National Health and Medical Research Council

Research Grants Management System

Application Detail – Part B – 2011 Mental Health commencing 2012


Please ensure you consult the Advice and Instructions to Applicants for this scheme when filling out the pages/sections below.
B-PR: Proposed Research

· Your research proposal should be developed in accordance with the Advice and Instructions to Applicants for this scheme.

· Where appropriate, the relevance of Aboriginal and/or Torres Strait Islander health is to be stated.

· Ensure you use the naming convention as described in the Advice and Instructions to Applicants document.

◙ Proposed Research (upload)

Please attach a PDF file for upload (2Mb limit). The PDF file must not exceed 2Mb in size.  NHMRC uses the commonly accepted definition (used in reference to computer memory) of 1Mb being equal to 1,048,576 bytes, therefore any application exceeding 2,097,152 bytes will not be accepted. Applicants are advised to retain a copy of the PDF file they submit.


B-CP:  Participation

◙ Team Member  
Enter name here
Complete this page for each entry.  You will need to create a new page for further entries.

◙ Participation - Provide a brief summary of your participation in the broad research plan proposed in this application.
Enter text here  (1000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)


B-CG3:  Collaborative Gain

Describe the team’s collaborative gain under each of the categories below.

All fields on this page are mandatory.

1. Integration and synergy of the research team and program

◙  1.1 Describe the integration of the research team and the project as a whole. 
Enter text here (2000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)

◙  1.2 Explain how the applicants will work together and outline other major collaborations important for the research.  If applicable, please give details of any previous work that the applicants have undertaken together. 
Enter text here (2000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)



B-PB:  Proposed Budget

Direct Research Costs (eligible costs are outlined in the relevant funding policy)

Enter the value of Direct Research Costs for each year.  Only the relevant number of years should be filled in. 
	Year 1 ($AUD)
	0

	Year 2 ($AUD)
	0

	Year 3 ($AUD)
	0

	Year 4 ($AUD)
	0

	Year 5 ($AUD)
	0


Give details and justify each item of Direct Research Costs 
Enter text here   (6000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)
Equipment (eligible costs are outlined in the relevant funding policy)
Enter the value of all items of equipment for each year.  Only the relevant number of years should be filled in (total equipment budget must not exceed $80,000).

	Year 1 ($AUD)
	0

	Year 2 ($AUD)
	0

	Year 3 ($AUD)
	0

	Year 4 ($AUD)
	0

	Year 5 ($AUD)
	0


Justification for your Equipment request 
Enter text here  (2000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)



B-PPRC:  Publications, Papers, Reports and Contribution

In the fields below, provide comments on the most relevant and/or significant publications, papers, reports (including technical) and other contributions that relate to this application.

Complete this page for each entry.  You will need to create a new page for further entries.

◙ Team Member 
Enter name here
Field 1 - Please refer to the advice and instructions to applicants.
Enter text here   (2000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)
Field 2 - Please refer to the advice and instructions to applicants.

Enter text here   (2000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)



B-NPA: Nomination of Possible Assessors
If you consider that there is a suitably qualified assessor able to objectively assess this area of research, you may nominate up to two national and two international assessors below. This information will be included in the assessment process but will not necessarily be acted upon.

If the nominee has an RGMS account, they must be selected from the list of account holders in RGMS. If the nominee does not have an RGMS account, their contact details will need to be entered manually in the fields below.
If the national assessor is an existing RGMS account holder, enter them here:

Assessor National 1 Enter name here
Assessor National 2 Enter name here
If the national assessor is NOT an existing RGMS account holder, enter them here:
	Assessor 1 – Title   FORMDROPDOWN 

Name       
Expertise       
Email       
Phone       
Fax       

	Assessor 2 – Title   FORMDROPDOWN 

Name       
Expertise       
Email       
Phone       
Fax       



If the international assessor is an existing RGMS account holder, enter them here:
Assessor International 1Enter name here
Assessor International 2 Enter name here
If the international assessor is NOT an existing RGMS account holder, enter them here:

	Assessor 1 – Title   FORMDROPDOWN 

Name       
Expertise       
Email       
Phone       
Fax       

	Assessor 2 – Title   FORMDROPDOWN 

Name       
Expertise       
Email       
Phone       
Fax       




B-NA: Non-assessor
· You may nominate a particular assessor not to be approached to assess the application.  If the nominee has an RGMS account, they must be selected from the list of account holders in RGMS.  If the nominee does not have an RGMS account, their contact details will need to be entered manually in the fields below.  Provide the name, institution and email address of the requested non-assessor for the request against the following criteria:

· Conflict of Interest – You believe the person may have a Conflict of Interest that would affect their ability to be impartial.

· Other Concerns – That lead you to believe that the assessor would be incapable of giving a fair assessment because of unreasonable bias.

· Your request will be made known only to certain persons directly involved with completing this application and those directly involved in the selection of assessors.

If the non-assessor is an RGMS account holder, enter them here:

Non Assessor with RGMS Profile Enter name here
If the non-assessor is NOT an RGMS account holder, enter them here:

Non-assessor Title   FORMDROPDOWN 

Name       
Institution       
Email       
◙ Justification
Enter text here  (1000 character limit including spaces and line breaks. Avoid using line breaks, i.e. paragraphs, in this off-line form as it will distort the character count.)


B-CD: Career Disruption
Career Disruption Upload

Please refer to the Advice and Instructions to Applicants on requirements for this field.
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