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1 CHIEF INVESTIGATORS: 

Chief Investigator A will be considered the contact point for the project grant , and will be understood to be acting for and in concurrence with all Chief Investigators. Further details to be provided at question 4.


SURNAME
INITIALS
TITLE

A




B




C
 



D




2
(a) 
SCIENTIFIC PROJECT TITLE:


State scientific title of project. Be concise but informative.



2
(B) 
LAY PROJECT TITLE:


Provide a simple lay title for the project for use in future media releases if required. DO NOT INDICATE “AS ABOVE”.


3
OTHER FUNDING AGENCIES: 


Complete below if seeking support from this project from any other funding agency. Please enter the name and address of each agency.



4
CHIEF INVESTIGATORS: 

Chief Investigator A will be considered the contact point for the project grant and will be understood to be acting for and in concurrence with all Chief Investigators.


SURNAME
INITIALS
TITLE

A




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE













HOURS/WEEK OF WORKING TIME TO BE DEVOTED TO:

This project:


All other research projects:


SHOULD INVESTIGATOR BE ABSENT DURING THE PROJECT GRANT PERIOD, PLEASE COMPLETE THE FOLLOWING:

PERIOD OF ABSENCE
REASON





SURNAME
INITIALS
TITLE

B




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE













HOURS/WEEK OF WORKING TIME TO BE DEVOTED TO:


This project:


All other research projects:


SHOULD INVESTIGATOR BE ABSENT DURING THE PROJECT GRANT PERIOD, PLEASE COMPLETE THE FOLLOWING:

PERIOD OF ABSENCE
REASON





SURNAME
INITIALS
TITLE

C




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE













HOURS/WEEK OF WORKING TIME TO BE DEVOTED TO:


This project:


All other research projects:


SHOULD INVESTIGATOR BE ABSENT DURING THE PROJECT GRANT PERIOD, PLEASE COMPLETE THE FOLLOWING:

PERIOD OF ABSENCE
REASON





SURNAME
INITIALS
TITLE

D




CURRENT APPOINTMENT:



CURRENT WORK CONTACT DETAILS (DEPARTMENT & LOCATION):






TELEPHONE
FAX
EMAIL

ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE













HOURS/WEEK OF WORKING TIME TO BE DEVOTED TO:


This project:


All other research projects:


SHOULD INVESTIGATOR BE ABSENT DURING THE PROJECT GRANT PERIOD, PLEASE COMPLETE THE FOLLOWING:

PERIOD OF ABSENCE
REASON




5
CLEARANCE REQUIREMENTS: 

It is essential that parts (a) - (c) are answered. Please delete whichever is not applicable.

(a)
Research involving humans
Yes
No


Does this project include research involving humans. (This includes the administration, to humans, of drugs, chemical agents or vaccines)?




If YES, note that funds will not be released until final approval is granted.








(b)
Experiments on animals
Yes
No


Does this project involve experimentation on animals?




If YES, note that funds will not be released until final approval is granted.






(c)
Other clearances



(i)
Does this project involve organisms being genetically manipulated such as that it falls under current Genetic Manipulation Advisory Committee guidelines?
Yes
No


If YES, note that funds will not be released until final approval is granted.

(ii)
Does this project involve the use of carcinogenic or highly toxic chemicals?
Yes
No


If YES, is a signed statement indicating an awareness of the “Guidelines for 
Laboratory Personnel Working with Carcinogenic or Highly Toxic Chemicals” attached? Please note that Biosafety clearance will be required prior to the release of funds.



Section (d) and (e) must be completed when either human or animal experimentation is involved in a project. A brief statement of the ethical issues that arise from such experimentation, and an explanation of how these issues will be addressed, must be given.

It is not sufficient to note that “the Australian Code of Practice for the Care and Use of Animals for Scientific Purposes/NHMRC Statement on Human Experimentation will be observed”.

(d)
Ethical Implications of the project experiments on humans

A signed completed Ethics Committee approval will be required prior to the release of funds.



(d)
Ethical Implications of the project experiments on animals

A signed completed Ethics Committee approval will be required prior to the release of funds.



