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The purpose of this form is to: 

· apply for CTS funding to cover the tuition fees for the Graduate Certificate of Entrepreneurship and Innovation, 
and for CTS Scholarship support;
Applicants must be a confirmed local Higher Degree by Research (HDR) student at Swinburne University of Technology.
For full eligibility details click here.
	1.
Applicant’s Details


	Title
	
	Family Name
	
	Given Names
	

	Date of Birth
	
	
	
	

	
	Day
	Month
	Year
	
	
	
	

	Student No.
	
	Email
	

	Telephone (H)
	
	Telephone(M)
	

	Telephone (W)
	
	
	


	2.
HDR Candidature Details


	Faculty
	


	Field of Study
	

	Confirmed candidature
	Yes    (          No   (

	Exp. Thesis Submission Date
	
	
	Attendance
	Full Time  (    Part Time  (

	
	Month
	Year
	
	
	
	
	


	3.
Selection Criteria


Please submit a statement addressing the two questions below, not to exceed 500 words (2 pages):

(a) How is your research program relevant, or likely to be relevant, to commercialisation, and how might the CTS contribute to your current research program?

(b) How likely are you to use the skills, knowledge and experience gained from the CTS to bring research-based ideas, inventions and innovation to market in your future career?
All applications must be supported by the Coordinating Supervisor and Associate Dean (Research) for your Faculty (please ensure that Section 8 of this application form is completed).

	4.
Current Scholarship Details


Add additional rows if necessary.

	Scholarship Name
	Funding Source
	Value p.a.
	Duration
	Purpose

(eg. stipend, fees, travel)

	
	
	
	From
	To
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	5.
Research Higher Degree/Thesis Submission Timetable 


1. What work is still to be done? Please list all substantive tasks remaining, including any research work, experiments, field work, analysis and interpretation, plus each chapter of your thesis and whether that chapter is unwritten, incomplete, in draft format or in final format. Insert additional rows into the table to list additional tasks.
	Task
	What has been done?
	What remains to be done?
	Estimated date of completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	6.
Candidate’s , Coordinating Supervisor’s , and Associate Dean (Research) Signatures


I understand that concurrent enrolment requires the endorsement of my Coordinating Supervisor and Associate Dean (Research).

Candidate 

	

	
	
	
	
	
	
	

	
	Name and Title
	
	Signature
	
	Date
	


We endorse this application and approve concurrent enrolment.

Coordinating Supervisor 

	

	
	
	
	
	
	
	

	
	Name and Title
	
	Signature
	
	Date
	


Associate Dean (Research)
	

	
	
	
	
	
	
	

	
	Name and Title
	
	Signature
	
	Date
	


Please submit one (1) complete unstapled copy of your application to:

School of Graduate Studies

Swinburne University of Technology
by 10th February 2012
	Office Use Only
	
	

	Candidature Summary

	Course ………...
	 FORMCHECKBOX 
 Full-time
	 FORMCHECKBOX 
 Part-time
	 FORMCHECKBOX 
 Confirmed
	 FORMCHECKBOX 
 Interrupted
	 FORMCHECKBOX 
 Submitted
	

	Previous Enrolment       Yrs /       Mths Full-Time plus       Yrs /       Mths Part-Time equals
	      Yrs /       Mths 

Full-Time Equivalent

	Candidate Expects Submission       /      
	Faculty Expects Submission       /      
	

	
	
	
	
	
	
	
	

	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not Approved
	
	
	
	

	
	Director School of Graduate Studies 
	
	Date
	

	
	
	
	
	

	 FORMCHECKBOX 

	Accepted
	 FORMCHECKBOX 

	Not Accepted
	
	
	
	

	
	Director MEI Program
	
	Date
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