Fellowship Multi-use Report Form

IN CONFIDENCE

INFORMATION ON WHO SHOULD COMPLETE THIS FORM

This report is to be completed by all Fellowship Referee’s including the Initial Supervisor for the Project, the Applicant-Nominated Referee and the Independent Referee. 
INSTRUCTIONS ON HOW TO COMPLETE THIS REFEREE REPORT FORM
Report of Initial Supervisor for Project - Australian based or Overseas

1. The Initial Supervisor for Overseas Fellowships is the proposed Overseas Supervisor.

2. This referee is requested to comment (in the Report field below) specifically on how their supervision and institution will enhance the career development of the applicant.  

3. This referee to attach to this report a 2 page CV (in PDF format) incorporating the following;

· Personal Details: name, title, current position; 

· Education: degrees/qualifications, year, institution

· Experience: postgraduate professional and research positions held in last 5 years.

· Support: details of current and past (last 6 years), grants held.

· List in chronological order the titles, all authors and complete references to publications (of the supervisor) pertinent to this application.
Report of Independent Referee 

This referee is requested to comment specifically on the feasibility, originality and quality of the proposed project.  Please comment on the potential of the project and the environment of the host institution to enhance the career development of the applicant. This referee is to have had no substantive professional or private contact with the applicant or to have had any previous or current collaboration with the applicant’s recent or future supervisors, but should be knowledgeable in the field of study. The referee should not be at the applicant’s current institution.

Report of Referee (Applicant-Nominated)

This referee is requested to comment specifically on the applicant’s professional research skills and future research potential.  Please justify your comments with regard to the applicant’s current research output. Comment also on the potential benefit of the proposed project to the future career development of the applicant.


TYPE OF REFEREE REPORT
	Referee Report Type
	 FORMDROPDOWN 



INFORMATION ABOUT THE APPLICATION

	Application ID
	     

	Fellowship Type
	 FORMDROPDOWN 



INFORMATION ABOUT THE APPLICANT

	Title
	 FORMDROPDOWN 


	Given Name
	     

	Surname
	     

	Institution
	     


	Referee Report – Please provide your referee report (Max of two pages allowed) in line with the instructions outlined on page one:


	     


INFORMATION ABOUT THE REFEREE 

	Title
	 FORMDROPDOWN 


	Given Name
	     

	Surname
	     

	Email 
	     

	Institution
	     

	Appointment
	     

	If you are an Independent Referee please describe any relationship to the applicant.
	     


INFORMATION ON HOW TO SUMBIT THIS REFEREE REPORT FORM

Due Date – 07 JULY 2006
Reports received after this date will not be taken into consideration.  

Once you have completed this form, save it as a .doc document in the format (eg. applicant surname_applicant given name_App ID#.doc) and submit it via email to the following email address: NHMRC.Referee.CARSS@health.gov.au
Attach only one referee report (and CV if required) per email. This is an automated system and does not accept multiple referee reports submitted in one email.

If you are required to submit a CV as part of your referee report (see instructions on page 1), the CV must be attached as a separate attachment (in addition to the actual referee report) and emailed to the above address. All CVs must be submitted in PDF format (.pdf).  

If you have any questions please contact:

· Sean Davis on (02) 6289 9115; or 

· Email – Training.awards@health.gov.au
Fellowship
