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	APPLICATION FOR OUTSIDE RESEARCH OR EXTERNAL CANDIDATURE AND STUDENT TRAVEL FORM

FOR HIGHER DEGREE RESEARCH CANDIDATURE
	[image: image1.wmf]


These notes should be read carefully before completing the forms.

1. All candidates are covered under the University's travel insurance for travel within Australia whilst they are travelling with the knowledge and consent of the University for University business. Candidates should check with their School if they need to keep a record that you are travelling within Australia.  ALL graduate research candidates travelling overseas with the knowledge and consent of the University for University business must complete FORM B – Student Travel Form and have approval authorised in order for the University’s travel insurance to apply.

2. If you plan to leave your usual campus to carry out field work, collect data, access collections, visit other institutions or for other reasons related to your research you must complete From A and Form B. If you are an international student travelling overseas for your research then you must also check how your visa may be affected. If your study arrangements change so that you infrequently attend on-campus (and do not have an external enrolment) you need to make sure that you:
· discuss the arrangements with your supervisor

· see and communicate with your supervisor sufficiently often to maintain progress with your research and studies

· meet the residency conditions: 18 months for doctoral candidates and 12 months for masters candidates, full-time or equivalent at the University and at least 10 working days per year.

3. It is the candidate’s responsibility to take these forms to his or her supervisor and the Graduate Research Coordinator for the necessary approval, and return Form A it to the Graduate Research School Office, John Scott Meeting House, Melbourne Campus or email to grs@latrobe.edu.au and return Form  B  via  email to LTU insurance  office to insurance@latrobe.edu.au 

4. It is essential that a detailed statement outlining the reasons for this request and the current stage you have reached in your research is submitted with section A.  If you are applying for a period of Outside Research or Field Study away from the University, you should outline your full intentions and plans, list each area, country and/or institution you wish to visit indicating their relevance to your research project, and state your plans for maintaining adequate and regular contact with your supervisor(s) at La Trobe.

5. Candidates are reminded to lodge a “Notice of Intention to Submit a Thesis” at least one month prior to the expected date of submission.  Forms are available from the Graduate Research web page at http://www.latrobe.edu.au/researchers/forms-and-resources
Resumption after a period of outside research

1. Candidates returning to campus after a period of outside research must complete a ‘NOTIFICATION OF COMMENCEMENT OR RESUMPTION OF A POSTGRADUATE SCHOLARSHIP AND/OR HIGHER DEGREE RESEARCH CANDIDATURE’ form available at http://www.latrobe.edu.au/researchers/forms-and-resources  and return it to the Graduate Research School Office or email to grs@latrobe.edu.au
2. Candidates who are resuming candidature after a period of suspension are required to complete the necessary re-enrolment formalities within one week of the resumption date. 

3. Candidates must complete the formalities to resume candidature within 30 days of the due resumption date.  If this requirement is not met the scholarship will terminate and/or the candidature will lapse automatically.
4. Any candidate who cannot resume on the due date, should discuss the situation with his or her supervisor(s) and seek further advice from the Graduate Research School Office or email grs@latrobe.edu.au
5. The due date for resumption should be noted carefully.  A reminder will NOT be sent.
	Form A

APPLICATION FOR OUTSIDE RESEARCH 
FOR HIGHER DEGREE RESEARCH CANDIDATURE 
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Section 1   (to be completed by the candidate) 




        Student No:  ______________________
Title: ______
Family name: ______________________________     Other names:  _________________________________
Address: ______________________________________________________________________  Postcode: _________________
Telephone: (home) _____________________________________  E-mail: ___________________________________________
College of enrolment: _____________________________________  School: __________________________________________
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Full title of degree course:  _________________________________Change Courseload    FT  FT            PT         
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           Outside research            External Candidature from   ___/___/_____
to
___/___/_____
_______ months


Are you an International student (on student visa)           Yes           No
What type of scholarship do you hold?  APA  APA(I)  LTUPS  IPRS RSTUD   OTHER: _________________________

Please attach a detailed statement outlining the reasons for this request and the stage reached in your research.
Candidate’s Signature:                                                                                                                      Date:      /     /   
Section 2       (Principal Supervisor’s recommendation and comments)
          I recommend the approval of the candidate’s request with the following conditions:

________________________________________________________________________________________________________________________________________________________________________________________________________________

         I do NOT recommend the approval of the request for the following reasons(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Principal Supervisor:                                                                                                              Date:    /      /

Section 3     (to be completed Graduate Research Co-ordinator, as appropriate)  

          I approve the candidate’s request with the following conditions:

________________________________________________________________________________________________________________________________________________________________________________________________________________

         I do NOT approve the candidate’s request for the following reasons(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Graduate Research Co-ordinator:                                                                                         Date:     /     /

Section 4       GRS Action _____         months approved by _____________________________    Date:          /      /
Reason: _________________________________________________________________________________________________
Candidature resumption date:
____/____/______

New Candidature expiry date: ____/____/_____

Scholarship resumption date:
____/____/______

New scholarship expiry date:  ____/____/_____

Scholarship authority advised on: ____/____/____  
GRS actioned and advised student ____/____/_____   Intls: _____
Email this Form A to LTU Graduate Research School grs@latrobe.edu.au or post to Graduate Research School, John Scott Meeting House, La Trobe University, Bundoora 3086 CRICOS provider number: 00115M
[image: image3.jpg]4\} LA TROBE
o UNIVERSITY





This form must be submitted at least 28 days before departure.
If the countries or cities to be visited have a DFAT travel advisory level of 3 or 4, justification of why this trip is essential must be attached AND a Travel Risk Assessment must be completed.

Travel Advisory Levels explained: http://smartraveller.gov.au/resources/travel-advice-explained.html 

Send completed forms to The Insurance Office, insurance@latrobe.edu.au 

For more information: http://www.latrobe.edu.au/insurance/travel 

	Surname:


	Student No:
	

	First Name:
	
	

	College:
	
	School:
	

	Program of Study or Course:  
	
	Home Phone No:

Mobile Phone No:
	

	Email address:


	

	Contact address in Australia:
	


	Date of Departure
	            …/…...../….  
	Date of Return
	             .…/….…/…  


	Country
	City
	Date From
	Date To
	Purpose (eg conference, study, research, personal)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Estimated cost of Airfare: Other Transport:

Costs Conference:

Accommodation:

Conference fees:

Incidentals:

Total
	$___________
$___________
$___________
$___________
$___________
$___________
	University’s contribution to trip:
	$

	
	
	Is the University bearing 100% of the cost of the airfares, accommodation, fees, etc?
	

	
	
	
	

	
	
	
	

	………………………………………………………………………………. Student’s Signature  …
…. / …../ … (date). 

	APPROVAL
	NAME
	SIGNATURE
	DATE

	Supervisor

	
	
	       …. / …../ …

	Graduate Research Coordinator

	
	
	       …. / …../ …

	
	
	
	       …. / …../ …


CRICOS provider number: 00115M
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Form B        STUDENT TRAVEL FORM





STUDENT TRAVEL FORM














