Flinders

UNIVERSITY
ADELAIDE * AUSTRALIA

PROPOSAL FOR
¢ HDR SCHOLARSHIP OR TOP-UP

I would like to provide the following (Please tick appropriate box):
Scholarship Stipend

1]

Stipend Top-up
See overleaf for details of conditions.

Name of Proposer:

Name of Supervisor: College:
Are funds being provided by an external source? Y I:I N |:|
If funding is from an external source, has an agreement been prepared ? Y I:l N |:|
Avre the funds approved & available for a Scholarship or Top-up? Y |:| N |:|
Flinders Account No: | I | - | I I | - | | | I | | - u I I | — %
Flinders Account No: D_l _ |:| | | - |:| | | | | - |:| | | | _ %
Specify the scholarship/top-up funding period: From: To:

Will an extension to this scholarship/top-up be considered? If so, please specify the maximum number of
months that would be considered:

Are you able to guarantee ongoing funding for the duration of the scholarship? |:| Yes |:| No

Level of equivalent stipend* (see overleaf) [0] AGRTS/FURS [ ] NHMRC
[ ] APA (Industry)
Other (specify amount)  $ p.a.

Please specify if the scholarship is to be indexed:
Please specify any special conditions relating to the stipend:

STUDENT DETAILS

Has a student already been selected for the scholarship? |:| Yes |:| No
Name of student: Student ID No.:
Qualifications of student:

Enrolment date: Status of student: |:| F/T |:| P/T
Level of study: [l Masters @ PhD

Proposed research: My interests are generally in frailty research and methods to better treat it preventatively rather than reactively

Has the student received a scholarship previously? If so, provide details: |:| Yes |:| No

Is the student required to sign a confidentiality/intellectual property agreement? |:| Yes |:| No
If Yes, student must be counselled prior to signing agreement.

Signature of Proposer: Date:

Please return the completed form to scholarships@flinders.edu.au for processing.



HDR SCHOLARSHIP

A HDR Stipend prosposed on this form will normally be administered in line with the Privately Funded Scholarship
guidelines and will only deviate from those rules if there is a formal agreement prepared between the funding body and
Flinders University. In cases where funding is coming from an external source, the funding body must provide an
agreement to the Research Administraion Office (research.contracts@flinders.edu.au) before payments can commence.
Students must be enrolled on a full-time basis on or before the commencement date of the scholarship. It is not

permissible to pay a stipend prior to the date of enrolment.
STIPEND RATES FOR PRIVATELY FUNDED SCHOLARSHIPS AND TOP UPS

. Rate from . . Rate from
Basic Level 1 Jan 2021 NHMRC Full-time Stipend Rates 1 Jan 2021
AGRTS/FURS
equivalent Dora Lush Standard Stipend
Full-time §28,597 | o sk Standard Stipen $28,096
Part-time $14,298 | b Lush Priority Stipend. $36.211

Medical/Dental Stipend $41 831

* The minimum stipend for a privately funded scholarship shall not be less than the current AGRTPS/FURS
rate and the maximum stipend shall not exceed the NHMRC (Medical/Dental) rate.

STIPEND TOP UP

A stipend top-up is monetary assistance provided by a supervisor or an organisation to supplement a scholarship. The
combined scholarship and top-up should not exceed the NH&MRC Medical/Dental rate.

STUDENT FINANCE SERVICES RECOMMENDATION / SCHOLARSHIPS COMMITTEE APPROVAL

I:I Approved |:| Not approved  Signature: Date:

Do you endorse the Student Finance Services recommendation above? |:| Yes |:| No

Signature of Chair: Date:
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