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Bushfire Project Review Form

This form is to inform the Western Australian Interagency Bushfire Operations
Committee - Bushfire Research Sub-committee of current/proposed research and to
allow engagement with experts within WA Fire Management Agencies.

Projects should be related to Western Australia’s Bushfire
Research Priorities

Please send completed forms to BCoEResearch@dfes.wa.gov.au. Please keep forms
to. 3 pages.

Section 1: Researcher/ Research Team Information

Name

University/Research
Institution

Department

Position/Title

Email Address

Phone Number

Section 2: Research Priority to be addressed



https://publications.dfes.wa.gov.au/publications/bushfire-research-western-australian-priorities-2023-24
https://publications.dfes.wa.gov.au/publications/bushfire-research-western-australian-priorities-2023-24
mailto:bcoeresearch@dfes.wa.gov.au

Section 3: Project Title & background with reference to key
literature

Project Title:

Background

Section 3: Project Description

Please provide a concise summary of your project (max 300 words):




Section 4: Objectives

Research Objectives (what contribution will the project make to the research priority
you are responding to?):

Section 5: Project Support

What kind of support would you like from the IBOC Research Subcommittee and WA
Fire Agencies?

Submit



Kate Brameld
Cross-Out
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