Australian Federation of Graduate Women Inc

GEORGINA SWEET FELLOWSHIP APPLICATION
Title: (please circle) Dr/ Mrs/ Ms/ Miss.

Family Name:

First & MiddleNames:

Address:

Email: Phone:

Fax:

Nationality:

Date of Birth:

If presently residing in a country other than your own, how long have you been there?
Do you plan to return? Yes/No

If yes, expected date of return:

Your IFUW Affiliation: Member of

Languages: First:

Second:

Degrees:
1 Place: Hons/Class:

2 Place: Hons/Class:

Current Enrolment: Place:

Faculty:

Degree for which AFGW funds are sought (if different to above):

Commencement Date: Completion Date:

Thesis Title:




Purpose for which funds will be used (please circle): Research/Study/Training

Brief outline of project/study:

Budget details:

Other Funds:

Please attach any additional information.

Affix PHOTO to top copy only



