THE HENRY O’HARA SURGICAL RESEARCH TRUST
RESEARCH GRANT 2012
APPLICATION FORM

OFFICE USE ONLY:

APPLICATION NUMBER: 

	H
	
	
	
	
	


AWARD NUMBER:

	Z
	
	
	
	


---------------------------------------------------------------------------------------------------------------------------------

Please provide the following details:

APPLICANT’S NAME: ________________________________

APPLICANT’S DEPARTMENT: __________________________________________________

1.
RESEARCH INFORMATION

1.1
Project Title


Title: (in 120 characters or less)

1.2
Summary in Plain Language


Briefly describe the research proposal in plain language (approximately 150 words)

1.3
Reasons for Undertaking this Research
Indicate why you wish to undertake this research. If the research forms part of a recognised postgraduate course, please state the nature of the course and the institution at which it is being carried out.

2.
INVESTIGATOR INFORMATION

2.1
Principal Investigator - 1 (the Applicant)


Title:


Name: 







Current Position:


Department:


Organisation:


Address:


Postal Address:


Phone No: 



Fax No:


Amount of time to be spent on project (hours per week):


Will the Applicant be absent for a significant amount of time over the duration of the 
project? YES / NO


If yes, please indicate periods:


Other research commitments (hours per week):

2.2
Principal/Associate Investigator - 2


Title:


Name:








Current Position:


Department:


Organisation:


Address:


Postal Address:


Phone No: 



Fax No:


Principal or Associate Investigator:


Amount of time spent on project:

Other research commitments:


(hours per week)



(hours per week)

Signature:




 Date:

Continue for other Principal/Associate Investigators.

2.3
Staff Member Supervising Project


Title:


Name:








Current Position:


Department:


Organisation:


Address:


Postal Address:


Phone No: 



Fax No:


Principal or Associate Investigator:


Amount of time spent on project:

Other research commitments:


(hours per week)



(hours per week)

Signature:




 Date:

2.4
Will any other staff apart from the named researchers in your department be involved in this research?


If YES:


In what capacity?


How many hours per week?


2.5
Will any other staff apart from the named investigators not in your department be involved in this research?


If YES:


In what capacity?


How many hours per week?

2.5
Curriculum Vitae of Principal Investigator 1

Attach the full Curriculum Vitae of Principal Investigator 1. Include publications, conference presentations, letters published in journals, abstracts etc.


Indicate with an asterisk those that are relevant to this project. 

3.
DEPARTMENT INFORMATION

3.1
Proposed Location of Research

(Department/Unit in The Alfred)

3.2
Head of Proposed Department

Name:


Position:


Address:


Phone No: 



Fax No:

3.3
Department Head's Comments
What are the perceived benefits to the department and to the hospital?

What are your reasons for supporting the application?

Please indicate how the research relates to the work of the department.

3.4
Statement of Support of Head of Proposed Department

I support this application and its implications for department.


SIGNATURE OF HEAD OF DEPARTMENT:


DATE:

4.
RESEARCH DETAILS

4.1
Aims of the Research

List the specific aims and potential significance of the research. Hypotheses to be tested should be clearly stated.

4.2
Key Goals

Describe what you are trying to achieve or prove in this project by listing up to 4 key goals or objectives. You will be asked to report progress against these goals.


GOAL






Estimated time for completion








(Months)


1.


2.


3.


4.

4.3
Background and Research Plan - 1

Please refer to the guidelines.


Must not exceed three sheets. Explanatory appendices are not permissible.

4.4
References relevant to this project (from literature search)

Provide a list of references relevant to this project (maximum 25).

4.5
Ethical Implications of the Proposed Research

Ethics approval must be obtained before commencement of the project, whether or not you are successful in obtaining funding.


Identify the ethical implications of this project. Attach an additional sheet if more space is required.

5.
EXPENDITURE
5.1
Proposed Expenditure – Maximum $7,000


Provide details of proposed expenditure:


Salaries (not for applicant)
Consultants’ expenses (provide all details)


Maintenance (consumable items to be purchased)



Equipment



Other


TOTAL:

5.2
Justification of Budget

Please provide a transparent explanation of where and how the funds are to be spent. Provide sufficient details to enable the assessment panel to fully understand how you arrived at your budget figures.

5.3
Research Support from All Sources (for Principal Investigator 1 only)

Include scholarships/fellowships and other funding applied for. Indicate whether applied for in the capacity of principal investigator or associate investigator. Postgraduate scholarships are not taken into account when determining the amount of research funding received.


Please list in the following order:


(i)
PREVIOUSLY HELD


(ii)
CURRENTLY HELD (at time of submission of application)


(iii)
REQUESTED (for next year)

	PROJECT TITLE

	NAMES OF INVESTIGATORS
	FUNDS (year and $ amount)
	FUNDING SOURCE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6.
CONDITIONS
Please ensure you have fully understood the conditions before signing.

6.1
Funding
6.1.1
Funding from the Henry O’Hara Surgical Research Trust is to be applied only to the work described by the successful submission.

6.1.2
All awards from the Henry O’Hara Surgical Research Trust are to be administered by The Alfred.

6.2.
Reporting
6.2.1
Progress: A brief report of progress to date must be provided to the Research Office at the end of the year of the award. A report form is available at: http://www.alfredresearch.org/funding/alfredgrants/ohara.htm 
6.2.2 Final: On completion of the project, even if not fully funded for its entire duration by The Alfred, a final report must be submitted to the Research Office. A report form is available at: http://www.alfredresearch.org/funding/alfredgrants/ohara.htm 
6.3.
Papers Published

Copies of all papers to which research funded by the Henry O’Hara Surgical Research Trust has contributed must be provided to the Research Office at the time they are published.

6.4
Acknowledgement

Specific reference is to be given to any funding from the Henry O’Hara Surgical Research Trust whenever information arising from the research supported is presented at scientific meetings or published in any form. Any publications will also acknowledge the Department of Surgery, Monash University.
6.6
Duration

Funding from the Henry O’Hara Surgical Research Trust is for 1 year. Projects may be extended beyond one year with the approval of the Manager, Research Office, but no additional funds will be allocated.
6.7
Additional Funding


Funding from the Henry O’Hara Surgical Research Trust is to be applied only to the work described by the successful submission. Additional funds may be accepted by the researchers but the extent of such additional funds must be notified to the Research Office.

6.8
Intellectual Property

It is understood that Intellectual Property arising from work funded by an award from the Henry O’Hara Surgical Research Trust will be owned by Alfred Health.

6.9
Termination of Funding

The Alfred reserves the right to terminate funding where progress is deemed unsatisfactory.

6.10
Equipment

All equipment purchased will remain the property of The Alfred.

6.11
Location of Research

All work must be done on The Alfred campus.

6.12
Promotion

Active participation in the promotion of research activities of The Alfred is required, including at least one presentation on the research being undertaken.

6.13
Acceptance of Conditions


I have read and understood the conditions attached to the granting of this award and agree to adhere to them as a condition of receipt of funding from The Alfred.

SIGNATURE OF APPLICANT:

DATE:
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