School of EGU

EDITH COWAN

Nursing & Midwifery UNIVERSITY

Summer Research Internship Program 2026/27
Application Form

First Name:

Last Name:

Student ID:

Student Email Address:
Course Currently Enrolled:
Course Commencement Date:

Project you are applying for:

Project Supervisor:

Why are you interested in this
project:

How will this internship
contribute to your academic or
career goals?

Contact & Submission Details

If you have any questions about this program or to submit your application, please email snmresearchadmin@ecu.edu.au.
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