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RESEARCH ASSOCIATE & VISITING RESEARCHER APPLICATION FORM

Research Associate:
 FORMCHECKBOX 

Visiting Researcher:
   FORMCHECKBOX 

Date of Application:
     
Full Name:
     
Address:
     
Telephone:
     
(ah)




     
(bh)

Date of Birth:
     

Current Occupation:
     



Next of Kin:
     


Next of Kin Telephone:
     
Next of Kin Address:
     
Telephone:
     
(ah)



     
(bh)


Qualification(s):  (Please attach CV and relevant documents)
     
Proposed research or description of project(s) to be undertaken:  (attach additional papers as necessary)
     
Time frame for completion / duration of research:

     
Statement of relevance and benefit to MAGNT of research or project:

     
Copy of Policy Received:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


I (print name)      
apply to become a Research Associate / Visiting Researcher (strike out which does not apply) with the Museums and Art Galleries of the Northern Territory and in doing so agree to:

· The terms of the Policy relating to the appointment of Research Associates and Visiting Researchers.
· Conduct myself appropriately in such a manner that my behaviour does not reflect adversely on the Museum.

· Safeguard Museum property entrusted to me and to protect Government information available to me as a Research Associate or Visiting Researcher.

Applicant Signature:




Date:
/
/2007

OFFICE USE ONLY

Supervisor’s Signature:

Date:
 /
/2007

Supported / Not Supported
Approved / Not Approved

Assistant Director MAGNT




Director MAGNT



Date:     /      / 2007





Date:      /       / 2007
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ANCILLARY WORKER CHECKLIST

VOLUNTEER & EDUCATION VOLUNTEER PROGRAM

& RESEARCH ASSOCIATE & VISITING RESEARCHER


Applicants Name:
     
 FORMCHECKBOX 

Completed Application Form


 FORMCHECKBOX 

Curriculum Vitae


 FORMCHECKBOX 

Supervisor Approval


 FORMCHECKBOX 

Director Approval


 FORMCHECKBOX 

Confirmation Letter Sent


 FORMCHECKBOX 

Entered Onto Database


Registration Number:      


 FORMCHECKBOX 

Security Advised for Access


 FORMCHECKBOX 

Copy of Ancillary Workers Policy Provided


Other Comments/Notes:

     


















1

