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Dame Elisabeth Murdoch



	Sharing professional skills and insights in a changing world
	


ASIA PACIFIC DIALOGUE FELLOWSHIPS

APPLICATION FORM            [Please type or print]

Name of applicant (Mr/Ms):…………………………………………………….. ………..

    (as in passport)




       Family name

…………………………..………….……………………………........................................




Given name


 Middle name(s)

Date of birth: …………………………

Current position:…..……………….………………………………………………………..

Organisation: ……………………………………..…………………………………...........

Office address: ………………………….……..…………………………………….………

Office telephone: ………………………………Office fax:….………………………..……

Office email: ………………………………………………………………………………….

Home address: ……………………………………………………..……………………..…

Home telephone: ……………………………. Mobile phone:…..……………….............

Home email:…………………………………………………………..………………………

How did you hear about this program?: .......................................................................

Education: …………………………………………………………………………………….

(details of highest level achieved)

…………………………………………………………………………………………………..

….……………………………………………………………………………………………….

………………………………………………………………………………………………......

Positions held over past 8 years:

Position


 
Organisation



Dates

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

……….………………………………………………………………………………………….

..…………………………………………………………………………………..……………..

..…………………………………………………………………………………..……………..

Languages you speak:

Language




     Proficiency 

…………………………………………………………………………………………………..

........................................................................................................................................

..…………………………………………………………………………………..……………..

Travel outside your country (countries, year and purpose):

…………………………………………………..………………..……………………………...

……………………………………………………...………………....………………….……..

…………………………………………………………….…………..………………….……..

…………………………………………………….…………………..………………….……..

Personal costs

Fellows are normally expected to pay for personal incidental expenses (eg telephone, internet, laundry) and a small number of free time meals. A modest allowance is available to Fellows from developing countries whose news organisation is unable to cover these charges.

[Please tick the appropriate box.]

  I (or my news organisation) will be able to pay for these additional costs.

  I will be requesting the allowance.

Applicant’s signature: ……………………………………… Date: …………….

Other requirements

1.  A statement of interest (no more than 500 words), outlining:

·  what you expect to achieve from taking part in the program

·  the topics you would like to cover in the paper you will submit (if selected)

·  a brief description of your news organisation 

2.  Your supervisor’s letter of recommendation outlining your suitability for the Fellowship and how your participation will benefit your organisation.
 
3.  Your employer’s statement of support (see below)


Applications should be received by Wednesday 15 September, 2010. They may be sent by e-mail, fax or post: 

Email:  
inquiries@apjc.org.au      (write “APD Fellowship application” in header)
Fax:  
+61 3 9387 9750              (write “APD Fellowship application” in header)
Post:  
APD Fellowships

Asia Pacific Journalism Centre

90 Amess Street, Carlton North

Victoria 3054  AUSTRALIA
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ASIA PACIFIC DIALOGUE FELLOWSHIPS

EMPLOYER’S STATEMENT OF SUPPORT            [Please type or print]

Name of applicant:

…………………………………………………….  …………………………………………..

(Mr/Ms)


Family name


                     Given name


If the above applicant is selected, our organisation will provide the following support:

· travel insurance and visa costs [required]

· AUD $1500 towards the cost of the program (AUD $1000 international flights and AUD $500 international accommodation)

· other (please indicate): ……………………………………………………….

· we are unable to provide support (apart from travel insurance and visa costs) 

Employer’s signature: ………………………………Date:…………………………...……..

Name: ……………………………………………………..……………….…………………..

Position: .…………………………………………………..…………………………………..

Organisation: …..………………………………………..…………..………………………..

Telephone: ……………………… ……………..Fax:.. ..…………... …………………….

Email: ..…………………………………………………………...……………………………

