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	Student details

	Name
	

	Telephone
	

	Email
	


	University details

	Institution
	

	Study discipline
	

	Current year of study
	

	Student number
	


	Research project you wish to apply for

	Project title
	

	Supervisor
	

	Department
	


	Why do you wish to participate in the research project? (max 300 words)

	


	What qualities, skills and knowledge will you bring to this research project? (max 300 words)

	


	Application check
	

	I have completed the ACT Health Vacation Study Program student application form
	

	I have attached a current curriculum vitae
	



