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A Healthy Start to Life

for All Australians Strategic Award

STAGE ONE – EXPRESSION OF INTEREST FORM

Closing 5.00 PM (AEST) 10 July, 2006

Applicants are advised to carefully refer to the ‘Advice and Instructions to Applicants’ and the ‘Program Framework’ when preparing their Expression of Interest

Late, incomplete or re-formatted Expression of Interest will not be accepted

False or Misleading Information

If an Expression of Interest is incomplete or contains information that is considered misleading, it will be excluded from any further consideration for funding.

Under s 136.1 of the Commonwealth Criminal Code, it is an offence to provide false or misleading information to a Commonwealth body in an application for a benefit, punishable by up to 12 months imprisonment.  

If the NHMRC believes that omissions or inclusion of misleading information are intentional, the NHMRC will refer the matter for appropriate legal action.  The Commonwealth Government is committed to protecting its revenue, expenditure and property from any attempt, either by members of the public, contractors, sub-contractors, agents, intermediaries or its own employees to gain financial or other benefits by deceit.

Examples of false or misleading information in an Expression of Interest include, but are not restricted to: providing fictitious track records; or falsifying claims in publications records (such as describing a paper as accepted for publication when it has only been submitted).

A HEALTHY START TO LIFE FOR ALL AUSTRALIANS 

STRATEGIC AWARD 

Stage One - Expression of Interest (EOI) 

NOTE: This Expression of Interest should focus on demonstrating the policy and practice relevance and likely significance of the proposed research.  Expressions of Interest should provide only the most relevant information. Attachments will not be accepted.   

PROJECT TITLE (Maximum 120 Characters)
DESCRIPTION OF RESEARCH PROJECT (maximum 4 pages with ‘Project Title’)

RESEARCH INVOLVING ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES

Does the study population include Indigenous Australians (including the collection or use of biological samples and/or epidemiological data)? 
You must choose Yes or No 
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

RESEARCH ADMINISTRATIVE OFFICER 

	Title
	Given Names
	Surname

	
	
	


	Institution/Department
	Position

	
	


	Postal Address (Line 1)
	

	Postal Address (Line 2)
	

	Suburb/Town
	

	State
	
	Postcode
	

	Country
	

	Contact Telephone 1
	

	Contact Telephone 2
	

	Facsimile
	

	Email
	


TEAM LEADER DETAILS

a) Personal Details


	Title
	Given Names
	Surname

	
	
	


	Institution/Department
	Position

	
	


	Citizenship
	Date of Birth
	Gender

	
	
	


	Postal Address (Line 1)
	

	Postal Address (Line 2)
	

	Suburb/Town
	

	State
	
	Postcode
	

	Country
	

	Contact Telephone 1
	

	Contact Telephone 2
	

	Facsimile
	

	Email
	


b) Australian Permanent Resident Status of Team Leader: 






You must choose Yes or No


Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

c) Aboriginal Or Torres Strait Islander 

Is the Team Leader (Tick 1 box only):

Neither Aboriginal or Torres Strait Islander

 FORMCHECKBOX 

Aboriginal only






 FORMCHECKBOX 

Torres Strait Islander only




 FORMCHECKBOX 

Both Aboriginal and Torres Strait Islander

 FORMCHECKBOX 

LIST OF KEY PERSONNEL



	Title
	Given Name/s
	Family Name
	Institution/ Organisation/

Department etc
	Position


	Expertise relevant 

to the project

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


INDICATIVE BUDGET











	PERSONNEL 
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	TOTAL

	$
	
	
	
	
	
	


	EQUIPMENT 
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	TOTAL

	$
	
	
	
	
	
	


	DIRECT RESEARCH           COSTS
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	TOTAL

	$
	
	
	
	
	
	


2

