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APPLICANT INFORMATION

	Name
(please underline family name)


	

	Contact address
(please indicate if these details are at work or at home)


	Email:

Phone:
Fax:



	Nationality


	
	Date of birth
	
	Male
Female 
	[        ]
[        ]

	Title and number of ACIAR project associated with your completed John Allwright Fellowship

	


EMPLOYMENT DETAILS

	Name and address of employing institution

	

	Name and title of Director of employing institution 


	

	Current position:  please give title of your present job and describe the duties that you undertake.



	


WORKPLAN

	Description of activity to be undertaken (please add up to two more pages if necessary).  Indicate if the activity is: 

· An in-country research project;

· A link to a research project in a second country;

· A link to research in Australia; or

· A request for travel support to an international conference (evidence of submission and acceptance of a paper must be provided).


	

	Itemised estimate of activity funding requirements (total must be under AUD10,000).



	


	Describe how this activity will benefit your employing institution.



	

	Describe how this activity will add to the research you completed as part of your John Allwright Fellowship. Please indicate: 

· other externally-funded projects supervised by you;

· whether the proposed project is also funded from other sources; and

· if a research activity, your plans for longer-term support for the activity.



	


ENDORSEMENTS

	APPLICANT


(SIGNATURE AND DATE)


	_______________________________________________
____________________

(SIGNATURE)
(DATE)

	HEAD OF INSTITUTION 

(SIGNATURE AND DATE)
(PLEASE PRINT NAME AND POSITION)
	This application is approved and the facilities of the Institution, including personnel, building, equipment and financial resources, will be provided to the applicant in accordance with the specifications of the proposal. Shoud the application be successful, the institution is prepared to manage the project award administration and enter into a contract with ACIAR. 

________________________________________________
____________________

(SIGNATURE)
(DATE)

________________________________________________________________________

(NAME)

____________________________________________________________________

(POSITION)











