e Applicants with a Masters qualification that is graded as Pass/Fail only should provide
examiners’ reports (a report containing examiners’ feedback/ detailed information about
your thesis) if they are available.

o All applicants with a Masters qualification should provide an extract from the relevant
university handbook (or website) that clearly states (i) the normal duration of the Masters
course (e.g. two years full-time) and (ii) the structure of the course (e.g. minimum of 24
points, of which 18 points are a research project). You must provide information about
the amount of research required for the qualification.

e [fyou are currently enrolled in a tertiary course, please provide a transcript that shows
your results to date and provide final transcripts as soon as they become available.

e If you have received credit toward your degree at the third year level or higher, please
include the transcript/s for the studies for which you have received credit.

e Documents in languages other than English must be accompanied by an English
translation by an accredited translator.
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MEL NE

Format for the Required CV - Sample Only

PERSONAL INFORMATION (REQUIRED)

Full name

Email address

PROPOSED THESIS TITLE/ TOPIC/ AREA

EDUCATION (CURRENT AND COMPLETED)

RESEARCH AND/OR RELEVANT PROFESSIONAL EXPERIENCE

Provide details of any voluntary and/or paid roles that are relevant to your project/degree program

and for which you are able to provide academic or employer referee reports.

Provide the following information for each organisation:

Organisation name

Start and end dates

Average hours per week

A brief description of your role and the relevant research/professional experience gained

RELEVANT PUBLICATIONS (IF APPLICABLE)

Relevant publications include refereed journal articles, book chapters or books that have been
published or accepted for publication. Present publications in the format below, citing the Digital
Object Identifier (for information on DOI see www.doi.org) or relevant URL.

e Do notinclude publications that have not been accepted or are under review.
e Begin with the most recent publication first.
e Journal References: name(s) of author(s), year, title of paper, title of journal, date of online
publication.
e Chapters in a book: name(s) of author(s), names of editor(s), year, chapter title, title of book,
edition, volume, page number(s), publisher, ISBN.
e Books: name(s) of author(s), year, title of book, edition, publisher, ISBN.

GRADUATE AWARDS AND SCHOLARSHIPS (IF APPLICABLE)
If you have received or currently hold a graduate award or scholarship provide details here (do not
include details of HECS exemptions). Include:

e Name of award

e |Institution by which the award was granted

e Award’s annual monetary value

e Award’s start and end dates (month, year)

e Briefly describe the research or study the award supported/is supporting
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