6  (a)
BUDGET ITEMS: 

DETAILED BUDGET:

ITEM
AMOUNT REQUESTED $



















TOTAL


6  (b)
JUSTIFICATION OF THE BUDGET: 



7
    
PROFESSIONAL RESEARCH PERSONNEL:


For known personnel for whom salaries at Research Assistant Level and above are sought within the budget (question 6), please complete the following:


SURNAME
INITIALS
TITLE

A




Current Appointment:


Current Salary:


Source of Salary:


Salary Level Sought:


Designation:


ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE














SURNAME
INITIALS
TITLE

B




Current Appointment:


Current Salary:


Source of Salary:


Salary Level Sought:


Designation:


ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE














SURNAME
INITIALS
TITLE

C




Current Appointment:


Current Salary:


Source of Salary:


Salary Level Sought:


Designation:


ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE














SURNAME
INITIALS
TITLE

D




Current Appointment:


Current Salary:


Source of Salary:


Salary Level Sought:


Designation:


ACADEMIC QUALIFICATIONS:

YEAR
CONFERRING INSTITUTION
DEGREE













8    
PARTICIPANTS OTHER THAN THOSE INCLUDED IN QUESTIONS 4 AND 7:
(a)
Associate Investigators

I, named below as an associate investigator on this project, certify that I have agreed to participate, and intend 
to devote the following number of hours to this collaboration:


SURNAME
INITIALS
TITLE

 (i)




Department:


Institution:


Hours Per Week:


Qualifications:



SURNAME
INITIALS
TITLE

(ii)




Department:


Institution:


Hours Per Week:


Qualifications:



SURNAME
INITIALS
TITLE

(iii)




Department:


Institution:


Hours Per Week:


Qualifications:


(b)
Research Students/Technical Staff

SURNAME
INITIALS
STATE QUALIFICATIONS SOUGHT/ PROJECT ROLE 

(i)




(ii)




(iii)




(iv)




(iv)




9    
AIMS OF THE PROJECT:
List the specific aims and potential significance of the project.

Hypothesis to be tested should be clearly stated.



10    
LAY DESCRIPTION:
Briefly describe the research proposal in lay terms (maximum of 80 words).



11    
BACKGROUND AND RESEARCH PLAN:
Maximum of 3 A4 pages please.



12    
REFERENCES TO THE WORK OF OTHER SCIENTISTS (relevant to this project):
No more than one page of references should be provided. Do not attach copies of publications. When citing references to other work includes the title of the paper.



13    
PUBLICATIONS OF CHIEF INVESTIGATORS FOR TRACK RECORD CONSIDERATION:
List and number consecutively, published papers accepted for publication in refereed journals, by any of the Chief Investigators over the last six years. The listing must indicate authors, title of paper, date and volume of journal, first and last pages.



14    
RESEARCH SUPPORT FROM FREMANTLE HOSPITAL MEDICAL RESEARCH:
Please indicate:

1. past support by the Fremantle Hospital Medical Research Foundation

2. support requested for next year excluding this application

3. time commitment to all research grants/awards

Year
Title
Investigators
Funds Granted
Final Report
Abstracts, Presentations & Publications





























15    
RESEARCH SUPPORT FROM OTHER SOURCES:
Years
Title
Investigators
Funds Per Year
Source of Support
Currently Held
Requested for Next Year

































15    
CERTIFICATION BY CHIEF INVESTIGATORS, HEAD OF DEPARTMENT 


AND HEAD OF ADMINISTERING INSTITUTION:
Signatures of ASSOCIATE Investigators:

All of the Associate Investigators declared in 8(a) must provide their signatures below.


NAME
SIGNATURE
DATE

i




ii




iii




Signatures of CHIEF Investigators:

In signing this page, you certify that all details given in this application are correct and you agree to carry out the project in strict accordance with the guidelines of the Research Foundation


NAME
SIGNATURE
DATE

A




B




C




D




CERTIFICATION BY HEAD OF DEPARTMENT:

I certify that appropriate general facilities will be available to the applicant if successful and that I am prepared to have the project carried out strictly in accordance with the current guidelines of the Research Foundation

SURNAME
TITLE
INITIALS
DEPARTMENT






SIGNATURE
DATE




CERTIFICATION BY HEAD OF ADMINISTERING INSTITUTION 
(Head of Institution or Nominee):

I certify that this request satisfies all the requirements of this Institution, and that this Institution has established administrative processes for assuring sound scientific practice in accordance with the “NHMRC Statement on Scientific Practice”

SURNAME
TITLE
INITIALS
APPOINTMENT






DEPARTMENT (if applicable)
INSTITUTION




SIGNATURE
DATE




NOTE TO APPLICANTS: Please ensure that you have:

1)

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

2) Ensured that the Certification pages are signed by the Associate Investigators, Chief Investigator, Head of Department and Head of Administering Institution.

3) Provided TWELVE (12) hard copies of the signed application to the Fremantle Hospital Medical Research Foundation, including any relevant attachments, 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.







FREMANTLE HOSPITAL


MEDICAL RESEARCH


FOUNDATION








OFFICE USE ONLY

Requested Amount:  $                                                 Ethics Approval Reqd:    YES / NO

ID No.                                                                         SPA a/c No.
5

