
FMH Flagship/Impact Research Centres Scholarship - Nomination Form

Name

SID

Flagship Centre

School (if applicable)

Please summarise why you would like to be considered for the FMH Centres Scholarship, and 

how your research project will contribute to the work of the nominating FMH Research 

Centre. (200 words maximum)

I confirm I have completed the FMH HDR scholarship application form

I confirm that I wish to seek nomination to for the Centres Scholarship

Nominee Name Nominee Signature

I confirm that I am a member of and I endorse this 

application for the FMH Centres Scholarship.

Lead Supervisor Name Lead Supervisor Signature

I confirm that the FMH HDR Lead supervisor , for

, is a member of , 

and I nominate the student for consideration for the FMH Centres Scholarship.



Flagship/Impact Research Centre Director Name

Flagship/Impact Research Centre Director Signature

Selection of the successful candidate will be determined by the Scholarships 

Sub-Committee, applicants will be notified of an outcome by September 30 2026.
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