	FELLOW FAMILY NAME: 




	APPLICATION ID: 




	Total number of sheets contained in this application
	


NHMRC INDUSTRY FELLOWSHIP

APPLICATION FORM

For a Fellowship commencing in 
2007

When completing this Application Form, please refer to the NHMRC Industry Fellowships Funding Policy and the NHMRC Industry Fellowships Instructions to Applicants available on the NHMRC website: http://www.nhmrc.gov.au/fellows/apply/granttype/training/industry.htm
An original and electronic copy of the entire Application Form, on disk or emailed, must be received by close of business (AEST) 7 July 2006:

	Postal Address

Industry Fellowships Scheme Manager
NHMRC

MDP 33

GPO Box 9848

CANBERRA ACT 2601
	Courier Address

Industry Fellowships Scheme Manager
NHMRC

Level 5, 20 Allara Street

Canberra   ACT   2600


(e-mail to Training.Awards@health.gov.au)
	DATE RECEIVED: 

(For Office use only)



LATE OR INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

Information on this form is collected in order to make recommendations to the Minister concerning research funding allocation under the National Health and Medical Research Council Act 1992 and for reporting purposes.  The information collected may be passed to assessors for the purposes of obtaining a peer review assessment of the application.  It may also be passed to other Commonwealth agencies such as the Australian Research Council and the Department of Education, Science and Training, for the purpose of checking eligibility.  In other instances, information on this form can be disclosed without your consent where authorised or required by law.

The following information will be disclosed as part of the publicity, if the application is successful: Application ID, Applicant Fellow’s name and contact details, Simplified and Scientific Titles, the summary of proposed research, the amount of funding provided, the Administering Institution, and the name of the industry partner.

PART A — ADMINISTRATIVE SUMMARY

1. ADMINISTERING INSTITUTION

	


2. SIMPLIFIED TITLE – 20 words maximum
	


3. SCIENTIFIC TITLE – 20 words maximum
	


4. APPLICANT 

	Title
	Given Names
	Family Name

	
	
	

	
	
	


5. INDUSTRY PARTNER

	Organisation Name


	


6. SUMMARY OF PROPOSED RESEARCH

Please provide a brief Plain English summary of the proposal, suitable for use in the media (500 characters max.)
	


7. Dates proposed for COMPONENTS

iNDUSTRY

	From
	
	to
	


RESEARCH INSTITUTION

	From
	
	to
	


8. REFERRAL TO OTHER FUNDING AGENCIES

Have you sought or are you seeking support for this project from other agencies?

No

____


Yes
____
If “Yes”, please provide name of the agencies and the corresponding application numbers

	
	


9. RESEARCH CLASSIFICATION

	Broad Research Area
	


	Keywords
	Fields of Research
	%
	Socio-Economic Objectives
	%

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	10. Burden of Disease (see Instruction Booklet for list )



	Descriptor
	%

	      FORMTEXT 

	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	     
	     

	                                                                            This should not exceed 100%                    

	11. Will your research involve Consumer and Community Participation ?


	YES  ____

 NO   ____

	If Yes, please answer the below two questions

	11.1 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.


	     

	11.2 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.
	     


	12. Access to Facilities 

	29.1 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   ____



	29.2 If yes, indicate if you have an agreement from the facility to use the required resource.
	YES  ____

 NO   ____




13.

i NATIONAL RESEARCH PRIORITY AREAS

If this project addresses one of the following national research priority areas, in the table below please indicate against the relevant priority the percentage of the research activity to be spent working on the priority area.  If no priority is relevant tick the box for no applicable priority.  Note that shaded priority areas are not normally within the funding portfolio of the NHMRC.

