ANZ TRUSTEES PHD SCHOLARSHIPS IN MEDICAL
RESEARCH, QUEENSLAND

COVER SHEET

Institution
Contact person

Address

Phone
Fax

Email

Researcher’s name

Researcher’s job title
Full-time position: | | | Part-time position: | | |

Title of project/research

Date of birth
Mobile
Work phone
Fax

Email

Referees

ABN Number

Tax status Your institution must have the required tax status to be legally eligible for a grant. You must
provide copies of documents that show that the Australian Tax Office (ATO) has endorsed your organisation a
Tax Concession Charity (TCC) formerly Income Tax Exempt Charity (ITEC) and a Deductible Gift Recipient
(DGR) [with effect from 1 July 2000 or later].

Sponsor’s statement

I, (insert full name) am authorised by the organisation to make this
application on its behalf and say that all the information provided is true and correct. I have read the terms
and conditions relating to the application for a grant from ANZ Trustees, including the Privacy Statement and
Consent to use of personal information, and agree to those terms and conditions.

(Signature of sponsor)




CONSENT TO RECEIPT AND USE OF PERSONAL INFORMATION

By applying to the Trustees (the ‘Trustees’) for a PhD Scholarship, you consent and agree to
information about you being obtained and used by the Trustees and by other parties, in the ways we
explain below.

In this section the words ‘we’ and ‘us’ means any or all of each of the Trustees from time to time,
including ANZ Trustees Limited ABN 33 006 132 332 (ANZ Trustees), each member of any expert
advisory panel or board appointed by the Trustees to advise and assist them in considering this
application (Advisors), Australia and New Zealand Banking Group Limited, and each of its related
companies and subsidiaries (ANZ Group), as well as any person, entity or company with whom ANZ
Group enters into a joint venture, partnership or similar business arrangement (ANZ Business
Group). So, for example, where you are agreeing that we may collect, use or disclose your
information for a stated purpose, you are providing your consent to each Trustee, each Advisor and to
each person, entity or company within the ANZ Business Group.

What information do we have about you?

In your application you tell the Trustees your contact details and your professional work history. You
also give contact details for your referees, and your sponsor. In the future the Trustees and Advisors
may obtain other information about you from yourself, your referees, your sponsor, your employer,
your profession or other sources. Some may be 'sensitive information', for example about your
association membership. This is all ‘your information’.

How will your information be used?

Your information will be used for the primary purpose of assessing your application, and if you are
successful, to provide a grant to your employer to be used for your benefit in carrying out your project.
We will only use your sensitive information for these purposes.

If your application is not successful, we may still hold your information for a period for our records. We
will not continue to hold your information if it is not necessary.

We may also use your information for our internal operations including accounting, record keeping,
archiving, systems development and testing, staff training, and compliance monitoring.  Your
information might also be used for compliance with legislative and regulatory requirements.

Without some or all of your information, we might not be able to process your application.

Who will use your information?

By giving your consent, you also agree that we may disclose your information (including sensitive
information) for the purposes set out above, to any of us, any person who carries out functions for us,
any person you authorise, your executor, administrator, trustee, guardian or attorney, or legal
advisers, your referees, your employer, your superannuation fund, any party to whom we are
authorised or required by law to disclose that information, and any agent used by us or any of those
other parties.

Some of these parties may be based overseas. You agree that we may disclose your information to an
overseas party even if that party may not be subject to the same privacy obligations to you as we are.

How do you find out what information we have about you?

Subject to exceptions permitted by law, you may access your information at any time by contacting the
Trustees at the address shown on this application form. A fee may apply. If you find that the
information held by us is not accurate, complete and up to date as at the relevant time, please let us
know and we will take reasonable steps to correct it.

Where we receive and keep information about you from another source such as your sponsor, generally
you will have the same access to that information and it can only be used for the same purposes and
shared with the same persons as the information that you give us yourself. However, information
about you that we receive from referees or from other sources in the nature of a reference will be kept
confidential.

What happens if you give us information about another person?

If you give us personal information about another person such as your referees or your sponsor, they
have the same rights to access and correct their information as you do, and their information could be
used for the same primary purpose and shared with the same parties. You agree to tell them this and
show them a copy of this section of the application form.
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