EXPRESSION OF INTEREST IN AN HONOURS PROJECT
In the School of Paediatrics and Reproductive Health

1. Discuss your intention to apply for the project with the appropriate
supervisor, then complete the form below including the primary
supervisors signature.

Return this form to the School of Paediatrics and
Reproductive Health, office, Level 6, Medical School
North together with a copy of your current academic
transcript by Monday 239 of November 2009. Late
applications will be accepted, but will not be eligible
for scholarships

2. If you are accepted, you will receive an Acceptance letter from the
School of Paediatrics and Reproductive Health Honours Coordinator with
application to enrol forms, and instruction on the enrolment process.

The enrolment of B Health Sc (Honours) and Honours in B Med Science
students will be conducted online mid to late January 2010 - (Ring Faculty of
Health Science office 8303 4085) or visit the Faculty of Health Science
website for details -http://www.health.adelaide.edu.au/honours/




HONOURS IN THE SCHOOL OF PAEDIATRICS & REPRODUCTIVE HEALTH IN
2010

EXPRESSION OF INTEREST IN AN HONOURS PROJECT
RETURN TO SCHOOL OF PAEDIATRICS & REPRODUCTIVE HEALTH BY
MONDAY 23f°> NOVEMBER 2009

STUDENT NAME: ...utittneneneneneneteeneneneneaesessnssesesnsnsnenesesesesnsnssesesesesnssesasesnsnsnsnns
STUDENT NO: tuivnininininenieeneneneneeeeesnsncnnns

UNDERGRADUATE DEGREE.......ccceeueueneneenencncnns

STUDENT POSTAL ADDRESS: ..eutueuereeneneneneneresesnsnesesesnsnensnssesesesnsnssssesnsnssesnsesesnsnsnnes
.......................................... p/code .......ccceeeeeeee. COUNTRY: Lvinnininninnnenenennnns
TELEPHONE NO: ...evveenenenenenenennennnns EMAIL ADDRESS:...euvuenrnrnenereenenenenenesnenenenenennans

ALTERNATE CONTACT DETAILS (COMPLETE IF WE NEED TO CONTACT YOU AT A DIFFERENT
PLACE/NUMBER/ E-MAIL ON PARTICULAR DATES):

DATES TO USE ALTERNATE CONTACT DETAILS:

...... Y SUTUTTTTOy SUSUSIRIUR ( o JEURUIURY SUUURTy SUTrRRN

ALTERNATE POSTAL ADDRESS: «..evueuerntnrueenreeeneneensenseesasnseessssnsnssassssnssssnsensnssnsnssnsnns
.......................................... p/code .......ccceeeeeeee. COUNTRY: Lnvniinenninenenenennnns
ALTERNATE TELEPHONE NO: ....cuvveninnenennnnnn. ALTERNATE EMAIL:...c.evuenirenennenreeeneneennenns
CITIZENSHIP: L] AUSTRALIAN CITIZEN

1 NEW ZEALAND CITIZEN
1 PERMANENT RESIDENT
[T | WILL HOLD A VISA WHILST STUDYING IN 2010 (INTERNATIONAL STUDENTS)

DISCIPLINE (PLEASE CIRCLE): OBSTETRICS & GYNAECOLOGY PAEDIATRICS

PRIMARY SUPERVISOR: ...ttt ttetetetetteteesnnsnnnnnnnncnns

CONTACT ADDRESS: «utttiiiiintttieieiitetetetietneeetesseseesessssensscessssssssssessssnsssesnsesnenes
(00 ] Y o I o 1 5 ]

(00 ] O I 1 |

SUPERVISOR SIGNATURE: ...cciiiiiiiiiiiiiiiiiiiiiiieniennnns