The application does NOT have to be in a priority area to be funded.  Further information on national research priorities is available at: http://www.dest.gov.au/sectors/research_sector/policies_issues_reviews/key_issues/national_research_priorities/default.htm .
	NATIONAL RESEARCH PRIORITIES
	Percentage of research relevant to priority

	AN ENVIRONMENTALLY SUSTAINABLE AUSTRALIA

Transforming the way we use our land, water, mineral and energy resources through a better understanding of environmental systems and using new technologies

	Water – a critical resource
	

	Transforming existing industries
	

	Overcoming soil loss, salinity and acidity
	

	Reducing and capturing emissions in transport and energy generation
	

	Sustainable use of Australia’s biodiversity
	

	Developing deep earth resources
	

	PROMOTING AND MAINTAINING GOOD HEALTH 

Promoting good health and preventing disease, particularly among young and older Australians



	A healthy start to life – reducing the impact of genetic, social and environmental factors predisposing infants and children to ill health and reducing their life potential


	

	Ageing well, ageing productively – developing new and better social and medical strategies to reduce mental and physical degeneration based on greater knowledge and understanding of the causes of disease and degeneration of mind and body


	

	Preventive healthcare – new evidence based strategies to promote healthy attitudes, habits and lifestyles and to develop new health-promoting foods and nutraceuticals.

  
	

	FRONTIER TECHNOLOGIES FOR BUILDING AND TRANSFORMING AUSTRALIAN INDUSTRIES 

Stimulating the growth of world-class Australian industries using innovative

 technologies developed from cutting-edge research

	Breakthrough science
	

	Frontier technologies
	

	Advanced materials
	

	Smart information use
	

	SAFEGUARDING AUSTRALIA – 

Safeguarding Australia from terrorism, crime, invasive diseases and pests,

 and securing our infrastructure, particularly with respect to our digital systems

	Critical Infrastructure
	

	Protecting Australia From Invasive diseases and pests
	

	Protecting Australia from terrorism and crime
	

	Transformational defence technologies
	

	NO APPLICABLE PRIORITY


	


ii National Health Priority Areas

Select the relevant priority area(s) and enter a percentage to describe that portion of the research relevant to the selected priority sub-group.  The total percentage should not exceed 100% but may be less.

Detailed descriptions of the National Health Priority Areas are available via the following weblink: 

http://www.dest.gov.au/sectors/research_sector/policies_issues_reviews/key_issues/national_research_priorities/default.htm
Please note that, while the application is not required to address a priority area, information regarding which priority area(s) this research proposal may address will assist the NHMRC to capture appropriate data for reporting purposes.
	NATIONAL HEALTH PRIORITY AREAS
	Percentage of research relevant to National Health Priority Area

	
	

	
	

	
	

	
	

	
	

	
	


Iii. Consumer and/or community participation

Does this research involve consumer and/or community participation?
Yes or No       _________
If “Yes”, describe how you will ensure that:

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


2. consumers will be involved in this research, and how you will communicate the results of the research to participants and the community. 


Applicants should refer to the Consumers Health Forum of Australia Inc and National Health and Medical Research Council Statement on Consumer and Community Participation in Health and Medical Research available via the following weblink: http://www.nhmrc.gov.au/publications/synopses/r22syn.htm
(Note: Successful applicants will be required to include information about the involvement of consumers, and communication to consumers and the community, in their annual and final reports.  This information will contribute to the evaluation and outcomes of research.)

	


14. COMMONWEALTH FUNDED RESEARCH ORGANISATIONS OR CENTRES

The NHMRC Access Policy applies to this Scheme.  Applications may be considered by Access Committee to determine eligibility for funding.

Does this application include work with or in a Commonwealth Government funded research organisation or centre (other than a university or health or medical research institute)?

No

____


Yes
____

If ‘Yes”, please provide details

	Name of Centre
	Reason(s) why Access Committee should allow this application to proceed

	
	


15. GENE TECHNOLOGY

Does this project involve organisms being genetically manipulated such that it falls under current Gene Technology Advisory Committee guidelines?

No

____

Yes
____
16. HUMAN EMBRYONIC STEM CELLS

Does this project involve the use of human embryonic stem cells?

