LA TROBE

B UNIVERSITY

APPLICATION FORM

Institute for Advanced Study Postgraduate Writing-Up Awards
(IASPWA)

Submit the original and four copies of this form with attachments

PERSONAL DETAILS

Name

Title Surname Given names

Address

Telephone number

Email address

Residency status

Australian citizen Permanent resident Other*

*If Other, please indicate visa status and attach documentary evidence

ENROLMENT DATA

Student ID Course

Mode of current enrolment (F/T or P/T)

Mode of enrolment during most of your candidature
(F/T or P/IT)

Date doctoral studies commenced
Did you upgrade from a Master’s Degree? (Yes/No)

End candidature date

School Faculty

Principal Supervisor

Thesis topic




Has the thesis been submitted for examination (Yes /No)

If yes, when was it submitted?

If no, what is the expected submission date?

If your application is successful, when will you take up the award?
Note: Limitations on the time for taking up the award are set out in the conditions of the award.

AWARDS HELD/EMPLOYMENT
Will you hold another award during the writing-up period? (Yes/No)

If yes, please provide details

Will you be in paid employment during the tenure of the award?

(Yes/No) If yes, please specify the nature and hours of employment

PREVIOUS PUBLICATIONS

Please list your previous publications, if any, and indicate which are based on
your doctoral research. For journal publications, provide the journal impact
factor if available; for joint publications indicate the level of your contribution




DETAILS OF WRITING-UP PROPOSED

Give details of the publications you will prepare if your application is successful.
Include the draft titles, the names of any proposed co-authors and the level of
your contribution in such publications, the name of journals to which you expect
to submit articles and their impact factor if available, or publisher information if
you are working on a book, expected length of each publication, and a work
schedule for the works proposed. Details of contacts made with journals or
publishers and responses received should also be provided.

DECLARATION
| agree to abide by the conditions of the award if my application is successful

Applicant’s Name Signature Date
SUPERVISOR’ RECOMMENDATION

In your comments, please refer to the quality and nature of the applicant’s
research program and thesis, the feasibility of the proposed publication(s), how
they relate to the thesis etc

Supervisor’s Name Signature Date

Head of School’s Name Signature Date



