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TPCHF PROJECT GRANTS (NOVICE RESEARCHER) up to $10,000
FUNDING APPLICATION FORM
Round 1 Applications: Open on 9 November 2011 & Close at 4.00pm on 10 February 2012
Round 2 Applications: Open on 16 July 2012 & Close at 4.00pm on 14 September 2012
All grants are for 12 month projects.
Forward two hard copies of the complete application, CV of applicant, and attachments, with original signatures on one of the hard copy applications (second copy may have copied signatures)
PLUS  

TWO electronic copies: one in PDF copy and one in word version to the Foundation Office.  
Application forms should be provided as one document, then C.V. and any other attachments as a single separate document.  Signatures are not required for electronic application copies. 
ALL PARTS of the application must be received by The Prince Charles Hospital Foundation by 4.00 PM on the closing date for applications.   Late applications WILL NOT BE ACCEPTED.

Incomplete applications or those that do not follow the guidelines will be deemed ineligible.
SUMMARY INFORMATION
Title of project (Maximum 30 words)  
Lay title:  (Maximum 30 words)  

Details of where work will be undertaken: (Provide details of the physical location where the actual research will be conducted)
Research Areas:
Choose one Area and one Field from the list below that best describes your research
	Broad Area of Research  (Please choose from the following list the ONE  Broad Area of Research that best suits this research project):
Allied Health, Cardiology, Combined Internal Medical Services, Community Health, Critical Care Services, Emergency Medicine, Medical Imaging, Mental Health, Orthopaedic, Pathology,  Surgery, Thoracic
	Record Research Area Below
_ _ _ _ _ _ _ _


	Narrow Research Field (Please choose from the following list the ONE  Narrow Research Field that best suits this research project) :
Anaesthetics, Asthma, Cancer, Cardiac Surgery, Cardiology, Cardiothoracic Surgery, Cardiovascular, Critical Care Research Group, Cystic Fibrosis, Diabetes, Drug & Alcohol, Emergency Medicine, General Surgery, General Medicine, Genetics, Geriatric Medicine and Rehabilitation, Intensive Care, Medical Imaging, Mental Health, Microbiology & Infectious Diseases, Nursing, Nutrition and Dietetics, Occupational Therapy, Orthopaedic Surgery, Orthopaedic Non-surgical, Osteoarthritis, Physiotherapy, Psychology, Pulmonary Transplantation and Vascular Diseases, Respiratory, Rheumatic Heart Disease, Schizophrenia, Thoracic, Trauma
	Record Research Field Below
_ _ _ _ _ _ _ _


APPLICANT  
	Family name
	
	Title
	

	First name
	
	Email
	

	Postal Address
	

	Phone No.
	
	Mobile Phone No.
	

	Current Appointment and location of such
	

	Association with The Prince Charles Hospital
	

	Academic Qualifications
	
	Planned absence during year
	


GRANTS ADMINISTRATION

Details of Central Grants Office for non Qld Health Employees

(If the applicant is not employed by Qld Health please provide name of employing Institution and contact details of Grants Administration Officer) 
	Name of Institution
	

	Grants Administrator – Family Name
	
	Title
	

	First name
	
	Email
	

	Position title
	

	Postal Address
	

	Phone No.
	


PROPOSED START DATE

Please confirm start date of this project. (Required to be within 2 months of notification if successful) 

_ _ / _ _ / _ _ _ _

MENTOR 
(The mentor should be a Senior Researcher, not necessarily on The Prince Charles Hospital Campus who will act as the primary mentor to support this research work.  The applicant must nominate the mentor.)
	Family name
	
	Title
	

	First name
	
	Email
	

	Postal Address
	

	Phone No.
	
	Mobile Phone No.
	

	Current Appointment and location of such
	

	Professional association with The Prince Charles Hospital
	

	Academic Qualifications
	
	Planned absence during year
	


COSTS
Summary of projected funding requirements for this proposal (Please ensure all project costs are included and all amounts shown are GST exclusive): 

BREAKDOWN OF EXPENDITURE OF FUNDING REQUESTED FROM TPCHF FOR ONE YEAR. 

	PERSONNEL: (list separate amounts required for wages/on-costs/superannuation/salary increments – if applicable)

	
	$

	
	$

	













	$

	 CONSUMABLES AND EQUIPMENT: (provide detailed description)
	

	















	$

	
	$

	OTHER:  (provide detailed description)
	

	
	

	
	$

	TOTAL AMOUNT REQUESTED FOR THIS YEAR FROM TPCH FOUNDATION

	$


INFORMATION ABOUT RESEARCH PROJECT
A maximum of 2500 words is permitted for the Information about the Research Project (i.e. Sections A to E). Font must be at least 12 point.  In addition to the permitted word limit, one colour diagram\image\table may be included.  

References can be included at Section F and should be a maximum of three (3) pages.  References are not included in the 2500 word count. 
SECTION A
Background to Project: Research aim(s) and objective of the project:

SECTION B
Proposed purpose:
SECTION C
Research methodology of the project:
SECTION D  
For proposed project, please provide information regarding the Research Plan, Method, and Analysis including the specific parameters of this project:
SECTION E 
Please identify the expected significant benefits of this project: (These outcomes can include but are not be limited to; research outcomes, benefit to the applicant in progressing their career, social benefits, benefits to patients, ability to secure future funding… )
SECTION F 
References:
MENTOR 
a)
Please provide details why your mentor is the right choice to assist with this research.

b)
Please provide a statement from this mentor regarding this proposed research project.

ASSESSMENT AND ETHICS: Ethical and Biosafety Considerations
Does this project involve experiments on humans:


Yes/No     _ _ _ _ 
(including the administration of drugs or chemical agents)

If yes, please provide details.
Does this project involve experiments on animals?


Yes/No      _ _ _
IF YES, please give details. 

Signature of CHIEF Investigator:  I confirm that I have not received prior research support from TPCHF or other funding bodies. The Applicant agrees to abide by TPCHF’s PPPolicies which can be viewed in the Research section of www.tpchfoundation.org.au
________________________________________________Date:       /     /
Signature of Mentor:
________________________________________________Date:       /     /
Certification by Head of YOUR Department or Head of Faculty or Institute (i.e. Department or Faculty at which the research will actually be conducted):
I certify that the project is appropriate to the general facilities in my Department and that I am prepared to have the project carried out in my Department.

Name:  



Department: 

(Block letters; Prof/Dr etc)

________________________________________________Date:     /    /
(Signature)
Certification by Applicant not employed by Qld Health 

I certify that I have notified the Central Office of ________________________________ (insert name of Institution) of my intention to lodge this application and I hold all relevant approvals.

________________________________________________Date:     /    /

(Signature)  Name:

Confirm attachment of CV.     Yes/No      _ _ _ _ 
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