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Health Promotion 
Research Project Grant 2012


Application Form


CLOSING DATE: Wednesday 29 February 2012 at 5.00pm

	For further information:

	Telephone
	08/ 9476 7000

	WA Statewide Toll Free
	1800 198 450

	Facsimile
	08/ 9324 1145

	Email
	research@healthway.wa.gov.au 

	Website
	www.healthway.wa.gov.au 



PLEASE DO NOT INCLUDE THIS PAGE WITH YOUR APPLICATION

Application Receipt Record
Address Label
	
	NAME OF CHIEF INVESTIGATOR  A

	
	DEPARTMENT OR SCHOOL

	
	INSTITUTION/AGENCY NAME

	
	ADDRESS AND POSTCODE


Please attach this page to the front of your original application only

OFFICE USE ONLY: 
Your application for a Health Promotion Research Grant
was received at Healthway on          /           / 2012
SIGNED:
HEALTHWAY FILE NO:


(File number to be quoted in all correspondence relating to your application)


Healthway does NOT accept late applications or applications sent by email or facsimile transmission (except where otherwise stated).

Post your application to:


Healthway, PO BOX 1284, WEST PERTH WA 6872

Or hand deliver to: 


Ground Floor, 24 Outram Street, WEST PERTH
AND


Email PDF copy to:


research@healthway.wa.gov.au
Personal information collected by Healthway will be handled in accordance with the Privacy Act 1988.  For further information please contact our Privacy Officer at this office.

APPLICATION FORM
IN CONFIDENCE

Submit One Original Form and Nine Copies

Administrative Details
Please complete all sections
Administering Institution’s Details

Administering Institution’s Name (Legal name) 

Address for Administration Correspondence 


Contact Person  -  Chief Investigator A
Title (Mrs., Ms, Miss, Mr., Dr, Prof etc) 

Name 

Department 


Institution Mailing Address 


Telephone:
(Wk)




(Mob)

(Fax)

Email



	Yes
	
	No
	


Would you like Healthway’s bi-monthly eNews to be sent to the email address 
provided above?
Project Title
State title of project, be concise but informative.  Please use a title that is understandable to the general community.  DO NOT exceed 75 characters including spaces.
	


Budget
	$

Exc. GST
	Total funding sought from another organisation [if applicable]
	Total funding requested from Healthway


	Total Cost of Research



	Year 1
	
	
	

	Year 2
	
	
	

	Year 3
	
	
	

	TOTAL
	
	
	


1.
Project Description
DO NOT EXCEED THE SPACE PROVIDED
Please give a brief description of the project
This should be a clear, stand-alone summary of the context, objectives, methods and likely benefits of the project.  This section should be understandable to the general community.
2.
Intervention Research
Do you wish to have this application considered as an intervention research study?

	
Please tick
	Yes
	
	
	No
	


If yes, please tick which year/s that the intervention will actually be developed.
	Year 1
	
	Year 2
	
	Year 3
	


3.
Chief Investigators
Chief Investigator A will be considered the contact point for the project grant and will be understood to be acting for and in concurrence with all Chief Investigators.
	A
	SURNAME


	TITLE

	NAME


	B
	SURNAME


	TITLE

	NAME


	C
	SURNAME


	TITLE

	NAME


	D
	SURNAME


	TITLE

	NAME



4.
Research Team
(a)
Is your research being carried out by a multi-disciplinary team?

	Please tick
	Yes
	
	
	No
	


Please list multi-disciplinary skills in the team
	

	


(b)
Does your research team include a health promotion practitioner? 


(See Guidelines for more information)
	
Please tick
	Yes
	
	
	No
	


If yes, please name the practitioner/s and state their role in the proposed research
	

	

	


(c)
Does the proposed research have links to a health agency/organisation?
	
Please tick
	Yes
	
	
	No
	


If yes, please name the agency/organisation and its role in the research.
	

	

	


5.
Chief Investigators’ Contact Details
Chief Investigator A will be considered the contact point for the project grant and will be understood to be acting for and in concurrence with all Chief Investigators.
	A
	SURNAME


	TITLE


	INITIALS



	
	
	
	

	CURRENT APPOINTMENT


	CONTACT PHONE NO

(    )

	Current work contact address:

	DEPARTMENT


	INSTITUTION

	SUBURB
	POSTCODE


	What percentage of time per week is to be devoted to:   (Only include projects which are ongoing in 2013-2015)

	
	
	

	THIS PROJECT
	
	%

	
	
	

	OTHER HEALTHWAY RESEARCH PROJECTS
	
	%

	
	
	

	ALL OTHER RESEARCH PROJECTS
	
	%


	Should the Investigator be absent during the project grant period complete the following:

	Period of absence
	
	Reason

	
	

	
	

	
	

	Please attach Curriculum Vitae to the rear of the application and place an asterisk* against six (6) most relevant publications in the last five (5) years.  MAXIMUM OF EIGHT (8) PAGES.


