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The Geoffrey Tombs Research Fund 
 

APPLICATION FORM 
 
 
APPLICANT’S DETAILS 
 
Name and Title: 
 
Address: 
 
 
Telephone: ( ) 
Facsimile: ( ) 
e-mail: 
 
Please attach brief curriculum vitae to this application 
 
 
SUMMARY OF APPLICATION 
 
Title of research project  
 
 
 
 
 
 
 
Grant requested (including GST) $ 
 
 
 
 
 
 
Has this project been approved by the GAA’s Board of Studies & 
Examinations as being suitable for the Association’s Diploma of 
Gemmological Research? 
                                                 □  Yes 
                                                 □   No  
 
 
 
 
 
 
 



BACKGROUND 
 
What generated the idea for this project? (Quote bibliographic references if 
appropriate) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OBJECTIVES 
What are the specific objectives of the project? (Please state in point form) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RESEARCH PLAN 
 
Summarise your research plan. Points to be covered include research design, 
methods and tools of observation and measurement, sampling methods, 
collection and analysis of data, reporting of results. (Details may be continued 
on a separate page.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TIMING 
Has the research project been started?  
 
                                 □  Yes 
                                 □  No 
 
If yes, when? 
 
 



GRANT 
 
Please specify, in detail, for what purposes the grant will be used. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                           TOTAL GRANT  (including GST) 
 
PROJECT SUPERVISOR 
 
Name and title: 
Address: 
Telephone: ( ) Facsimile: ( ) 
E-mail: 
Qualifications: 
 
 
 
 
 
                         
                                                                …………………..…………… 
                                                                 Applicant’s signature 
 
                                                                ………………………………… 
                                                                  Date of submission 

Application     □   Approved 
                        □    Disapproved 
Date: 
                                            by:        ……………………………………… 

                                                         ……………………………………… 

                                                         ……………………………………… 

Value of grant approved 
  
Date grant sent to applicant                                                     For office use only 



 
 


