. m svict;?;ensltlve Cities
PHD PLACEMENT — EXPRESSION OF INTEREST

Please complete this form to register your interest in the PhD Placement Program. More information
about the program can be found here. This information will be used to connect you to placement
opportunities submitted by CRC for Water Sensitive Cities (CRCWSC) industry partners.

YOUR DETAILS

Your name:

Email address:

Phone number:

CRCWSC Research Project

Which university/department are you enrolled at?

What has been the main focus of your research?

PLACEMENT DETAILS

I’m looking to support end users with (based on CRCWSC research):

L] Economic evaluation and incentives

L] Community engagement

L] Strategic planning and policy for water sensitive cities
[1 Governance and regulatory frameworks

[1 Stream ecology and groundwater/surface water systems
L] Urban heat

[ Statutory planning for WSUD

L1 Stormwater quality, treatment and reuse

[J Resource recovery from waste water

[1 Decentralised and multi-functional water systems

U Intelligent water systems

1 Water Sensitive City modelling and decision making tools

1 Urban design
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https://watersensitivecities.org.au/collaborate/hostaphd/

CRC for
Water Sensitive Cities

Select your main skills and abilities:

L] Verbal communication skills L] Data interpretation / analytical skills
1 Computer skills L1 Adaptable/flexible

L1 Presentation skills L1 Leadership skills

L] Report writing skills L] Other (please specify):

Do you have any other research, industry or extra-curricular experience you could apply in an

placement?

When will/lhave you submitted your thesis?

Desired number of contact hours per week and
number of months (max 4 months): (eg. three days per week over five weeks)

Desired location of placement?

(if you are available to travel to participate in an
placement, please indicate this)

Are you able to drive if required as part of the [1Yes
placement? INo

| AGREE THAT:

1) The CRCWSC will use this information to identify possible placement opportunities.

2) Once | receive a specific placement project brief CRCWSC, | will confirm my interest by completing a
capability statement using the form provided.

3) If I am short listed for an placement, | will participate in an interview with the host organisation, either
face to face or via phone.

4) If | am selected, | will attend work at the nominated workplace for the duration of the agreed
placement, and for the hours/days agreed.

Full Name Signature

(Required) (Required) Not required if document is sent electronically

SUBMIT THIS FORM BY EMAILING IT TO: admin@crcwsc.org.au
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