	Application for NHMRC Training Fellowships

Australian based

Biomedical (Peter Doherty)  Fellowship
Australian Clinical Research Fellowship
Public Health Fellowship (Australia)

Health Professional Research Training Fellowship

Australian Research Training Fellowship (Part-Time)

Primary Health Care Fellowship     
Overseas based        

Biomedical (C J Martin) Fellowship
Clinical (Neil Hamilton Fairley) Fellowship
Public Health (Sidney Sax) Fellowship
INSERM Exchange Fellowship
 Aboriginal and Torres Strait Islander Health Research Fellowship
    

for funding commencing in 2007     

Closing date : 07 July 2006


	Application Details

	1.1 Application ID
	     

	1.2 Fellowship Type
	      Please see instructions

	1.3 This question only applies to Health Professional Research Training Fellowship applicants. 
Please select one of the following percentages with Y.

	50 % ____
60 % ____
70 % ____

	1.4 Title
	     

	1.5 Surname
	     

	1.6 Given Names
	     

	1.7 Gender
	     

	1.8 Date of Birth
	            (Format DD MON YYYY)


	This question only applies to Overseas Biomedical (C J Martin) Fellowship, Clinical (Neil Hamilton Fairley) Fellowship & Public Health (Sidney Sax) Fellowship applicants. 

2. Do you wish to be considered for the NHMRC / R G Menzies Fellowship
	YES ____
NO ____


	If yes please provide supporting information. (See instruction booklet).
	     


	3.1 Are you applying for the NHMRC/NHF Fellowship ?
	YES ____
NO ____


	3.2 Are you applying for the NHMRC / MSRA Betty Cuthbert Fellowship ?
	YES ____
NO ____


	3.3 Are you applying for the NHMRC / Cerebral Palsy Fellowship ?
	YES ____

NO ____




	Summary of Project

	4.1 Career Development

(100 words max)
	     

	4.2 Lay Description of Project
(100 words max)
	     

	4.3 Intent of the applicant – future career

(100 words max)
	     


	5. Are you an Australian citizen?
	YES ____
NO ____


	If No, 

Of which country are you a citizen?
Do you hold permanent Australian residency status?
	     
YES ____
NO ____


	Evidence of residency status must be provided.


	6.1 Current Appointment


	     

	6.2 Date of Appointment 
	         (Format DD MON YYYY)


	Current Institutional Address

	7.1 Department
	     

	7.2 Institution
	     

	7.3 Address
	     
     
       

         Postcode      

	7.4 Telephone
	     

	7.5 Email
	     


	PhD studies

	8.1 PhD Title
	     

	8.2 Supervisor
	     

	8.3 Department
	     

	8.4 Institution
	     

	8.5 Date PhD was / will be submitted (must be before 31/12/2006) 
	         (Format DD MON YYYY)

	8.6 Date PhD was awarded (attach notification letter)
	         (Format DD MON YYYY)


	Location of Proposed Overseas Study (This question only applies to Overseas Biomedical (C J Martin) Fellowship, Clinical (Neil Hamilton Fairley) Fellowship & Public Health (Sidney Sax) Fellowship & INSERM Exchange Fellowship applicants and Aboriginal and Torres Strait Islander Health Research Fellowship)

	9.1 Department
	     

	9.2 Institution
	     

	9.3 Address
	     
     
       

         Postcode      

	9.4 Supervisor
	     

	9.5 Dates of Proposed Overseas Study
	       to      (Format DD MON YYYY)

	9.6 Please indicate the number of adults (including yourself) and number of children that will be travelling overseas.

(This information will only be used for the calculation of overseas allowances if you are successful with your application.)
	      Adults

      Children


	Location of Proposed Australian Study (This question applies to ALL applicants

	10.1 Department
	     

	10.2 Institution
	     

	10.3 Address
	     
     
       

         Postcode      

	10.4 Supervisor
	     

	10.5 Dates of Proposed Australian Study
	       to      (Format DD MON YYYY)



	11. Explanation of Circumstances for Requesting Part-Time Fellowship, if relevant. (This question only applies to Australian Research Training Fellowship (Part-Time) & Health Professional Research Training Fellowship applicants)

	     


	12. Title of Proposed Study (max 120 characters including spaces)


	     


	Administering Institution

	13.1 Name 
	     

	13.2 Address
	     
     
       

         Postcode      


	14. Career Chronology From Beginning of Tertiary Studies
(include clinical positions and further clinical training)

	Year
	Employment or Study
	Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	15. Summarise Undergraduate Performance
[Including honours or equivalent. Transcripts to be included as an attachment. For electronic copy transcript.must be scanned. Applicants who have overseas degrees should have their degrees accredited by their institution (see Instruction Booklet). Include further professional qualifications, if relevant]

	Year
	Subject
	Grade

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	16. Additional Biographical Information (See Instruction Booklet)


	     


	17. Research Output
The Applicant’s publications should be listed as:
i) Refereed journal articles (indicate clearly whether published or in press), with most recent impact factor (including range) of journal. If in press include date accepted.
ii) Other articles, reports, reviews, book chapters, etc.
iii) Published Abstracts
iv) Conference presentations not otherwise mentioned (provide details of presentation, authors, and title of conference)
v) Patents

	     


	18. Background, Research Plan and Significance
[The proposal should be made up of Aims, Background, Proposed Research Program, a statement concerning the significance of the proposal (briefly mention proposed technologies), and References (a few critical references only—journal references only, no titles). Please do not exceed the two pages provided.]

	     

	     

	19. Justification of Project and Supervisor in relation to your fellowship career aims. 

Note: one page limit.

	     


	20. Justification of Project in relation to the criteria for health and medical research for Aboriginal and Torres Strait Islanders: Community engagement, Benefit, Sustainability and transferability, Building capability, Priority, Significance (see Instruction Booklet) (This question applies only to Aboriginal and Torres Strait Islander Health Research Fellowship applicants and any applicant proposing research in the area of Aboriginal and Torres Strait Islander health). 

Note: Two page limit.

	     


	21. Reports In-Confidence



	Supervisor of Project (For Biomedical (C J Martin) Fellowship, Clinical (Neil Hamilton Fairley) Fellowship & Public Health (Sidney Sax) Fellowship& INSERM applicants state details of Initial (overseas) Supervisor. For all other applicants state details of Supervisor.



	Name
	     

	Telephone
	     

	Email
	     

	Referee (applicant nominated)



	Name
	     

	Institution
	     

	Telephone
	     

	Email
	     

	Referee (independent) (This referee is to have had no substantive professional or private contact with the applicant or to have had any previous or current collaboration with the applicant’s recent or future supervisors, but should be knowledgeable in the field of study. This referee is not to be at the same institution as the applicant.)

	Name
	     

	Institution
	     

	Telephone
	     

	Email
	     


	22. Certification by Applicant, Supervisor(s), Head of Department and Head of Institution 

	Signature of Applicant

In signing this page, you certify that all details given in this application are correct and you agree to carry out the Fellowship in strict accordance with the current NHMRC Deed of Agreement that covers Training Fellowships

                               

	Signature                                                                                                     (sign here)
                                                                                            

	                                                                                                                     (date)

	

	Certification of Proposed Supervisor at Overseas Institution (This only applies to Biomedical (C J Martin) Fellowship, Clinical (Neil Hamilton Fairley) Fellowship & Public Health (Sidney Sax) Fellowship & INSERM applicants)


I certify that should                                                       (insert name of applicant)

be awarded a Postdoctoral Training Fellowship, I will be willing to accept the Fellow, provide facilities and ensure that all necessary ethics clearances have been obtained.

                                

	Signature                                                                                                     (sign here)

	                                                                                                                     (date)

	Certification of Proposed Supervisor at Australian Institution (This applies to all applicants)


I certify that should                                                       (insert name of applicant)

be awarded a Postdoctoral Training Fellowship, I will be willing to accept the Fellow, provide facilities and ensure that all necessary ethics clearances have been obtained.

                             

	Title


	     


	Surname
	     

	Given Names
	     

	Appointment
	     

	Department
	     

	Institution
	     

	Signature                                                                                                     (sign here)

	                                                                                                                       (date)


	Certification of Head of Department at Australian Institution (This applies to all applicants)


I certify that should                                                            (insert name of applicant)

 be awarded a Postdoctoral Training Fellowship, I will be willing to accept the Fellow, provide facilities and ensure that all necessary ethics clearances have been obtained.                              

                            

	Title


	     

	Surname
	     

	Given Names
	     

	Signature                                                                                                     (sign here)

	                                                                                                                       (date)

	Certification of Head of Australian Administering Institution (Head of Institution or Nominee. This applies to all applicants)


I certify that should                                                       (insert name of applicant)

be awarded a Postdoctoral Training Fellowship, I will be willing to accept the Fellow, provide facilities and ensure that all necessary ethics clearances have been obtained.

                             

	Title


	     

	Surname
	     

	Given Names
	     

	Department
	     

	Institution
	     

	Signature                                                                                                     (sign here)

	                                                                                                                       (date)


	23. Socio-Economic Objectives (see Instruction Booklet)



	Descriptor
	%

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	                                                                            This should not exceed 100%                    


	24. Research Classifications—For each Category box, select a description from the listings
provided in the Instruction Booklet

	24.1 Broad Research Area
Please indicate with Y
	____ Basic Science
____ Edicine and Science

____ Preventive Medicine

____ Health Services Research

____ Public Health

	24.2 Field of Research
	     


	25. National Research Priorities (see Instruction Booklet)



	Descriptor
	%

	Safeguarding Australia
	     

	Frontier Technologies for Building and Transformin
	     

	Promoting and Maintaining Good Health
	     

	An Environmentally Sustainable Australia
	     

	                                                                            This should not exceed 100%                    


	26. Burden of Disease (see Instruction Booklet)



	Descriptor
	%

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	     

	                                                                            This should not exceed 100%                    

	27. Will your research involve Consumer and Community Participation ?


	YES ____
NO ____

	If Yes, please answer the below two questions

	28.1 Describe how you will ensure that  research participants will have access to their own results, and how you will be accountable to participants for the overall results of the research.


	     

	28.2 Describe how you will ensure that consumers will be involved in this research, and how you will communicate the results of the research to participants and the community.
	     


	28. Access to Facilities 

	28.1 Indicate whether you will require access to any of the facilities currently funded under the NHMRC Enabling Grants Scheme.

A consolidated list of currently funded enabling grants can be found at: http://www.nhmrc.gov.au/funding/funded/outcomes/enableactiv.htm
	YES ____
NO ____

	28.2 If yes, indicate if you have an agreement from the facility to use the required resource.
	YES ____
NO ____



	29. Keywords (Indicate a minimum of three and a maximum of five keywords which most closely describe this project. Please avoid words used in the classifications at Question 25. Do not exceed 20 characters per entry. No additional characters will be recorded.



	Descriptor

	     

	     

	     

	     

	     


	Clearance Requirements


	30. Research Involving Humans 

	30.1 Does this project include research involving humans
	YES ____
NO ____

	If Yes, please answer the below three questions (30.2, 30.3 and 30.4)

	30.2 Describe the Ethical Implications of the Project Experiments on Humans
	     

	30.3 If the research is using humans, are there equal numbers of males and females?
	YES ____
NO ____


	30.4 Please (1) justify the proposed sample size for the study and (2) provide a brief explanation of the ratio of males to females if this does not equal one, i.e. there are not equal numbers
	     

	30.5 Does this project involve the use of personal information obtained from a Commonwealth Department or agency (including former Repatriation Hospitals?
	YES ____
NO ____


	30.6 If Yes, specify its name
	     

	30.7 Does this project involve the administration to humans of drugs, chemical agents or vaccines?
	YES ____
NO ____


	30.8 If Yes to any of the above, has FINAL clearance been approved by your Institution’s Ethics Committee?

	YES ____
NO ____



	31. Experiments on Animals

	31.1 Does this project involve experimentation on animals?
	YES ____
NO ____


	If Yes, please complete the below questions

	31.2 Number to be Used
	Species Name
	Categories of Animal Experiments (Enter at least one category)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	     
	     
	     

	     
	     
	     

	31.3 Describe the Ethical Implications of the Project Experiments on Humans
	     

	31.4 Has FINAL clearance been approved by your Institution’s Ethics Committee?

	YES ____
NO ____

	31.5 Which institutional AEC is the application to be referred to (or has been referred to) for animal ethics clearance?
	     

	31.6 For inbred strains of animals, state the date on which genetic authenticity was last checked
	     (Format DDMONYYYY)

	31.7 Does regular monitoring of sub-clinical infections occur?
	YES ____
NO ____



	32 Other Clearances

	32.1 Does this project involve organisms being genetically manipulated such that it falls under current Gene Technology Technical Advisory guidelines?
	YES ____
NO ____


	32.2 Has FINAL clearance been approved by your Institution’s Ethics Committee?


	YES ____
NO ____


	32.3 Do any activities in this research proposal require a licence for the use of excess ART embryos under the Research Involving Human Embryos Act 2002?
	YES ____
NO ____


	32.4 Does this project involve the use of carcinogenic or highly toxic chemicals?
	YES ____
NO ____


	32.5 If Yes, does your Institution hold a signed statement indicating your awareness of the Guidelines for Laboratory Personnel Working with Carcinogenic or Highly Toxic Chemicals and has FINAL clearance been approved by the relevant Biosafety Committee?
	YES ____
NO ____



	35 Applicant’s personal information (please complete Attachment 3)

This attachment seeks personal information relevant to the Commonwealth Government’s social justice objectives


	Checklist

NB: This sheet must be attached as the last page of the original application only.Checklist of application requirements. This sheet must be completed.


	Applicant
	     

	Department
	     

	Institution
	     

	Phone Number
	     

	Project Title
	     

	2 copies of the application (one electronic copy and one original hard copy single-sided copy)


	YES ____
NO ____


	Evidence of residence status
	YES ____
NO ____


	Notification of Award of PhD (as appropriate)
	YES ____
NO ____


	Academic transcript and key to institutional grading system (for electronic copy transcript must be scanned).
	YES ____
NO ____



