EMERGENCY MEDICINE RESEARCH FOUNDATION

ACN 062-235-134
34 Jeffcott Street West Melbourne VIC 3003
Ph: (03) 9320 0444

Fax: (03 9320 0400
WWW.acem.org.au

THE MORSON TAYLOR RESEARCH AWARD
APPLICATION FORM - 2010

1. Full name of applicant:
SUIM@IMIE oo e e e e e e e e e e e et e et e e e e e e e e e n e r s Title e,

£ A 1 F= 1 [T TR

2. Date of Birth:
............ Lovovnnnnid

3. Address for correspondence:

4, College Examinations
(a) Primary Examination
Passed? (Yes/NO)......covvvevveiinas Date ....coooviiiiiiiee e
Attempted? (Yes/NO)......cocvvvieiinnnen Date.. .
(b) Fellowship Examination
Passed? (Yes/NO)......covvvvveiinas Date.......occiviiiiiie e

Attempted? (Yes/NO)......covvvveiinnnn Date......ccvvviiiiieeeeiiiie e

5. Present POSITION: e e e e e e e e e e e e
() DEPAIMENT: i e e e r e e e e n s rae s
(D) INSHLULION: et e e e r e e e e e e s e s bbb e e et e e e e e e e s s aannbrneeeeeeas

(c) Appointment Date: From.....ccooeciiinii i, B0 it
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6. Medical Qualifications:
(a) Medical Qualifications:

Year Qualification Institution

(c) Additional academic qualifications; details of further degrees or additional qualifications

which are relevant:

7. Research:

(a) Postgraduate research experience (including dates):
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(b) Other research experience:

(c) Publications. Please attach list.

8. Details of proposed research:
(a) Proposed Department and Institution:

(b) Subject of research or study - short title ... (summary of proposed research or study to be
attached):

Complete the following where applicable:
(&) I L0l Gl o [=To IS 0T o 1= AV o PSSR PSR
(d) Intended Head Of DEPArtMENT: .......cciiiiiiiiiiiiiiiiiee e e e et eee s

(e) Institution that will administer the Award (including postal address): ........ccccceevvvvveeereennn.

(g) Has other funding been applied for/or granted in relation to this project (if so please detail):
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9. Outline of proposed research (To be attached)

(To be written in consultation with the Supervisor where applicable).
A maximum of two pages and no more than six references is appropriate. A project budget
should be included.

(Please ensure that you have read the Conditions associated with this award, and complete
the section following.)

| have read the Conditions associated with the Morson Taylor Research Award and agree to
comply with them as required.
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