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1. Personal details 
 
Last name                                                                    First name(s)                                                              

     
             

 
Age                                 Date of birth                       High School Address 
 
 
                                 dd                  mm             yyyy                  
 
  
 
2.Proposed High School Project Activities 
 
2.1 Title 
    
 

 
2.2 Name of supervisor(s) (if more than one, indicate main supervisor with *) 
 

 
 
 
2.3 Funds requested for the High School Project (by activity proposed) 
 
 
 
 
 
 
 

 
                                                                                        
2.4 Total Funds requested per year 
 
     

             
 
2.5 Number of years 
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2.5 Project Activities What do you see as opportunities of the project to develop students' understanding of   
 science in the 'real world'? What activities are being proposed (for example, where students undertake some kind of   
 research alongside members of universities; consider how to develop inter high school research projects etc.).      
      
Describe the role of any partners-institutes with who are undertaking this project?   

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Murray Foundation (registered charity No. 1162333)                                                                                                 Page 2 of 4 



 
  2.6 How do you intend to carry out the project? (If more than 1 year describe development) 
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   2.7 Please list any partner High Schools or Firms 
 

 
 
 
 
 
 

 
 
3. Statement by Applicant 
 
I certify that the information given in this application is correct and that all contributions by others, in 
the formulation and design of the proposed project, have been acknowledged 
 
Signature                                                                                                             Date                            
                                                                                                                                                                                                                                       
 
 
                                                                                                     dd                     mm                            yyyy 
 
 
5. Institutional Statement 
 
5.1 Head of Department/School/Institute 
 
Last name                                                           First name(s)                                                              Title 
 
   
 
 
Telephone                                                            Email 
                                                             
 
Fax 
 
 
 
I confirm that should this application be successful the Project Activities proposed will have 
the resources made available for its development. 
 
Signature  
 
                                                                                                       
                                                                                                 dd              mm               yyyy 
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