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David Collins Leukaemia Foundation of Tasmania Post Graduate Scholarship

Closing date and time:  COB 29th February 2012: Late applications will not be accepted

1.  INVESTIGATOR SUMMARY

	
	Family name
	Title
	Initials
	Institution
	Department

	Applicant 

	     

 FORMTEXT ________
	     

 FORMTEXT ________
	     

 FORMTEXT ________
	     
	     

 FORMTEXT ________

	Supervisor
	     

 FORMTEXT ________
	     

 FORMTEXT ________
	     

 FORMTEXT ________
	     

 FORMTEXT ________
     
	     

 FORMTEXT ________


Add additional rows to this table if there are more then two chief investigators

2.  PROJECT TITLE

Provide a clear, precise and informative title to researchers outside your field

	     

 FORMTEXT ________


3.  SIGNIFICANCE

One hundred word summary of the significance of this project for knowledge relevant to bone marrow cancer 

	     
 FORMTEXT ________


4. CONTACT DETAILS

	Surname
	     

 FORMTEXT ________

	Title
	     

 FORMTEXT ________

	Initials
	     

 FORMTEXT ________

	Full Institutional Address
	     

 FORMTEXT ________

	Office Telephone
	     

 FORMTEXT ________

	Mobile Telephone
	     

 FORMTEXT ________

	Facsimile
	     

 FORMTEXT ________

	Email
	     

 FORMTEXT _____ised___

	Appointment Held
	     

 FORMTEXT ________

	Year Appointed
	     

 FORMTEXT ________

	Please state fraction (FTE), if relevant, and termination date, if fixed-term appointment
	     

 FORMTEXT ________


5. QUALIFICATIONS OF APPLICANT
	Academic Qualifications
	     

 FORMTEXT ________

	Year of Highest Award
	     

 FORMTEXT ________


6.  AIMS, RESEARCH PLAN, JUSTIFICATION OF BUDGET AND RELEVANT PUBLICATIONS

i
This section must be BETWEEN two (2) AND FOUR (4) single-sided pages. Typeface must be at least 12 point and margins must be not less than 1.5cm top and bottom and 2cm left and right.
ii
Use the following headings to detail your proposal:

· Aims and Significance of the project

· Relationship of this project to bone marrow cancer 
· Background

· Research Plan 

· References

7.  ITEMISATION OF GRANT REQUESTED (Including Justification)
	Detailed Budget Items
	(whole $ only)

	Equipment
	

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	Total Equipment
	     

	Maintenance
	

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	Total Maintenance
	     

	Travel
	

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	Total Travel
	     

	Other
	

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	     

 FORMTEXT ________
	     

 FORMTEXT ________

	Total Other
	     

	TOTAL REQUESTED
	     

	
	

	
	

	
	

	
	

	
	

	
	


Insert additional rows into the table as necessary.
8.  CERTIFICATION TO BE SIGNED BY ALL APPLICANTS

I/We certify that all information given in this form is true and correct.

I/We understand and agree that:

(i) Research that involves human experimentation, or the gathering of personal information by the use of questionnaires, interviews or case studies, will be carried out in accordance with the National Statement on Ethical Conduct in Research Involving Humans and with the approval of an institutional human research ethics committee.

(ii) Research that involves animal experimentation will be carried out in accordance with the approval of an institutional animal research ethics committee. 

(iii) If the project involves genetically modified organisms, appropriate clearances will be obtained from an appropriately constituted and operating biosafety committee.

(iv) If the research involves microbiological, chemical, reproductive or physical hazards or the use of ionising radiation or carcinogenic substances we will ensure that the risks involved are assessed and that the appropriate hazard control measures are in place.

(v) We will not do any research without having sought and received all the approvals in (i) to (iv) above that are required for the research.
SIGNATURES

Applicant

DATE       
  

 FORMTEXT ________
Supervisor
  
DATE       

 FORMTEXT ____________

  
Add as many additional signature lines as are necessary for all Chief Investigators to sign.
15.  CERTIFICATE OF HEAD OF DEPARTMENT WHERE THE RESEARCH WILL BE PERFORMED
I certify that the project can be accommodated within the general facilities in my Department and that sufficient working and office space is available for any proposed additional staff. I am prepared to have the project carried out in my Department under the circumstances set out by the applicant(s).

The first applicant is employed/postgraduate student within my Department and to the best of my knowledge will continue to be so employed for the duration of the project.

I certify, to the best of my knowledge, that funding requested in this application is not for the same purpose as funds that have been received or requested from another research funding body, except as may have been disclosed in Section 13 of this application.



Date:       

 FORMTEXT ____________
Signature of Head of Department
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