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APPLICATION FOR EQUIPMENT AWARD

FUNDING YEAR:


1 CHIEF INVESTIGATORS: 

Chief Investigator A will be considered the contact point for the Award, and will be understood to be acting for and in concurrence with all Chief Investigators. Further details to be provided at question 5.


SURNAME
INITIALS
TITLE

A




B




C
 



D




2
    
EQUIPMENT NAME AND DESCRIPTION:




3
LOCATION IN WHICH THE EQUIPMENT WILL BE SITUATED:
Department / Block / Level and Room No. etc.



4
TOTAL SUPPORT REQUESTED FOR THIS EQUIPMENT:
Must not exceed $10,000

$

5
CHIEF INVESTIGATOR DETAILS:

SURNAME
INITIALS
TITLE

A




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE














SURNAME
INITIALS
TITLE

B




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE














SURNAME
INITIALS
TITLE

C




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE














SURNAME
INITIALS
TITLE

D




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE













6     
DETAILED BUDGET:
If partial funding is being requested, please show full price of items and the amount being requested from the FHMRF.

Please include with your application (where possible) any brochures, quotes etc that may help in the selection process.

ITEM
AMOUNT REQUESTED $



















TOTAL


7     
DETAILS OF ANY CO-FUNDERS TO MAKE UP FOR SHORTFALL IN FULL PRICE 

OF EQUIPMENT:
Institution/Funding Body
AMOUNT REQUESTED $













COMMENT (IF REQUIRED):



8     
JUSTIFICATION OF EQUIPMENT: 

The following must be addressed:

· The equipment should support high quality medical research.

· Lack of access to similar equipment.

· Collaborative gain through use of the equipment e.g. multi-user equipment which crosses 

     disciplines, research groups and departments.

· The number of researchers/departments the equipment will benefit.



9    
CERTIFICATION BY CHIEF INVESTIGATORS AND HEAD OF DEPARTMENT :
Signatures of CHIEF Investigators:

In signing this page, you certify that all details given in this application are correct,


NAME
SIGNATURE
DATE

A




B




C




D




CERTIFICATION BY HEAD OF DEPARTMENT:

I certify that the equipment is appropriate to the general facilities available.

SURNAME
TITLE
INITIALS
DEPARTMENT






SIGNATURE
DATE




NOTE TO APPLICANTS: Please ensure that you have:

1)

Thoroughly read the Fremantle Hospital Research Equipment Award “Conditions of Research Grant Award” (found at www.fhmrf.com.au) which will help to guide you in putting together your application 

2) Ensured that the Certification pages are signed by the Investigators and Head of Department.

3) Provided FIVE (5) hard copies of the signed application to the Fremantle Hospital Medical Research Foundation, including any relevant attachments (brochures, quotes etc.) by the due date.

4) Sent an electronic copy to the Fremantle Hospital Medical Research Foundation (MRF@health.wa.gov.au) and received an email receipt for your application by the due date.

5) Saved an electronic copy of this application for your own records.
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