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BE SCHOLARSHIP FOR RESEARCH 
APPLICATION FORM 
1 APPLICANT’S DETAILS 

Full Name 

Date of Birth 

Student Number / 
Application ID 

2 OTHER AWARDS
Are you receiving a postgraduate research award or any other source of scholarship income specifically relating to your university 

studies? 

Yes, what is the name and value of the award? 

No 

What is the duration of the award? 

(DD/MM/YYYY) to (DD/MM/YYYY) 

Have you previously received a postgraduate research award? 

Yes, what was the name of the award? 

No 

What was the duration of the award? 

(DD/MM/YYYY) to (DD/MM/YYYY) 

3 Research Interest Area and Aspirational Statement 

In a total of 500 words or less, please explain:  
• why you are passionate about research
• the research question(s) that interest you
• your career/life goals and
• how this scholarship will support your research aspirations.

Note: if you would prefer to submit content for this section in a non-written format (e.g. audiovisual submission) then please contact 
research-scholarships@cqu.edu.au for further instructions. 

mailto:research-scholarships@cqu.edu.au
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4 Quality of Research Project and Alignment with CQUniversity’s Research Priority Areas 

 
In 300 words or less, explain what you know about CQUniversity's current research priorities and research environment.  Please include a 
description of how your research will add to the work being done in those areas, particularly regarding research outputs and research 
culture. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please share any other details that could help the scholarship team recognise your academic excellence and writing skills. This section 
can be up to 300 words long. Please don't send any attachments. Only include new information here and avoid repeating what's already in 
your CV or application. If you don't have anything else to add, please write 'not applicable.' 
 
 
 
 
 
 
 
 
 
 
 
 

5 Research and Professional Experience 

 
Please share any additional information about your research and research-related professional experience. Note: this section should only 
be used for information that has not already been made available in your application for admission. If you do not have additional 
information to add, please write ‘not applicable’. 
 
Research experience and/or research impact may be demonstrated by providing evidence of relevant research activity such as a published piece of 
work in a peer-reviewed outlet (e.g. journal, conference paper, book or book chapter), a RHD degree thesis (such as an honours or masters by 
research thesis), a protected design/software, a recorded performance/exhibition of creative painted, drawn or sculpted work, and providing a 
statement of contribution. If the research output is associated with multiple authors or contributors, the applicant must also provide a statement 
regarding the contribution of each author.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6 Treating Health Professional Report  

Please attach a report from your Treating Health Professional demonstrating eligibility for the Be Scholarship based on the disability 
criteria, using the provided template. 
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7 DECLARATION 

• I declare the information supplied by me on this form is complete, true and correct 
• I authorise CQUniversity to obtain from other educational institutions and relevant authorities/organisations details of my enrolment, academic 

record, examination results, bond status and professional/research experience. 
• I agree to abide by the university’s conditions of award as amended from time to time. 
• I am aware there are severe penalties for providing false and misleading information. 
• I accept any offer of a scholarship will be conditional upon my acceptance as a candidate for a research higher degree at CQUniversity. 
 

Name        

   

Signature  Date                      

   (DD/MM/YYYY)  

8 SUPERVISOR ENDORSEMENT 

 

Supervisor name       

Telephone / Email       
 

In what capacity do you know the applicant 
and for how long have you had a working 
relationship?      

      

 
 

Supervisor Comments:  Please describe how the applicant and project will contribute to CQUniversity research priorities and/or research 
activities being undertaken in your School/discipline area (300 words maximum).  
 
 
 
 
 
 
 
 
 
 
 
 
 
Please also provide relevant information about the supervisory panel’s track record in relation to research higher degree training (e.g. 
timely completions) and research outputs (500 words maximum). 
      
 
 
 
 
 
 
 
 
 
 
 
Signature       

Return to: 
CQUniversity School of Graduate Research 

 
Email: research-scholarships@cqu.edu.au  
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