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Grant Application 
Please complete ALL the following information: 
1. APPLICANT NAME(S)
Please name the Early Career Researcher and Supervisor/Mentor(s):

Early Career Researcher:
Supervisor/Mentor(s):
2. RESEARCH PROJECT TITLE
	


3.
DESCRIPTION OF PROJECT
(Suitable for lay audience and to be used for publicising the activity (max ½ A4 page, in 12 point Times New Roman font, single spacing, 2 cm margins)
4.
APPLICANT(S) DETAILS

Please provide ALL details for Early Career Researcher and Supervisor/Mentor.  Copy extra tables if required.

	Early Career Researcher

	

	Full Name
	

	Position
	

	Organisation
	

	Postal Address
	

	Phone (work)
	

	Mobile
	

	Email
	

	Year of Birth
	

	Current Appointment
	

	Academic Qualifications 
(indicating institutions and dates)
	

	Time to be devoted to this project
	

	Time to be devoted to other projects
	


	Supervisor/Mentor

	

	Full Name
	

	Position
	

	Organisation
	

	Postal Address
	

	Phone (work)
	

	Mobile
	

	Email
	


5. WHERE WILL PROPOSED PROJECT BE BASED?
	Name of Institution
	

	Department
	

	Postal Address
	


6. PROJECTED DURATION OF PROJECT
Please estimate the projected duration of the Grant.  Grants that are commenced and completed within a 12 month period (the year of the grant) are preferred.  
	

	


7. OTHER FUNDING SOURCES
Have you applied to, or do you intend to apply to, another grant source for this project?

 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
If yes, which other grant source?
	

	

	



When will the results of the other application be known?
	

	

	


8. OTHER ASSOCIATE INVESTIGATORS (IF APPLICABLE)
Other than those listed in item 1 above, who else will be working on the proposed project?  Please provide ALL details for each applicant and copy extra tables if required.

	Associate Investigator 1

	

	Full Name
	

	Position
	

	Organisation
	

	Academic Qualifications 
	

	What role will they play?
	


9. ETHICS APPROVAL(S)

Have all relevant ethics approvals been obtained or been sought?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Please provide details:
	

	

	



(Note: Ethics approvals will be required before final grant approval can be made).

10. ADDITIONAL RESEARCH
Please indicate that all applicants are not currently in receipt of, or plan to seek or accept, any form of funding from any person or organisation having an association or interest in the manufacture or marketing of cigarettes or tobacco products.

 FORMCHECKBOX 
 True      FORMCHECKBOX 
 Not true
11. AIMS AND RELEVANT HYPOTHESES AND RELEVANCE TO ASTHMA
(max ½ A4 page,  in 12 point Times New Roman font, single spacing, 2 cm margins)

12. BACKGROUND INFORMATION, RESEARCH PLAN AND METHODS
(max three A4 pages,  in 12 point Times New Roman font, single spacing, 2 cm margins)
13. REFERENCES
Please list references relating to this project (max one A4 page, in 12 point Times New Roman font, single spacing, 2 cm margins)
14. PREVIOUS PROJECT GRANTS
List all grants received from all sources in the last six years.

15. TRACK RECORD OF EARLY CAREER RESEARCHER
a) List of Publications in journals, book chapters, reviews and conference abstracts in last five years.
b) Personal Statement detailing awards, achievements, extra curricular activities such as scientific membership and work experience in research (max ½ A4 page in 12 point Times New Roman font, single spacing, 2 cm margins)
16. RECOMMENDATIONS FOR NON SA ASSESSORS
Applicants are requested to provide names and addresses of people outside South Australia who may be qualified as independent assessors.  The applicant(s) must not have undertaken research or other collaboration with the named independent assessor(s) within the last three (3) years.  There is no undertaking that nominated persons will be asked for comment.
Please provide ALL details for each potential assessor and copy extra tables if required.

	Assessor

	

	Full Name
	

	Position
	

	Organisation
	

	Postal Address
	

	Phone (work)
	

	Mobile
	

	Email
	



Applicants may also submit names of assessors they would prefer do not assess their application.  There is no undertaking that nominated persons will not be asked for comment.  Please provide ALL details for each non-preferred assessor and copy extra tables if required.
	Non-Assessor

	

	Full Name
	

	Position
	

	Organisation
	

	Postal Address
	

	Phone (wk)
	

	Mobile
	

	Email
	


17. BUDGET EXPLANATION
One page only, please detail:
a)  personnel required
b)  equipment to be acquired and source
c)  maintenance items
	Categories
	Note No
	Cost for Year 2010
	Comments

	

	Personnel Salaries

 (please list)
	(1)
	
	Total salary paid for 2010

	-  Individual A
	
	
	

	-  Individual B
	
	
	

	Equipment (list if  >$5,000)
	(2)
	
	

	Admin, eg data processing
	(3)
	
	

	Consumables/miscellaneous
	(4)
	
	

	Travel
	(5)
	$1000
	

	TOTAL GRANT
	
	
	



Notes to Budget:

Note (1) 


Please detail all staff included in this project and ensure all salaries are reported in accordance with the practice of the host Institution.  Include all on costs associated with the positions in the total cost

Note (2)

For any item of equipment required to be purchased please provide full details via copy of final invoice for any item in excess of $5,000

Note (3)

Please detail an amount deemed necessary for the provision of administration expenses, eg cost of data processing that wish to be claimed under the grant

Note (4)

Please detail an amount deemed necessary by way of consumables to be claimed under the grant

Note (5)


Travel expenses are limited to $1,000
The Asthma Foundation of SA reserves the right to question or reduce any component of the above budget that it deems unreasonable.

18. DECLARATIONS

a) Declaration by Investigators
By signing this application, all investigators involved in the research project that is the subject of this application, individually and collectively, confirm and declare that the information provided in this application is true and accurate in every respect.

Signature of Applicant/s (all to sign)

Signature …………………………………………
 
 Date …………………………………

Signature …………………………………………

 Date …………………………………

Signature …………………………………………

 Date …………………………………

Signature …………………………………………

 Date …………………………………


b) Declaration by Heads of Department

I ..……………………………………………………………………………. (print or type name) hereby certify that ……………………………………………………………. (print or type grant name) is appropriate to the general facilities in my Department and that I am prepared to have the grant carried out in my Department.

Name (please print or type)  ……………………………………………………………………………...
Signature (Head of Institution or Nominee)……………………………………………………………...
Date ……………………………
c) Declaration by Head of Institution

I ……………………………………………………………………………….. (print or type name)  hereby certify that ……………………………………………………………  (print or type grant name) is acceptable to the Institution and that the salaries quoted for personnel are in accordance with practice at this Institution.  I certify that the Institution is prepared to undertake financial administration of the project.

Name (please print or type) ……………………………………………………………………………...
Signature (Head of Department) ………………………………………………………………………..
Date ……………………………
The Asthma Foundation of SA Privacy Statement

The Asthma Foundation of SA (‘The Foundation’) is committed to abiding by the National Privacy Principles as set out in the Privacy Act 1988 and the Privacy Amendment (Private Sector) Act 2000.

The information requested is required by the Foundation to fully assess all applications.

The Foundation undertakes to maintain the confidentiality of all details held and will not disclose those details to any third party except when authorised by the individual concerned or required to do so by law.
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