	UNIVERSITY OF NEW ENGLAND - RESEARCH SERVICES
APPOINTMENT TO POSTGRADUATE RESEARCH SCHOLARSHIP (S1) FORM

	Student Number
	Employee Number
	Date of Birth

	
	
	

	Surname
	Given Names
	Title (Mr/Mrs/Ms etc)

	
	
	

	Address
	
	Phone

	
	

	Bank Account Number
	Bank & Branch
	BSB (6 digits)

	
	
	

	Account Name
	

	Emergency Contact Person
	Relationship

	
	

	Address
	
	Phone

	
	

	Principal Supervisor
	School
	Course

	
	
	

	OFFICE USE ONLY

	Commencement Date
	Completion Date
	Stipend/Living Allowance $ (p.a.)

	
	
	

	Account Type (APA, External)
	Funding Organisation (eg ARC)
	Grant Holder (Name)

	
	
	

	Approval for Payment:

	Manager, Research Services
	Date

	
	

	Entered on Callista Student
	Entered on Alesco

	Financial Services – Action Completed

	Cost Code
	Signature
	Date

	
	
	


Revised Nov 2008

