

St John Ambulance Australia Research Scholarships
APPLICATION

	Applicant’s name:
	

	

	University:
	

	

	[bookmark: _GoBack]Applicant’s phone
	

	
Applicant’s email address:
	

	
Research project title:
	

		
Project Supervisor name:
	

	
Project Supervisor title and qualifications:
	

	
Project Supervisor department/school:
	




☐   I agree to publish a report of the research and to acknowledge St John scholarship funding in any reports, presentations and publications. 

☐   I understand that applications made after Friday, 24th February, 2012 will not be considered.
	
☐   I understand and agree that if I am successful, I will need to provide evidence of my university ethics approval and a copy of their ethics application for review and endorsement by the St John Ambulance Research Ethics Committee prior to payment of the scholarship. 
	
	

	Applicant’s signature:
	Date:

	
	

	Project Supervisor’s signature:
	Date:






Please complete this application form (2 pages) and return it to training@stjohn.org.au by Friday 24th February, 2012.

	Please provide a description of your research project:
	






	

	How does your research project relate to first aid and St John?
	






	

	Please provide a summary of the research problem and the gap in knowledge that is to be addressed by the project.
	












	

	How will the scholarship funding support the research project?
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