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INVITED FULL GRANT-IN-AID 2012
important
Please read the instructions for applicants before completing this application.  Please ensure you correctly address all requirements. Please save this document by inserting your surname into the file name like this: 2012GIAapplicantsurname_app.doc 
Summary Details

	Full name and title of chief investigator(s):

	

	Details of chief investigator(s)
	Name:
(including title)
	

	
	Position:


	

	
	Qualifications:


	

	
	Email:


	

	
	Telephone:


	

	
	Postal Address:


	

	
	% time to be devoted to this project:
	

	Details of associate investigator 1
	Name:

(including title)
	

	
	Email:


	

	
	Telephone:


	

	
	Postal address:


	

	Details of associate investigator 2
	Name:

(including title)
	

	
	Email:


	

	
	Telephone:


	

	
	Postal address:


	

	Details of associate investigator 3
	Name:

(including title)
	

	
	Email:


	

	
	Telephone:


	

	
	Postal address:


	

	Title of proposed project:

(do not exceed 75 characters excluding spaces)


	

	Lay title of proposed project:
(do not exceed 75 characters excluding spaces)


	

	Details of where you plan to undertake your research:
	Institution:
	

	
	Dept:

	

	Details of administering institution:
	Institution:


	

	
	Postal Address:


	

	Please indicate if you are submitting a similar or duplicate application to an alternative funding body.  

(If yes, please describe)
	

	Please indicate whether this project requires clearance from any of these committees:
	Human Ethics         yes/no

Animal Ethics          yes/no

Biosafety                yes/no



	Total cost of project
	$




Host Institution Administrative Contact Information

	Full name:
	

	Position:
	

	Institution:
	

	Department:
	

	Address:
	

	Suburb:
	

	Postcode:
	

	Telephone:
	

	Fax:
	

	Email:
	


REQUIRED INFORMATION – PLEASE ENTER INto THE FIELDS BELOW
1. Lay description (maximum 100 words)
	


2. One page synopsis 
	


3. Background & research plan (maximum six A4 pages)
	


4. References (maximum two A4 pages)

	


5. Budget
	


6. Chief investigator(s) publications
	


7. Summary of grant support from all sources
	


Declaration & CERTIFICATION

*THESE PAGES MUST BE RETURNED WITH THE SIGNATURES REQUESTED*
Certification -  Applicant

	Declaration - Applicant

In signing this page, you certify that all details given in this application are correct and you agree to carry out the Grant in strict accordance with the requirements of the Leukaemia Foundation.

	Signature

	Date


Certification - Department 
	Declaration – Head of Department/Head of Research Committee
I certify that appropriate general facilities will be available to the applicant if successful and that I am prepared to have the Grant carried out strictly in accordance with the requirements of the Leukaemia Foundation.
Use BLOCK letters below

	Surname
Title
Initials 

	Department


	Signature

	Date


Certification - institution
	Declaration – Head of Administering Institution (Head of Institution or nominee)
I certify that this request satisfies all the requirements of this Institution, that this institution has established administrative processes for assuring sound scientific practice in accordance with the ‘NHMRC Statement on Scientific Practice’, and that this Institution will, if the application is successful, ensure that the Grant is administered in accordance with requirements of the Leukaemia Foundation.

Use BLOCK letters below

	Surname
Title
Initials 

	Appointment


	Department (if applicable) 

	Institution

	Signature

	Date





