NEW ZEALAND LAW FOUNDATION The
INTERNATIONAL RESEARCH FELLOWSHIP L aw
APPLICATION COVER SHEET Foundation

NEWZEALAND

Applicant

Postal Town/City
Address

Telephone Work: Home: Mobile:

Fax Email

Amount $ Total $
Requested* Budget *

*Note: If you are registered for GST show budget and amount : :
claimed GST exclusive. Refer to the Guidelines under “Budget”. GST No. (if applicable)

Other Sources of Funding:

Is Government Funding provided to the applicant? YES / No [delete one]

If yes, please indicate amount and percentage of total budget of ‘$ ‘ ‘ o/o‘
application and/or project

Project Duration

Commencement Date: Completion Date:

Brief Description of Proposed Study/Research:

Brief Description of Desired Outcome and Benefits:

Referees for Project: [name and contact details]
1
2.

Have you applied previously for the Fellowship? YES / No [delete one]

If yes, please indicate year. Year
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Office Use Only Date of Receipt Reference No.

Nov.2001




