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Australian Institute of Radiography
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Ph:
 (03) 9419 3336

Fax:
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© Australian Institute of Radiography
Instructions for preparing applications
This application form can be filled in electronically.
Submit your application in the following formats:

1. Email a PDF copy of the application to the PAEB at paeb@air.asn.au 
2. A hard copy mailed to reach the Secretariat by the close of business on the closing date for applications (address on cover).

· Electronic copy does not need to contain signatures.

· Electronic signatures on the hard copy will not be accepted.
Applications will be excluded if they exceed the word limit prescribed or if required information is not supplied.

Closing date for applications is 
Friday October 21st 2011.
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1.
Project Title:
Maximum 20 words in length

     
2.
Project Summary:
In no more than 250 words, summarise aims, methodology significance, expected outcomes and strategic gain.  Please attach a project plan and timetable

     
3.1
Principle Investigator & Research Scholarship Applicant:

Title:
Dr.  FORMCHECKBOX 
   Mr.   FORMCHECKBOX 
  Ms.   FORMCHECKBOX 
  Mrs.   FORMCHECKBOX 
  Miss  FORMCHECKBOX 

Family Name:  
     
Given Name:
     
Postal Address:       




        


Telephone:
Work.
     



Home.
        
Organisation:
     

Department:
     

Currently held position:       


Highest Academic Qualification:        




Year:
     

Average number of days per month to be devoted to this project:       
If time release from employment is required to complete the project, please include a letter of support from your Manager.
Profile/Publications 

Please enclose a brief professional profile including a list of research projects or publications to which the applicant has contributed.  

3.2 Co-investigators

Investigator 1:

Title:
Dr.  FORMCHECKBOX 
  Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Mrs.   FORMCHECKBOX 
 Miss   FORMCHECKBOX 

Family Name:  
     
Given Name:
     
Postal Address:       




        


Telephone:
Work.
     



Home.
        
Organisation:
     

Department:
     

Currently held position:       


Highest Academic Qualification:        




Year:
     

Average number of days per month to be devoted to this project:       
Profile/Publications 

Please enclose a brief professional profile including a list of research projects or publications to which Investigator 1 has contributed.  

 Investigator 2.:

Title:
Dr.   FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
  Ms.  FORMCHECKBOX 
  Mrs.   FORMCHECKBOX 
 Miss  FORMCHECKBOX 

Family Name:  
     
Given Name:
     
Postal Address:       




        


Telephone:
Work.
     



Home.
        
Organisation:
     

Department:
     

Currently held position:       


Highest Academic Qualification:        




Year:
     

Average number of days per month to be devoted to this project:       
Profile/Publications 

Please enclose a brief professional profile including a list of research projects or publications to which Investigator 2 has contributed.  

4. Discipline area of Research Project:

Radiography




 FORMCHECKBOX 











Radiation Therapy



 FORMCHECKBOX 



5.
Total funds requested for the project:
Brief justification for funds (max 200 words)


     
6.
Have any other applications for funding been made/granted? If yes, from whom?

     
7.
Does the proposed research involve:

Animal subject experimentation
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


Human subject experimentation
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


(include Ethics Committee approval)

8.0
What other major projects is the Principle Investigator undertaking?
Provide a brief profile with publications and other grant money awarded.

     
Average number of days per month to be devoted to other projects?
        

8.1
What other major projects is the Investigator 1 undertaking?

Provide a brief profile with publications and other grant money awarded.

     
Average number of days per month to be devoted to other projects?
        
8.2
What other major projects is the Investigator 2 undertaking?

Provide a brief profile with publications and other grant money awarded.

     
Average number of days per month to be devoted to other projects?          

9.
Budget Summary:
(refer to Research Scholarship Guidelines)

	Detailed Budget Items
	Amount Requested



	Personnel
	

	     
	     

	Consumables
	

	     
	     

	Other
	

	     
	     

	Budget Total
	

	     
	     


10. Project Plan:

Has the Project commenced?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If no, when do you propose to commence the project?           



When do you anticipate completing the project?
            

11.
Project Outline: 


Not to exceed 5 pages of 10 point font text.  

Applications that exceed this limit will be excluded.
· Aims

· Objectives

· Literature review

· Research plan, methods and techniques

· Timetable

· Budget justification

· Data collection and storage

· Publication/dissemination of results

· Future external support

· Concluding comments (optional)

· Track record (additional)

· Reports (additional)

12.
Certification of Investigators
I/We certify that all the details on this form are correct and complete.

I/We understand and agree that:

· Research that involves animal experimentation must be carried out in accordance with the Animal Research Act (1985) and accompanying Code of Practice:

· Research that involves human subjects or material of human origin must be carried out in accordance with the guidelines laid down in the NHMRC Code of Practice;

· Research that involves genetic manipulation work must be carried out in accordance with the guidelines laid down by the Genetic Manipulation Advisory Committee.

Signature:        





Date:      


Principle Investigator: (print name)         


Signature:        
 




Date:      


Investigator 1.: (print name)          

Signature:        





Date:       


Investigator 2.: (print name)         




Research Scholarship Application Form








PAGE  
8
© Australian Institute of Radiography
Research Scholarship 2011