	B
	SURNAME


	TITLE


	INITIALS



	
	
	
	

	CURRENT APPOINTMENT


	CONTACT PHONE NO

(    )

	Current work contact address:

	DEPARTMENT


	INSTITUTION

	SUBURB
	POSTCODE


	What percentage of time per week is to be devoted to:   (Only include projects which are ongoing in 2013-2015)

	
	
	

	THIS PROJECT
	
	%

	
	
	

	OTHER HEALTHWAY RESEARCH PROJECTS
	
	%

	
	
	

	ALL OTHER RESEARCH PROJECTS
	
	%


	Should the Investigator be absent during the project grant period complete the following:

	Period of absence
	
	Reason

	
	

	
	

	
	

	Please attach Curriculum Vitae to the rear of the application and place an asterisk* against six (6) most relevant publications in the last five (5) years.  MAXIMUM OF EIGHT (8) PAGES.


5.
Chief Investigators’ Contact Details   (Continued)
	C
	SURNAME


	TITLE


	INITIALS



	
	
	
	

	CURRENT APPOINTMENT


	CONTACT PHONE NO

(    )

	Current work contact address:

	DEPARTMENT


	INSTITUTION

	SUBURB
	POSTCODE


	What percentage of time per week is to be devoted to:   (Only include projects which are ongoing in 2013-2015)

	
	
	

	THIS PROJECT
	
	%

	
	
	

	OTHER HEALTHWAY RESEARCH PROJECTS
	
	%

	
	
	

	ALL OTHER RESEARCH PROJECTS
	
	%


	Should the Investigator be absent during the project grant period complete the following:

	Period of absence
	
	Reason

	
	

	
	

	
	

	Please attach Curriculum Vitae to the rear of the application and place an asterisk* against six (6) most relevant publications in the last five (5) years.  MAXIMUM OF EIGHT (8) PAGES.


	D
	SURNAME


	TITLE


	INITIALS



	
	
	
	

	CURRENT APPOINTMENT


	CONTACT PHONE NO

(    )

	Current work contact address:

	DEPARTMENT


	INSTITUTION

	SUBURB
	POSTCODE


	What percentage of time per week is to be devoted to:   (Only include projects which are ongoing in 2013-2015)

	
	
	

	THIS PROJECT
	
	%

	
	
	

	OTHER HEALTHWAY RESEARCH PROJECTS
	
	%

	
	
	

	ALL OTHER RESEARCH PROJECTS
	
	%


	Should the Investigator be absent during the project grant period complete the following:

	Period of absence
	
	Reason

	
	

	
	

	
	

	Please attach Curriculum Vitae to the rear of the application and place an asterisk* against six (6) most relevant publications in the last five (5) years.  MAXIMUM OF EIGHT (8) PAGES.


If you require space for another investigator, please copy the section above and label from E onwards. 

6.
Salary Requested For Chief Investigators 

Where salary support is requested for any of the Chief Investigators complete the following information.
	(a)
	Chief Investigator  A, B, C or D
	
	
	Current Appointment
	


	Current salary
	$
	
	Source of salary support
	

	
	
	
	
	

	Salary level sought
	$
	
	
	


If present salary is provided within a Healthway project grant, specify:

	(i)
	Chief Investigator
	SURNAME
	TITLE
	INITIALS



	
	
	

	(ii)
	Project Title


	

	
	
	
	

	(iii)
	Commencing year of grant


	
	


	(b)
	Chief Investigator  A, B, C or D
	
	
	Current Appointment
	


	Current salary
	$
	
	Source of salary support
	

	
	
	
	
	

	Salary level sought
	$
	
	
	


If present salary is provided within a Healthway project grant, specify:

	(i)
	Chief Investigator
	SURNAME
	TITLE
	INITIALS



	
	
	

	(ii)
	Project Title


	

	
	
	
	

	(iii)
	Commencing year of grant


	
	


	(c)
	Chief Investigator  A, B, C or D
	
	
	Current Appointment
	


	Current salary
	$
	
	Source of salary support
	

	
	
	
	
	

	Salary level sought
	$
	
	
	


If present salary is provided within a Healthway project grant, specify:

	(i)
	Chief Investigator
	SURNAME
	TITLE
	INITIALS



	
	
