
ASEG Research Foundation

APPLICATION FOR RESEARCH GRANT

	Year in which Grant will first be used
	

	Name of University Supervisor
	

	Name of Student (if available)
	

	Institution
	

	Department
	

	Research classification (place X)
	Minerals
	Oil&Gas
	Other

	Level of grant (place X)
	BSc(Hons)
	MSc
	PhD




Total project funds requested each year
Year 1 ($)
Year 2 ($)
Year 3 ($)

	
	
	
	
	
	


When completing this form, please refer to the Guidelines provided the ASEG Research Foundation.

1. Project title 
	


2. Is Project a Commercial Development



	



If so provide details below 
	


3. Is Project likely to make an impact on exploration within five years



	



If so how?
	


4. Project Summary (In no more than 100 words, summarise aims, significance and expected outcomes)

	


5  Name(s) of industry supervisor (s) whose role in the proposal will be to act as a mentor
	Surname, Title and first name
	Position
	Organisation
	Phone #)

	
	
	
	

	
	
	
	


6 If the application involves International Collaboration please specify names of  

relevant people and institution and country

	Surname, title and first name 
	Institution
	Country

	
	
	

	
	
	


7. Details of Supervisor
	

	Title:
	
	

	

	First name:
	
	

	

	Second name:
	
	

	

	Department/school/other:
	
	

	

	Institution/organisation:
	
	

	

	Postal address1:
	
	

	

	Street address:
	
	

	

	City/town:
	
	

	

	State: (abbreviated)
	
	

	

	

	Postcode:
	
	

	

	Telephone: (area codes)
	
	

	

	Facsimile: (area codes)
	
	

	

	E-mail address:
	
	

	

	

	

	Position currently held: 
	
	

	

	



Please include short CV 
	


	

	Have you received an ASEG RF grant before (Yes or No)
	
	
	
	

	

	If Yes, provide details:



	If you have received an ASEG RF grant before did project result in publication in ASEG PREVIEW 
	Yes/No

If Yes, when (insert year)
	___________
	

	

	


8.Details of Student
(Note a student does not need to be identified for an application to be made, however if application is successful funds will be subject to a suitable student being identified.   A copy of the student's CV must be forwarded to the ASEG RF before the grant can be confirmed)
	

	Title:
	
	

	

	First name:
	
	

	

	Second name:
	
	

	

	Department/school/other:
	
	

	

	Institution/organisation:
	
	

	

	Academic Achievements:
	
	

	

	

	Telephone: (include country, area codes)
	
	

	

	Facsimile: (include country, area codes)
	
	

	

	E-mail address:
	
	

	

	Sex (optional):
	
	

	

	Date of birth (optional): (dd/mm/yyyy)
	
	

	

	

	Highest academic qualification type:
	
	Institution
	
	

	Degree Awarded date 
	
	Country
	
	

	Is student a member of the ASEG   (Yes/No)
	
	
	

	

	


	

	Is student an Australian Citizen: (Yes or No) 
	
	

	

	If No:
	Country of Citizenship
	
	

	

	
	Country of Residency:
	
	

	

	
	Does student have Australian Permanent residency status? (Yes or No)
	
	

	

	
	Does student have Australian Temporary residency status? (Yes or No)
	
	

	


7. Detailed Budget
	Detailed budget items 
	
	$ Amounts 

Requested

	
	Year 1
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	Total  Year 1
	
	

	
	Year 2
	$     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	Total  Year 2
	

	
	Year 3
	$     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	

	Total  Year 3
	

	
	GRAND TOTAL
	


9 Budget Justification:

10 Project Details:

10.1 Background:

10.2 Project Outline:

10.3 Project's Objectives:

YES/NO





YES/NO








Page 


