
 
 

APPLICATION FORM: UniSA Department of Rural Health Research Scheme  

 

Full name:  ______________________________________________________________________  

Email:  _________________________________________________________________________  

Phone number:  _________________________________________________________________  

Address:  _______________________________________________________________________  

Please describe your reasons for applying for this scheme: 

 

 

 

 

 

 

 

 

 

Please outline your areas of research interest and potential project ideas: 

 

 

 

 

 

 

 

 

Please attach written support from your current line manager and a CV detailing your relevant 

education and experience. Send completed form and documents to kate.gunn@unisa.edu.au  

mailto:kate.gunn@unisa.edu.au

