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Application Form

Application Deadline: 5pm, Monday 10th October, 2011


SECTION A: APPLICANT DETAILS

	A1
	Chief Investigator A
	Chief Investigator B
	Chief Investigator C

	Title 
	
	
	

	Name
	
	
	

	University mailing address
	
	
	

	Email
	
	
	

	Telephone
	
	
	

	School
	
	
	

	Research Institute/Centre/Group
	
	
	

	Highest Qualification 
(include  year obtained)
	
	
	

	Average working days per month to be committed to this project
	
	
	




SECTION B: PROJECT DETAILS

B1: Application Stream (select one):

	Pre-competitive			     Research Development		

B2: Project Title (maximum 20 words):

	






B3: Project Summary (maximum 100 words):
The summary should describe the aims and significance of the project and be informative to workers outside the field.

	










B4: Funds Requested (whole dollars):

	
$



NB: Funding is available for 12 months from the date of notification of a successful outcome.

B5: Other support:

B5.1	Are you an externally-funded research fellow receiving fellowship support from the Deputy Vice Chancellor (Research & Innovation)?
	
	YES			NO	

If YES, please show cause as to why this additional source of funding is required:
	
	












B5.2	Has the project or a closely related project been supported by any Divisional funding schemes in previous years?

YES			NO	  

If YES, please specify the year, scheme and funding received:

	






B5.3	Have you applied this year or in previous years for support for this project or a closely related project from other sources?

YES			NO	  

If YES, please specify the year, scheme and funding applied for and/or received:

	






B6: Other Participants:

B6.1	Associate Investigators:

	






B6.2	Please name any students, technical, or professional staff who will be involved in this project, and give an indication of their role:

	






B7: Ethics and Safety Clearances (refer to Instructions for Applicants for relevant policy requirements and details):

B7.1	Does the work proposed require any ethical or safety clearances?		YES	 	NO	

B7.2	If YES, have these already been received?					YES		NO	

B7.3	If NO, please indicate when you intend to make the required application(s):

	





NB:	Evidence of compliance will be required before project funds are released. 

B8: Duration of project:

B8.1		Has the project started?								YES		NO	

B8.2		If NO, when will it start?							_____________________

B8.3		Please state the anticipated project end date:					_____________________

B9: Research data collection:

B9.1	Research type:

	Applied
	
	Basic
	
	Pure
	
	Experimental
	


 
B9.2	Fields of Research (FoR) codes:

FoR definitions: http://www.unisa.edu.au/res/data/for.asp 

Please nominate up to three codes for this project (to the 4-digit level i.e. 110300 Clinical Sciences).
	FoR code
	%

	
	

	
	

	
	



SECTION C: BUDGET DETAILS:

	ITEM
	DESCRIPTION
(include unit cost and quantity if applicable)
	AMOUNT

	Personnel
	
	

	Equipment
	
	

	Maintenance
	
	

	Computing Charges
	
	

	Travel
	
	

	Other (please specify)
	
	

	TOTAL
	
	



NB: 	If the budget contains funding for personnel it is the applicant’s responsibility to seek advice from Division Human Resources on appropriate levels of appointment and associated salary and on-cost rates.

C2:	Please provide a brief justification for your budget:

	


























SECTION D: PROJECT DESCRIPTION AND SUPPLEMENTARY INFORMATION:

In addition to this application form and in no more than four (4) pages please provide the following information using these headings:

D1:	Background to the project

D2:	Aims and significance

D3:	Expected scientific outcomes/research findings and projected research outputs

D4:	Explanatory statement describing how this project aligns with the research priorities of the Division (http://www.unisa.edu.au/health/research/concentrations.asp).  If it is the case that your research project aligns with a concentration outside of the Division (e.g. Ian Wark Research Institute), please describe that.

D5a:	For pre-competitive stream applications: explanatory statement demonstrating the development of your track record to date and how this funding will assist you to continue on your current career trajectory.  This may include details of current and planned research collaborations, Category 1 and other grant funding applications submitted or planned, and indicators which will be used to measure your development
OR
D5b:	For research development stream applications: explanatory statement detailing how the applicant intends to progress the research area specified in the application, beyond the tenure of this grant.  This may include details of current and planned research collaborations, Category 1 and other grant funding applications submitted or planned, and indicators which will be used to measure your development.

D6:	Research plan for the project

D7:	Timetable

D8:	Explanatory statement for track record relative to opportunity 

In pages additional to the above-specified limit, include the following items:

D9:	Progress Report of any active project currently funded through a previous Divisional Research Development Grant scheme

D10:	List of publications for each Chief Investigator – publications in categories A (book), B1 (book chapter), C1 (journal article) and E1 (refereed conference proceeding)  for the 5 years prior to the year of application.  Not required for associate investigators
 
D11:	Where the cooperation or assistance of an external body is required for the success of the project, provide evidence of their agreement



SECTION E: CERTIFICATION

E1: Applicant(s)

I/We certify that all details supplied on this application form are correct and complete.

NB: If an application is incomplete, it will be excluded from any further funding considerations.


· CI A:	__________________________________________			Date:	        /       /2011


· CI B:	__________________________________________			Date:	        /       / 2011


· CI C:	__________________________________________			Date:	        /       / 2011



E2: Head of School/Institute Director

· I certify that the project can be accommodated within the general facilities in my School/Institute and that sufficient working and office space is available for any additional staff as proposed in this application.

· I have noted the amount of time the investigators will devote to this project and certify that it is appropriate to existing workloads.

	
Signed:		__________________________________________			Date:	        /       / 2011


Deadline for applications: 5pm, Monday 10th October, 2011.

Submit completed application form and any additional pages, formatted as a .pdf document, by email to: kate.l.fitzpatrick@unisa.edu.au 
 

Submit one original completed certification page within 24 hours of application closing date to:

Kate L Fitzpatrick 
Research Coordinator
Division of Health Sciences
Room P5-A
Playford Building
City East Campus

For Division Office Use:
	
	Initials
	Date
	Time

	Application received
	
	
	

	Certification received 
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