No

____

Yes
____
17. HUMAN RESEARCH ETHICS COMMITTEE

Does this project require submission to a Human Research Ethics Committee?

No

____

Yes
____

18. ANIMAL WELFARE COMMITTEE

Does this project require submission to an Animal Welfare Ethics Committee?

No

____

Yes
____
19. TOXIC CHEMICALS

Does this project involve the use of carcinogenic or highly toxic chemicals?

No

____

Yes
____
_________________________________________________________________________

PART B — APPLICANT DETAILS

20. PERSONAL & CONTACT INFORMATION

	Date of Birth
	Gender
	Work Phone
	Fax
	E-mail

	
	
	
	
	


21. CITIZENSHIP

Are you an Australian citizen?

No

____



Yes
____
If “No”, do you hold permanent Australian residency status?

No

____



Yes
____
22. POSTAL ADDRESS

	Address (Line 1)
	

	Address (Line 2)
	

	Suburb/Town
	

	State
	

	Postcode
	

	Country
	


23. QUALIFICATIONS

	Year
	Country
	Conferring Institution
	Qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


24. CURRENT APPOINTMENT(S) AND POSITION(S)

	Year of appointment
	Appointment/

Appointed period
	Position

(if different from appointment)
	Institution
	Department

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


25. CURRENT RESEARCH SUPPORT

	Funding Agency
	Funding Scheme
	Title of application
	App ID
	$ Yr 1
	$ Yr 2
	$ Yr 3
	% of time

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


26. SUMMARY of previous Research Experience and Activity, including and interactions you have had in the past with industry and commercialising research. (up to one page in length)

	


PART C — INDUSTRY PARTNER DETAILS

This section is to completed by the Industry Partner.

27. CONTACT DETAILS

Organisation Name

	


Organisation contact

	Title
	Given Names
	Family Name

	
	
	


	Position Title
	Phone
	Fax
	E-mail

	
	
	
	


28. POSTAL ADDRESS

Organisation contact

	Address (Line 1)
	

	Address (Line 2)
	

	Suburb/Town
	

	State
	

	Postcode
	

	Country
	


29. OTHER ORGANISATION INFORMATION

	Australian Business Number (ABN) (if applicable)
	

	Web page address (URL)
	

	Australian New Zealand Standard Industry Classification (ANZIC) (if applicable)
	


30. INDUSTRY PARTNER CONTRIBUTION

	
	Year 1 ($)
	Year 2 ($)
	Year 3 ($)
	Year 4 ($)
	Total ($)

	Cash


	
	
	
	
	

	In-kind


	
	
	
	
	


31. company DESCRIPTION 
Include the primary business focus, Board, Directors, cash flow, history, total employees and budget, R&D employees and budget. Attach the most recent Annual Report or similar document.

	


32. What commercial experienceS will the applicant fellow gain in your organisation?

33. What WILL THE ACTUAL ROLE OF THE INDUSTRY FELLOW BE IN YOUR ORGANISATION?

	


34. other resources that will be made available to the applicant.

	


35. What benefit does your company expect from this placement?

	


36. intellectual property arrangements 
Describe the arrangements that will be in place to cover any intellectual property generated during the placement, and that will be finalised prior to funding.
	


PART D — PROJECT DETAILS

37. 
Justification of Project, Industry Organisation and Administering Institution (please refer to the Funding policy, Industry Fellowships Selection Criteria and Instructions to Applicants). (up to one page in length)
	


38. 
Indicate what commercialisation skills and expertise you expect to gain from the Industry Placement and how these will be acquired. (up to one page in length)
	


39. 
How will you apply these skills in your subsequent academic appointment? (up to one page in length)
	


40. 
Background, Research Plan and Significance. (up to two pages in length)
	


PART E — CERTIFICATIONS

	
	Certifications by Applicant and Administering Institution

	
	

	
	Certification by Applicant Fellow

	
	I certify that all details given in this application are correct and I agree to carry out the Fellowship in strict accordance with the current NHMRC Deed of Agreement and I have, or will have prior to the grant commencing, appropriate clearances, and, if applicable, an IP ownership agreement with the commercial collaborator, 



	
	Signature___________________________________________________________________

	
	Name  _____________________________________________________________________

	
	Date  __________________________

	
	

	
	

	
	Certification by Head of Department

	
	I Certify that:

· To the best of my knowledge all details given in this application are true and complete. 

· This Department supports this application and if it is successful will provide the basic infrastructure support necessary for the Fellowship. 

· All funds for this project will only be spent for the purpose for which they are provided.



	
	

	
	Signature_________________________________________________________________

	
	

	
	Name    ___________________________________________________________________

	
	

	
	Position Held  ______________________________________________________________

	
	

	
	Date   _______________________________

	
	


	
	

	
	Certification by Head of Administering Institution (or delegate)

	
	I certify that:

· To the best of my knowledge all details given in this application are true and complete. 

· This institution supports this application and if it is successful will provide the basic infrastructure support necessary for the fellowship. 

· The fellowship will not proceed until appropriate ethical clearances and other necessary approvals have been obtained.

· All funds for this fellowship will only be spent for the purpose for which they are provided.

· Agreement has been reached, or will be reached prior to the fellowship commencing, on IP ownership and any financial arrangement specified in the Application Form

· Agreement has been reached, or will be reached prior to the fellowship commencing, with collaborating institutions (if any) on the support to be provided to the fellowship

· To the best of my knowledge the Privacy Notice at the top of this Application Form has been drawn to the attention of the participants whose personal details are provided at Part B and Part Cof this Form.

	
	

	
	Signature_________________________________________________________________

	
	Name    ___________________________________________________________________

	
	

	
	Position Held  ______________________________________________________________

	
	

	
	Date   _______________________________

Date

	
	


PART E — CERTIFICATIONS (cont)

	
	Certification by Industry Partner

	
	I certify that all details relating to industry placement given in this application are correct and acknowledge that agreement must be reached with the applicant and the host research institution on IP ownership and any financial arrangement specified in the Application Form prior to funding commencing.

	
	Signature___________________________________________________________________

	
	Name  _____________________________________________________________________

	
	Position_____________________________________________________________________

Date  __________________________

	
	

	
	


Attachments to the Application Form

PART F — CURRICULUM VITAE & DOCUMENTS

1.  Attach a detailed CV including the following details:

· name;

· career in chronological order from beginning of tertiary studies (include clinical positions and further clinical training);

· summary of tertiary qualifications (including graduate honours or equivalent, postgraduate and/or professional qualifications, if relevant);
· a list of publications; 

· details of conference participation;

· details of relevant commercialisation experience eg patents, licences; and

· details of all competitive research funding received for the last 5 years.

2. Attach evidence of the award of PhD (or equivalent).

3. Attach proof of Australian permanent residence if the applicant Fellow is not an Australian citizen.

PART G — REFEREE REPORTS 

Attach two Referee Reports using the pro forma provided.

PART H — COMPANY DOCUMENTS 

Attach the most recent Annual Report or similar document.

NHMRC INDUSTRY FELLOWSHIP - REFEREE REPORT

Reports must be received by the NHMRC by close of business on 7 July 2006

Referees are asked to comment on the Applicant in regard to the selection criteria below.  The Funding Policy can be found on the NHMRC website at: http://www.nhmrc.gov.au/fellows/apply/granttype/training/industry.htm
	Application ID
	


	Applicant Name

	


	1. A track record of research excellence and commercial achievements

2. The scientific and commercial merit of the proposed research.

3. Evidence of a significant interest in the commercialisation of research.




Name of Referee: ________________________________________________________

Current Appointment: _______________________________________________________

________________________________________________________________________

Signature:_________________________________________   Date: _________________

	Application ID
	


All reports must be e-mailed to training.awards@health.gov.au
1
Application Form – NHMRC Industry Fellowship  - commencing in 2007


