
Australasian Association for Theatre, Drama and 
Performance Studies 
 
Geoffrey J. Milne Bursary: Nomination Form 

 

 
Do you identify as Aboriginal, Torres Strait Islander,   Yes  No  
Māori, and/or Pasifika? 
Are you eligible for other financial assistance     Yes  No  
to attend the ADSA conference at this stage of your PhD? 
 
 
STUDENT TO COMPLETE ↓ 

 

Student Name: 
 

 

Student Institution: 
 

 

Student Phone No.: 
 

 

Student Email: 
 

 

Title of your PhD: 
 
Brief Summary of your PhD (100 words): 
 
 
 
 
Commencement Date of your PhD: 
 
Title of your ADSA Conference Paper: 
 
Brief Summary of your Paper (100 words): 
 
 
 
 
How does your Paper connect with the theme of this year’s ADSA Conference? (100 words): 
 
 
 
 
How will attendance at this year’s ADSA Conference benefit your academic or professional 
development? (100 words): 
 
 
 
 



SUPERVISOR TO COMPLETE ↓ 

 
 

 
 

Once both sections of the form are complete, please forward to the ADSA 
Publications and Prizes officer (publications.and.prizes@adsa.edu.au) 

 
Applications must be submitted by 1 October 2023. 

Please describe the student’s progress in their PhD program to date, including any milestones 
successfully obtained (100 words): 
 
 
 
 

Supervisor Name: 
 

 

Supervisor Position: 
 

 

Supervisor Institution: 
 

 

Supervisor Phone No.: 
 

 

Supervisor Email: 
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