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GENERAL INFORMATION 



Submission due date: ___ / ___ / ______
Personal Details 





MCD Student ID No: _______________
Title: ____ Surname: ________________________ Given names: ________________________________

Email address: _________________________________________________________________________

RTI:  __________________ ___________ Degree: ____________________ Full / Part-time: ___________
Please note that all communication will be electronic.
Checklist:

	 FORMCHECKBOX 

	There is no outstanding report (for previous Conference Grant application) to be forwarded to MCD.


List your refereed publications over the last five years (attach a separate sheet if more space is required):

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

	Do you have the support of your supervisor to attend this conference? 

	YES 
	 FORMCHECKBOX 

	/ NO
	 FORMCHECKBOX 



Please enclose a brief letter of support from your Principal Supervisor.

CONFERENCE DETAILS 

Conference title:  ________________________________________________________________________

What body is sponsoring / hosting it? ________________________________________________________

Conference date and location: ______________________________________________________________

Please include a conference brochure, and website: _______________________________________________ 
Are you presenting a paper? 

	(You MUST be presenting a paper to be eligible  for this grant)  
	YES 
	 FORMCHECKBOX 

	/ NO
	 FORMCHECKBOX 



Title of your paper: ______________________________________________________________________

______________________________________________________________________________________

Number of words in your paper: ____________________________________________________________

Please enclose an abstract of your paper and evidence of its acceptance

What will be the consequences for your studies of preparing and presenting your paper? 

_____________________________________________________________________________________

______
_______________________________________________________________________________
Are you actively participating in the conference in another way? Please specify:  _____________________

______________________________________________________________________________________

	Do you expect this conference paper to lead to a refereed publication?  
	YES 
	 FORMCHECKBOX 

	/ NO
	 FORMCHECKBOX 



If YES, what is the name of the journal? _____________________________________________________

Please provide comment on the progress of your paper __________________________________________ 

______________________________________________________________________________________

RELATIONSHIP to MCD RESEARCH STRENGTHS

	Existing or emerging MCD Research Strength
	Indicate to which areas of MCD research strength your project relates (X)

	biblical studies, biblical languages, and hermeneutics
	 FORMCHECKBOX 


	church history in Europe, the Americas and Australasia
	 FORMCHECKBOX 


	contextual and indigenous theologies
	 FORMCHECKBOX 


	ethics, bioethics, and social justice
	 FORMCHECKBOX 


	ministry studies
	 FORMCHECKBOX 


	missiology
	 FORMCHECKBOX 


	pastoral theology
	 FORMCHECKBOX 


	systematic theology
	 FORMCHECKBOX 


	ecumenism
	 FORMCHECKBOX 


	philosophy
	 FORMCHECKBOX 


	post-colonial studies and theology
	 FORMCHECKBOX 


	post-structuralism and theology
	 FORMCHECKBOX 


	religious education
	 FORMCHECKBOX 


	spirituality
	 FORMCHECKBOX 


	world religions
	 FORMCHECKBOX 



TRAVEL AND CONFERENCE COSTS

What is the cost of travel to and from this conference? 




AUS$ _________ 

(Attach copies of travel agent quotes, including airport taxes, and listing GST separately)

What is the basic Conference Registration Fee? 





AUS$ _________ 

Total financial support sought:







AUS$ _________
Retrospective applications will not be accepted; per diem and accommodation costs are not covered.  Travel and medical insurance are responsibility of the RTIs.
SIGNATURES

I certify that the information contained in the above application for a Conference Grant is true and correct, I agree to the terms and conditions of the grant, and I accept the decision of the MCD in awarding grants as final: 

  
Applicant’s Signature: ______________________________________ Date: __ / __ / ____



Applicant’s Name: __________________________________________________________
Supervisor to tick the boxes, as appropriate, and then to sign the form.

 FORMCHECKBOX 

I affirm that the applicant is undertaking research towards the degree and research project outlined above
 FORMCHECKBOX 

The conference is relevant to the applicant’s area of research
 FORMCHECKBOX 

Reading a paper at the conference will be of value and benefit to the applicant

 FORMCHECKBOX 

Participation in the conference will contribute to the applicant successfully completing his/her degree
Additional comments:

_______________________________________________________________________________

_______________________________________________________________________________


Supervisor’s Signature: ______________________________________ Date: __ / __ / ____
Supervisor’s Name: _________________________________________________________



RTI: _________________________
	Attachments

Please note applications cannot be processed without the following checklist being completed

	 FORMCHECKBOX 

	Previous publications (if space insufficient)

	 FORMCHECKBOX 

	Copy of Conference brochure

	 FORMCHECKBOX 

	Copy of two travel cost quotations

	 FORMCHECKBOX 

	Copy of Conference costs (if not included in brochure)

	 FORMCHECKBOX 

	Abstract of paper

	 FORMCHECKBOX 

	Evidence of acceptance of paper

	 FORMCHECKBOX 

	Supervisor’s letter of support 


Please send the completed form to: 
The Director of Research 

Melbourne College of Divinity

21 Highbury Grove, KEW, VIC 3101

Email: directorofresearch@mcd.edu.au; 

Facsimile: 03 9853 6695
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