The Murray Foundation (MF)

UK Registered Charity 1162333

MF Student Research Project Application Form

1. Personal details

Last name First name(s)

Age Date of birth Country of residence

dd mm yyyy

Permanent

Institute - Work

Address

Post code

Telephone

email

2.The Proposed Project

2.1 Title (maximum 80 characters)

2.2 Name of super Vvisor (S) (if more than one, indicate main supervisor with *)

2.3 Host institution and address

Murray Foundation (registered charity No. 1162333)
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2.4 Programme of resear ch Explain your research proposal, including all references, tables and figures. You
should include sections on Background, Aims, Specific hypotheses/questions to be investigated, and Approach. Describe the
role of any partners-institutes with who are undertaking this project? (Maximum of 2 pages)
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2.4 Programme of resear ch continued
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2.5 How do you plan to undertake the proposed research? (Maximum of 1 page).
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2.6 Relevanceto your studies. Include references of any work you have published. (Maximum of 1 page).
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3. Secondary Education

Institution

O-level, A-level/Higher/Other equivalent
Exam Subject Grade Y ear

Tertiary education (undergraduate)

Institution

Degreetitle Years

Honour s Degr ee class (indicate whether expected or gained)

Main subject areas covered

4. Statement by Applicant
| certify that the information given in this application is correct and that al contributions by others, in
the formulation and design of the proposed project, have been acknowledged. | have read the
information and Conditions document available from MF Studentships web page and | will abide by the
conditions of award. Insert an X in the box to verify your agreement.

Signature List the documents you are attaching to this
application

Number of documents attached

dd mm yyyy
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5. Institutional Statement

5.1 Proposed(main) supervisor

Last name First name(s) Title
Position

Telephone Email

Fax

| agree to supervise the applicant in accordance with the

conditions of appointment for a research studentship of the Murray Foundation.

Signature

dd mm yyyy

5.2 Head of Department/School/l nstitute

Last name First name(s) Title

Telephone Email

Fax

| confirm that should this application be successful, research facilities within my department
will be made available for the proposed project.

Signature

dd mm yyyy

Murray Foundation (registered charity No. 1162333) Page7 of 7



	Last name: 
	First names: 
	Age: 
	Date of birth: 
	undefined: 
	undefined_2: 
	Country of residence: 
	Permanent: 
	Institute  Work: 
	PermanentPost code: 
	Institute  WorkPost code: 
	PermanentTelephone: 
	Institute  WorkTelephone: 
	Permanentemail: 
	Institute  Workemail: 
	21 Title maximum 80 characters: 
	22 Name of supervisors if more than one indicate main supervisor with: 
	23 Host institution and address: 
	role of any partnersinstitutes with who are undertaking this project Maximum of 2 pages: 
	24 Programme of research continued: 
	25 How do you plan to undertake the proposed research Maximum of 1 page: 
	26 Relevance to your studies Include references of any work you have published Maximum of 1 page: 
	Institution: 
	ExamRow1: 
	SubjectRow1: 
	GradeRow1: 
	YearRow1: 
	ExamRow2: 
	SubjectRow2: 
	GradeRow2: 
	YearRow2: 
	ExamRow3: 
	SubjectRow3: 
	GradeRow3: 
	YearRow3: 
	ExamRow4: 
	SubjectRow4: 
	GradeRow4: 
	YearRow4: 
	ExamRow5: 
	SubjectRow5: 
	GradeRow5: 
	YearRow5: 
	ExamRow6: 
	SubjectRow6: 
	GradeRow6: 
	YearRow6: 
	Institution_2: 
	Degree title: 
	Years: 
	Honours Degree class indicate whether expected or gained: 
	Main subject areas covered: 
	information and Conditions document available from MF Studentships web page and I will abide by the: 
	undefined_3: 
	dd: 
	mm: 
	yyyy: 
	undefined_4: 
	Number of documents attached: 
	Last name_2: 
	First names_2: 
	Title: 
	Position: 
	Telephone: 
	Email: 
	Fax: 
	I agree to supervise the applicant: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Last name_3: 
	First names_3: 
	Title_2: 
	Telephone_2: 
	Email_2: 
	Fax_2: 
	dd_2: 
	mm_2: 
	yyyy_2: 


