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UQ Indonesia Alumni Award 2011

EXPRESSION OF INTEREST

IMPORTANT NOTE: Applicants MUST complete Section A and B ONLY

SECTION A—- CONTACT DETAILS

(To be completed by Applicant)

Title: (Dr, Mr, Ms, Mrs)

Name:

Position:

University/Institution:

Faculty/School/Department:

Address:

Telephone:

Mobile:

Email:

Have you discussed your proposed activity with a UQ staff member? YES [ ] / NO[_]
If YES please write their name here
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SECTION B — COLLABORATIVE ACTIVITY DETAILS

(To be completed by the Applicant)
Please provide a brief outline of your proposed activity

Please list the key objectives of the proposed collaboration?
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Please outline all potential costs for your proposed activity (e.g. travel costs, living costs, equipment costs, )

Please tell us how you will meet any costs in excess of the value of the UQ Alumni Award (ie; Home

University funding, Home Ministry funding etc)

How long do you intend to stay in Australia to complete your proposed activity
[] months [] weeks

What is your anticipated start date: (dd/mm/yyyy)

Please Note: it is expected that applicants will complete their proposed activity by 31 December 2011

Please forward this form by the application deadline to:

By Email to: d.wise@ug.edu.au
OR
UQ Indonesia Alumni Scholarship

UQ International

The University of Queensland

Level 2 JD Story Building.
St Lucia Brisbane
Queensland 4072
Australia
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IMPORTANT NOTE: Section C to be completed by UQ staff ONLY

SECTION C - UQ STAFF USE ONLY

(To be completed by UQ Staff Member taking responsible for the activity)

Title:

Name:

Position:

Faculty/School/Department:

Telephone:

Email:

Will the supporting faculty, school or unit provide additional funding to support this activity? YES [ ] / NO[_]

If yes please provide details here

Do you agree to coordinate the proposed activity and support the applicant for the duration of their activity at UQ
YES [ ]/NO[]

Support of proposal by UQ Staff Member taking responsible for the activity
Signature: Date:

Support of proposal by Head of School/Director

Comments:

Name:

Signature: Date:
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Please forward completed form to:

By Email to: d.wise@ug.edu.au

OR

UQ Indonesia Alumni Scholarship
UQ International
Level 2 JD Story Building.

Approval by Deputy Vice-Chancellor (International)

Comments:

Name: Dr Anna Ciccarelli

Signature:

Date:
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