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VICTORIA, AUSTRALIA





SHEPHERD FOUNDATION
Research  Grant  Application
NB!
Closing Date for Applications:15th September annually


To: Medical Director, Shepherd Foundation,  Suite 33 Cabrini Medical Centre, Malvern Vic 3144


Applications received after this date will not be considered.


Applicants are strongly advised to read the advice and instructions accompanying this form. 

	PRIVATE 
PROJECT

1.    State short descriptive title of project.

      Be clear, brief, precise and informative

      to workers outside your field. 



	PRIVATE 

2.   Name, Initials and Surname

      Indicate Prof./Assoc. Prof/Dr./ect.


	FIRST CHIEF INVESTIGATOR


	SECOND CHIEF INVESTIGATOR

	3. Contact details (including mailing address and telephone numbers)


	
	

	4.   Institution and Department


	
	

	5.   Appointment


	
	

	6.   Year of birth


	
	

	7.   Academic Qualifications.

       Indicate institutions and dates


	
	

	8.   Fraction of working time (in         working  

      days/month) devoted to:

       (a) this project


	
	

	      (b) other research projects

            (list other research projects 

             by title)


	
	


	OTHER PARTICIPANTS

9.   List names and qualifications.

      Indicate involvement in the project

      in average working days/month.


	
	

	10.   What technical and other staff

      (other than those requested) will be    

      available to assist with the project?

      Indicate involvement in the project in  

      Average working days/month.


	
	

	11.   Will there be research students          

        working on the project?

        If so, state the numbers and the       

        Qualifications being sought.


	
	

	PRIVATE 
12.   Does this project involve experiments on human subjects?...........................................................................................YES/NO

       If YES, please arrange for your Department Head to sign the following certification -

                           EXPERIMENTS ON HUMAN SUBJECTS - CERTIFICATION BY HEAD OF DEPARTMENT

        I certify that the proposed experiments on human subjects will conform with the general principles set out in the NH & MRC

                         "Statement on Human Experimentation" and that this project has been referred to this institution's ethics committee, the

                          report of which: 

                                                                               (a)          is included with this application

                                                                               (b)          will be forwarded to the Medical Director of the Shepherd Foundation

                                                                               NB!      Failure to forward this report will affect review of this application.

NAME   (Block Letters) Prof./Assoc.Prof./Dr./etc.:                                                                             Department:                             

 Signature:                                                                                    Date:



	PRIVATE 
13.   Is animal experimentation involved in this project?   .................................................................................................................. YES/NO

         If YES, has the protocol been cleared by an appropriate institutional committee to conform with the NH & MRC "Statement on Animal               

         Experimentation"?  ......................................................................................................................................................... YES/NO

14.   (a) Will Chief Investigator(s) be absent from job for a significant period during first year of grant?  ....................................................... YES/NO

        Is so, state length of absence  ................................ and name of person: ..............................................................................................

15.   Does this project involve the in vitro production of recombinant DNA molecules? ............................................................................ .YES/NO




	PRIVATE 
Circle appropriate response for:       (a)    INITIAL approval for project.

                                                           Expected duration of project _____years.

                                                    (b)   SUPPLEMENTARY approval beyond the original provision  by the Trustees.

	PRIVATE 
DETAILED BUDGET FOR GRANT ITEMS

	Priority


	Amount

Requested

First Year
	Amount

Requested

Second  Year
	Amount

Requested

Third  Year

             

	(1)   PERSONNEL (When calculating salaries,

        provide for amount needed for payroll tax

       and workers' compensation. Confer with

       administration to ensure accuracy.)

(2)   EQUIPMENT (Items costing more than $400)
(3)   MAINTENANCE
(4)   OTHER

	
	
	
	

	TOTAL

	     N/A
	
	
	  


Indicate support granted (or for which application has been made or are planned) for a) this project,  b) and c) other projects from your own institution, the Shepherd Foundation and other bodies (eg. NH&MRC) for the years indicated.


	PRIVATE 

	
	First column should indicate the amounts for previous years and the other columns the support gcranted  or requested for future years.

	
	     Name of body granting support
	Last Year
	This Year
	Next Year
	Following Year

	a) THIS      PROJECT  -AMOUNTS GRANTED
	
	
	
	
	

	a) THIS      PROJECT - AMOUNTS REQUESTED
	
	
	
	
	

	(b) OTHER

      PROJECTS


	
	
	
	
	

	(c) PRIVATE or

COMMERCIAL

  SUPPORT


	
	
	
	
	


	PRIVATE 

SUMMARY AND AIMS OF PROJECT


List the specific aims and potential significance of the Project. If hypotheses are to be tested, they should be clearly stated.
                           To ensure that the Trustees can understand your summary, all language in this section must be non-technical.



	PRIVATE 

BACKGROUND, RESEARCH PLAN, JUSTIFICATION OF BUDGET


AND RELEVANT PUBLICATIONS


Refer to relevant publications of other works, which will help in this assessment. The applicants' own publications relevant to this project over the last 3 years should also be listed. Only published papers and papers accepted for publication in refereed journals are to be listed.


Abstracts or conference proceedings should not be included.


Ensure that sufficient detail is provided on the Research Plan for assessors to understand and comment upon the proposal.




	PRIVATE 


BACKGROUND, RESEARCH PLAN, JUSTIFICATION OF BUDGET


AND RELEVANT PUBLICATIONS


(Continued)




	PRIVATE 


BACKGROUND, RESEARCH PLAN, JUSTIFICATION OF BUDGET


AND RELEVANT PUBLICATIONS

(Continued)




	PRIVATE 


BACKGROUND, RESEARCH PLAN, JUSTIFICATION OF BUDGET


AND RELEVANT PUBLICATIONS

(Continued)



	PRIVATE 

PATENT STATEMENT

"Where patents arise from research which is funded by he Shepherd Foundation only, those patents will be in the joint names of the Shepherd Foundation and the primary employing authority. In cases where partial funding is involved, then these will be examined individually and a mutually acceptable agreement will be reached according to the proportion of the contribution of funds."

I/We agree to abide by the above policy and agree to notify the Shepherd Foundation prior to entering any contractual arrangements.

First Chief Investigator Signature...................................................................................                          Date..................................

Second Chief Investigator Signature................................................................................                          Date .................................



	PRIVATE 

CERTIFICATE OF HEAD OF DEPARTMENT

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 (Block Letters) Prof./Assoc. Prof./Dr./etc.:..................................  Department ......................................................................

SIGNATURE: ................................................................................................................    Date: .................................

Note: - A confidential statement may be forwarded to the Medical Director of the Shepherd Foundation if thought advisable.



	PRIVATE 
Which source of information prompted you to apply for a Shepherd Foundation Grant?

Please give details:







