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	Robine Enid Wilson Grants Scheme
Round: 2025
Application Form – Student Support Grant
(email completed form to zoology@une.edu.au)



[bookmark: _Hlk201167246]Instructions
· Ensure your name and page numbering are inserted in the footer
· Compile all documents (application form, your CV, Supervisor Statement of Support and any other supporting documentation) into a single PDF document
· Submit to the Steering Committee via zoology@une.edu.au by the notified closing date

1. Student details
	Student

	Name
	

	Degree program 
	

	Enrolment date
	

	School/Centre
	

	Email 
	



	[bookmark: _Hlk201167346]Have you had any significant interruptions to your career? E.g. maternity leave, carer’s leave
	Yes
☐
	No
☐

	Interruption type
	

	Date/s, period of time
	



	Indicate any anticipated period of absence from UNE during the course of this project (including study leave)
	

	Type of leave
	

	Start Date
	
	End Date
	







2. Principal Supervisor details
	Supervisor

	Name
	

	Title
	

	School/Centre
	

	Email 
	



3. Co – supervisors
	Name
	Affiliation
	School/Centre
	Email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




4. Project Title	
	 Short descriptive title of no more than 10 words in length

	








5. Project questions
	Research questions of your project (Up to 200 words)

	








6. Project Description
	Use the following headings and in no more than 1 page (not including supplemental materials) describe:
A. How you plan to use the bequest money?
B. How will this achieve your project goals and answer your research questions?
C. How will this foster outcomes for forest ecosystem ecology?
D. Expected outcomes and outputs including any publications
E. References



7. Budget Information
	Budget Items
Insert rows as required
	Priority (A-C)
	Amount

	Personnel

	
	
	$

	Equipment

	
	
	$

	Maintenance/Operating

	
	
	$

	Travel (including accommodation)

	
	
	$

	+GST (10%)
	
	$

	TOTAL 
	$



7.1.	Budget Justification
Provide a brief justification for the amounts requested using the headings from the budget table:

Personnel

Equipment 

Maintenance/Operating 

Travel 

8. Ethics and permits – if applicable
	Does the research involve ethics approvals, overseas work permits, or National Parks or State Forest permits? If so, list these in the table below with approval numbers or anticipated dates. Insert rows as required

	Permit
	Rationale e.g human participants
	Date approved
	Approval No.

	
	
	
	

	
	
	
	



9.  Previous REW Grants - If you have received more than one REW Grant previously, please copy and paste the following section, then complete for each grant awarded
	[bookmark: _Hlk201167760]Has/have the project applicant/s previously received a 
Robine Enid Wilson Grant
	Yes
☐
	No
☐

	Project Title
	

	Year
	
	Amount Awarded
	$

	Publications/reports/papers 
· include any outputs in preparation
· asterisk (*) any publications relevant to this proposal
	

	Date of Final Report
	


		

10. Milestones
	List all project milestones including activities, reporting and outputs
	Date
	Risks and adaptive measures

	6-month milestones (list milestones to be completed within 6 months)
Insert rows as required

	
	
	

	
	
	

	12-month milestones (list milestones to be completed by 12 months)
Insert rows as required

	
	
	

	
	
	


Milestone reports for continued funding will be required at 6 months, and a final report at 12 months. Templates for these will be emailed to successful applicants and should be submitted to the Steering Committee via zoology@une.edu.au by 6 months and 12 months from the date of award notification.

11. Currivulum Vitae (CV)
[bookmark: _Hlk201167910]Append your CV listing:
· Qualifications
· Experience, achievements and awards (relative to opportunity)
· Grants (with participants, role % and amount awarded)
· Publications
NB - Grants and outputs relevant to this application should be indicated with an asterisk (*)



Certification – Student 

I certify to the best of my knowledge that:
· all the details on this application form are true and complete;  
· I have complied with the Terms and Conditions and, if I am successful, I will accept the Conditions of Award; and
· I understand and agree that all statutory requirements, as itemised in the application form, must be met before payment for the proposed research can be made.

	Name
	Signature
	Date

	
	
	





Certification – Supervisor

I certify to the best of my knowledge that:
· all the details on this application form are true and complete;  
· I have provided a statement of support

	Name
	Signature
	Date

	
	
	







2

image1.png
e

University of
New England




