					Scholarships
	 	  APPLICATION TO TRAVEL ON 
POSTGRADUATE RESEARCH SCHOLARSHIP
FORM:  SSC-152/11/11

This form is to be used to apply to TRAVEL whilst receiving a postgraduate research scholarship (APA, ECUPRS, IPRS, ECU-IPRS or APA(I)). 

Please note that;
* applications for travel must be made in advance as no approval will be granted retrospectively, unless   exceptional circumstances apply,
* research proposal must have been formally approved before travel approval can be considered.

NOTE: Approval to Travel on Postgraduate Research Scholarship only confirms that scholarship payments will continue during the period interstate/overseas. It does not constitute approval to travel.  Your Faculty &/or School will require you to complete additional paperwork for travel approval.


	STUDENT DETAILS



	
Student #:
	
[bookmark: Text1]     
	
First Name:
	
[bookmark: Text2]     
	
Surname:
	
[bookmark: Text3]     

	
Address:
	
[bookmark: Text4]     

	
[bookmark: Text5]     
	
Postcode:
	
[bookmark: Text6]     

	
If you change your mailing address please update SIMO immediately

	
Home Phone:
	
[bookmark: Text7]     
	
Work Phone:
	
[bookmark: Text8]     

	
Fax:
	
[bookmark: Text9]     
	
Email Address:
	
[bookmark: Text10]     

	
	

	

	
Course:
	
[bookmark: Text11]     
	
Faculty:
	
[bookmark: Text12]     

	

	
Scholarship(s):
	
APA |_|         ECUPRS |_|     IPRS |_|     ECU-IPRS |_|      APA(I) |_|

	



	REQUEST



	
Period of travel:
	
[bookmark: Text14][bookmark: Check1][bookmark: Check2]     	            |_| Weeks     |_| Months

	
Travel from (date):
	
[bookmark: Text15]     

	
Proposed return date :
	
[bookmark: Text16]     

	

Destination/s      




	

Name of Conference (if applicable)      



	
Have you made arrangements for your enrolment to cover the above? 

[bookmark: Text17]Comments:      


	|_| Yes

	
	|_| No
[bookmark: Check5]
|_|  Not  necessary





	REASONS FOR REQUEST 



	To be completed by applicant  Attach additional pages if more space required

[bookmark: Text18]     


[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
	Scholarship Holder Signature:
	
Date:

	
Scholarship Holder Name (please print):
	
Date:

	

	SUPERVISOR APPROVAL AND SUPPORTING REASONS




	To be completed by supervisor – please comment on the reasons for this request, indicating approval or otherwise (please note points referred to at the top of this form)

[bookmark: Text20]     





	
Supervisor(s) Signature:
	
Date:

	
Supervisors(s) Name (please print):
	
Date:

	




	Office Use Only

	 Approved
 Rejected
	


	
	Date

	                                  
                                   Signature: Chair, RSSC
	Date:

	
ORI advised [APA(I)]

FM Db updated

Callista updated

Noted for RSSC 

Outcome Letter Sent
	








	
Actioned by: __________________________ Date: __________________

Actioned by: __________________________ Date: __________________

Actioned by: __________________________ Date: __________________

Actioned by: __________________________ Date: __________________

Actioned by: __________________________ Date: __________________



 (
The completed form along with any supporting documentation should be forwarded to:
Research 
Scholarships
 Officer
Scholarships Office
Edith Cowan University
270 Joondalup Drive
Joondalup
  WA
  6027
)
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