i Landscape
LEA e
APPLICATION FORM | LFA FELLOWSHIP

Please submit completed form by email to: info[@landscapefoundation.org.au

Applicant Full Name

You must attach one pdf that includes
the following:

Applicant Address ) .
[ ] Applicant Statement outlining the

project proposal responding
to the questions on page 5 of
the Fellowship Guidelines
(max.2000 words).

| Applicant Curriculum Vitae
Applicant Contact Number (max. 2 A4 pages).

@ | plan to travel within Australia only.

Applicant Preferred Email OR

O | plan to travel overseas and
Academic Qualification will accept full responsibility for my
overseas travel decisions. |

will check the Smartraveller web site
for relevant advisories when planning
Date Conferred my travel and will discuss and agree
with LFA what arrangements may
need to be put in place before
finalizing my travel plans.

University

Other qualifications or relevant experience | hereby undertake to comply with the Conditions
of Award if | am awarded a LFA Fellowship.

| declare that the details given in this application
are true and correct.

Application Signature

Date




i Landscape
l‘ Foundation of
- Australia

REFEREE/EMPLOYER FORM | LFA FELLOWSHIP

Please submit completed form by email to: info[@landscapefoundation.org.au

Applicant Full Name

Referee/Employer Full Name

Referee/Employer Position/Title
and Organisation

Referee/Employer Contact Number

Referee/Employer Preferred Email

How do you know the Applicant?

Former Student
Employee
Supervisor

Colleague
Other:

This form must be completed by the
Applicant’s Referee/s and Employer.

O | am a Referee

O | am an Employer

For Referee (Please sign below)

If you have agreed to act as a Referee for the
Applicant, please provide a one-page letter
to the selection panel addressing:

° The Applicant’s interest or
background in the proposed project
topic.

° The Applicant’s ability to observe,

record and write in a clear and
structured way.

° The relevance of the topic to the
purpose of LFA and/or the
wider community.

For Employer (Please sign below)

In providing the letter of support to the
above Applicant, | confirm that | have
discussed the Fellowship Application with
the Applicant and agree to support them in
meeting the obligations of the Fellowship
should they be selected.

Referee/Employer Signature

Date
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