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CLL/NZSA RESEARCH GRANTS

APPLICATION FORM

Applications must be received by 15 July each year

(2008, 2009, 2010)

Name:

Address:

Phone number: Email address:

1. a) Are you a New Zealand Citizen?

b) Do you have a New Zealand Permanent Residency Certificate?
2. Which Research Grant are you applying for?

a) CLL/NZSA Stout Research Centre Grant

Will you need the space at the Stout Research Centre
for the full time available?

If not, please indicate when space needed:

Yes/No (please circle)

Yes/No (please circle)

Yes/No (please circle)

Yes/No (please circle)

b) CLL/NZSA Open Research Grant

3. Project Title:

Yes/No (please circle)

Project Summary:

4. Have you carried out or published any previous work on this project? Yes/No (please circle)

If so, please provide details:

Applications must be received at the following address by 15 July:

CLL/NZSA Research Grants, NZ Society of Authors, PO Box 7701, Wellesley Street, Auckland 1141.

Checklist:

Please check that you have included the following:

. 4 copies of completed application form (1 page);

. 3 copies of a typed synopsis of project (<300 words);

= asample of writing from the proposed work or from an alternative work (<5 pages);
= acurriculum vitae with list of main published works (<3 pages).
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