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Student details

Student name: .......................................................................................................................................................................................

Student ID:

Enrolling School: ....................................................................................................................................................................................

Program:  ..............................................................................................................................................................................................

Thesis title:  ...........................................................................................................................................................................................

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

Confirmation of Candidature milestone completed?  q NO q YES Date completed: ....................................................

Location of fieldwork:  ...........................................................................................................................................................................

Anticipated departure date: ................................................................. Scheduled return date: .............................................................

Brief description of fieldwork activities:  ..................................................................................................................................................

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

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

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

Details of supervisory arrangements for students who will be overseas for longer than one month:  .......................................................

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

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

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

Address and contact details while on fieldwork: .....................................................................................................................................

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

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

Submitting the form

1. You must complete your first milestone before making arrangements for fieldwork overseas. Please attach a copy of your updated 
project timeline with this application.

2. Please obtain signed approval from your Principal Supervisor for you to undertake your proposed fieldwork. 

3. Please submit the completed application to the UQ International Scholarships Unit by email: sponsored.students@uq.edu.au or 
return to: Global Engagement, Room 820, Level 8, Building 69, St Lucia campus.

Endorsement by Principal Supervisor

As the Principal Supervisor, I confirm that this fieldwork is an essential component of the research program.  
I approve the itinerary and supervisory arrangements noted above.

Name: ...................................................................................................................................................................................................

Phone: ............................................................................................Email: .............................................................................................

Signature: .......................................................................................Date: ..............................................................................................

INTERNATIONAL SCHOLARSHIPS UNIT USE ONLY

q	APPROVED q	NOT APPROVED

Regional Coordinator’s Name: ............................................................................................................................................................

Signature: ....................................................................................Date ..............................................................................................

Please type directly into this form and save it, or print it and write clearly in pen.
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