Australasian Problem Solving Mathematical Olympiads
(APSMO) Inc Fellowship

2010 Fellowship Application Form
Please ensure that your application is legible and that all questions are answered.
PERSONAL DETAILS

Mr, Ms, Mrs, Miss, Dr, Other ..........coocoeiiiiiiiinniann

First Names ..oveie e e Familyname ...,
HOME AAIESS ..o vvee et e et HOmMe PhONE ... e
..................................................................... Home Fax/Email ..........c.cooiiiiiiiiii e
EMPIOYET .o WOrK PRONE ... e e e e
WOrK ACAIESS ... ee e e e e e Work FaxiEmail ........c.oooiiiie i
Country Of Birth.........cooieiii e CItIZENSNIP « e

If not an Australian or New Zealand citizen, please specify how long you have been resident in Australia or New Zealand

PROJECT DETAILS

Brief 0DJECtiVe OF the PrOJECT ... ... e e e e e et e e e et e e e
REFEREES Name L. . 2
o [0 [ 13 PP
Contact PRONE NUMDET ... e i et e e et et e e e et e re et eaana

Proposed dates for Fellowship Total estimated cost $..................

Amount applied for $...................

QUALIFICATIONS AND EXPERIENCE
List educational qualifications or level, where and when gained:

Qualification or level: Where: When:
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PROJECT (Please be concise)
Outline the proposed project.
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What are the benefits of your project for mathematics teaching and learning in schools?
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TRAVEL DETAILS (If Applicable

Departure Point Destination and Contacts

Total Days

Estimated Expenses

Travel as per attached travel agent costs $
Accommodation for days at $ per day
Daily living allowance for days at $ per day

Detail any other expenses e.g. purchase of project material, cost of report, etc

Other expenses total $

All items grand total for the project

&
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What amount are you requesting from APSMO? What other sources of funds are available to you for the project? Will
another person accompany you? What financial contribution will they make?

I acknowledge that the information | have given in this application is factual and that any grant awarded to me by the
APSMO Board will be spent only on the proposal outlined.

SIGNALUNE .. et et e e e e et e e e e e e e e Date ....ovveiiii e

By signing this Application for Fellowship, you are agreeing to be bound by the terms and
conditions in the APSMO Fellowship Information document.

Personal Information Notice

Information about applicants provided to the APSMO Board will be held by the Secretary for the purpose of permitting the
Board to assess and evaluate the application, to administer the grant. Information supplied may be passed onto other relevant
agencies to assist with the evaluation of the proposal.

Names of grant recipients, their place of employment and the amounts of the grants will be made public. This information will
be published in the APSMO Annual Report and may be published elsewhere from time to time.

Each applicant consents to the use and disclosure of their personal and other information in the manner described above. If
requested information from the referee with respect to the applicant is not forthcoming, the application may be declined for
consideration.

Applicants may, under the Privacy Act 1993, request access to and correction of their personal information by the Board.
These requests must be in writing.

The Board is subject to the Official Information Act and may be required to release information in terms of that Act.

It is a requirement of accepting the APSMO Fellowship that a Report be submitted within two months of completion of the
Fellowship. This Report will be made public on the APSMO website.

Please send your application to:

Fellowship Administrator
APSMO Inc

PO Box 629
WAHROONGA NSW 2076
Australia.

Note: Application forms must be mailed to reach the above address by the closing date, 31 August.

Photocopies, faxes and electronic versions of applications will not be accepted.
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Australasian Problem Solving Mathematical Olympiads
(APSMO) Inc Fellowship

PROJECT OUTLINE

TO THE APPLICANT
There are two copies of this form. Please complete this section on both and then send one to each of your two referees named on

page 1 of the application. One reference must be from an appropriate person, e.g. your school Principal, Head Teacher etc. If you
reach the short list of applications, we will contact each Referee for a report.

Applicant’s name:

Brief outline of your project and why you wish to do it:
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Australasian Problem Solving Mathematical Olympiads
(APSMO) Inc Fellowship

First Referee’s Report

TO THE REFEREE

The person seeking this reference has applied to the APSMO Board for a Fellowship as described in the attached Project
outline. If the applicant reaches the short list, we will contact you for advice and comments with particular regard to:

Whether you are in a position to give an adequate reference and the basis of your knowledge of the applicant. If
you are the applicant’s employer, or are from a sponsoring organisation or professional body, please indicate this;

Your assessment of the applicant’s qualities, their standing in relation to the project, and ability to succeed in the
project; and

Your opinion on the extent to which the project might be expected to benefit the applicant, their school, and
mathematics teaching and learning generally.
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Australasian Problem Solving Mathematical Olympiads
(APSMO) Inc Fellowship

PROJECT OUTLINE

TO THE APPLICANT
There are two copies of this form. Please complete this section on both and then send one to each of your two referees named on

page 1 of the application. One reference must be from an appropriate person, e.g. your school Principal, Head Teacher etc. If you
reach the short list of applications, we will contact each Referee for a report.

Applicant’s name:

Brief outline of your project and why you wish to do it:
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Australasian Problem Solving Mathematical Olympiads
(APSMO) Inc Fellowship

Second Referee’s Report

TO THE REFEREE

The person seeking this reference has applied to the APSMO Board for a Fellowship as described in the attached Project
outline. If the applicant reaches the short list, we will contact you for advice and comments with particular regard to:

Whether you are in a position to give an adequate reference and the basis of your knowledge of the applicant. If
you are the applicant’s employer, or are from a sponsoring organisation or professional body, please indicate this;

Your assessment of the applicant’s qualities, their standing in relation to the project, and ability to succeed in the
project; and

Your opinion on the extent to which the project might be expected to benefit the applicant, their school, and
mathematics teaching and learning generally.
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