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Student ID #

First Name Family Name

Faculty School/Dept

Daytime Phone # Project Leader

Identified Project Title

Award Start Date Award End Date

Ethics Approval Ref # Ethics Approval Date

(if applicable) (if applicable)
SUPERVISION

Primary Supervisor

Signature Date
PROJECT LEADER

Project Leader

Signature Date

ATTACHMENTS

An outline (not more than two pages of the proposed timetable, student responsibilities, and the identification of
potential research outcomes).
Evidence of current enrolment in a thesis; where an applicant is at the stage between the end of their master’s
degree but has not yet enrolled in a doctorate or the end of master’s coursework and is not yet enrolled in the
master’s thesis, a signed statement from the proposed supervisor of the intention to enrol in a doctoral or master’s
thesis in 2011 will be accepted.
A statement from the supervisor (not more than half a page) indicating any special qualities of the student or
research project and the ways in which the student will benefit from the award.
A statement from the project leader (not more than half a page) indicating any special qualities of the student or
research project and the ways in which the student will benefit from the award.

o Where the supervisor and project leader are the same person, only one statement is required.

DECLARATION BY APPLICANT

| declare that the information provided by me in this application is true and complete.

| recognise that it is my responsibility to provide all necessary documentation to support my application and

| authorise Auckland University of Technology, where necessary, to obtain further relevant documentation and to
verify my entitlement as detailed in this application.

I have read and understand the conditions of the AUT University Summer Graduate Research Assistant Awards
2010/2011 outlined in the Terms of Reference and am prepared to accept them in full.

I understand that if, for any reason, | do not complete the project as agreed with the University, | may be
required to repay some or all of the monies paid to me.

Applicant’s signature: Date

RETURN COMPLETED APPLICATIONS TO YOUR FACULTY RESEARCH OFFICE
BY CLOSE OF BUSINESS ON FRIDAY 12™ NOVEMBER, 2010.