	

	(ii)
	Project Title


	

	
	
	
	

	(iii)
	Commencing year of grant


	
	


	(d)
	Chief Investigator  A, B, C or D
	
	
	Current Appointment
	


	Current salary
	$
	
	Source of salary support
	

	
	
	
	
	

	Salary level sought
	$
	
	
	


If present salary is provided within a Healthway project grant, specify:

	(i)
	Chief Investigator
	SURNAME
	TITLE
	INITIALS



	
	
	

	(ii)
	Project Title


	

	
	
	
	

	(iii)
	Commencing year of grant


	
	


7.
Professional Research Personnel

For known personnel for whom salaries at research assistant level (using NH&MRC or Institution salary scales) and above are sought within the budget other than those listed as Chief Investigators please complete the following:
	(a)
	SURNAME


	TITLE
	INITIALS


	Current appointment
	
	
	Current salary
	$


	Source of salary support
	

	
	
	
	
	

	Salary level sought
	$
	
	
	


If present salary is provided within a Healthway project grant, specify:

	(i)
	Chief Investigator
	SURNAME
	TITLE
	INITIALS



	
	
	

	(ii)
	Project Title


	

	
	
	
	

	(iii)
	Commencing year of grant


	
	


Most recent academic qualifications:

	Year
	Conferring Institution
	Degree

	
	
	

	
	
	


	(b)
	SURNAME


	TITLE
	INITIALS


	Current appointment
	
	
	Current salary
	$


	Source of salary support
	

	
	
	
	
	

	Salary level sought
	$
	
	
	


If present salary is provided within a Healthway project grant, specify:

	(i)
	Chief Investigator
	SURNAME
	TITLE
	INITIALS



	
	
	

	(ii)
	Project Title


	

	
	
	
	

	(iii)
	Commencing year of grant


	
	


Most recent academic qualifications:

	Year
	Conferring Institution
	Degree

	
	
	

	
	
	


8.
Research Team - Other Members
(a)
Associate Investigators

I, named below as an Associate Investigator on this project, certify that I have agreed to participate, and intend to devote the following number of hours to this collaboration:
	(i)
	SURNAME


	TITLE
	INITIALS
	
	DEPARTMENT
	INSTITUTION


	HOURS PER WEEK


	SIGNATURE
	DATE
	
	QUALIFICATIONS




	(ii)
	SURNAME


	TITLE
	INITIALS
	
	DEPARTMENT
	INSTITUTION


	HOURS PER WEEK


	SIGNATURE
	DATE
	
	QUALIFICATIONS




	(iii)
	SURNAME


	TITLE
	INITIALS
	
	DEPARTMENT
	INSTITUTION


	HOURS PER WEEK


	SIGNATURE
	DATE
	
	QUALIFICATIONS




(b)
Research Students/Technical Staff
State qualifications sought and role in project

	(i)


	SURNAME


	TITLE


	INITIALS


	
	


	(ii)


	SURNAME

	TITLE


	INITIALS


	
	


	(iii)


	SURNAME


	TITLE


	INITIALS


	
	


9.
Objectives
MAXIMUM HALF A PAGE
What are the specific, quantifiable objectives of the project?

Pages exceeding the ½ page limit will be removed prior to assessment.
10.
Capacity Building 
MAXIMUM HALF A PAGE
What opportunities does this research project offer for capacity building in health promotion research?  

(e.g. junior researchers and students)
Pages exceeding the ½ page limit will be removed prior to assessment.
11.
Health Promotion Benefits
MAXIMUM HALF A PAGE
Explain fully how this research will contribute to knowledge of best practice and improving health outcomes in Western Australia, particularly in relation to Healthway’s priority areas and target groups?
Pages exceeding the ½ page limit will be removed prior to assessment.
12.
Literature Review
MAXIMUM THREE PAGES excluding references
Give a critical and concise overview of the relevant literature, making clear how the findings indicate the need/justification for this proposed project.  Provide full reference list for papers which are cited. 
Pages exceeding the 3 page limit (excluding references) will be removed prior to assessment.
13.
Research Plan
MAXIMUM FOUR PAGES excluding references
Summarise the research design and methods.  Where applicable, include details of basic research strategy, study design and statistical power, sample size and sampling methods, main variables to be measured/examined, instruments of measurement/observation and their validity, methods of data collection, and analysis of data.  Where the project involves an intervention, describe the rationale for the intervention and how it will be evaluated.  Ensure the proposed methodology is congruent with the objectives identified in Section 9.
Pages exceeding the 4 page limit (excluding references) will be removed prior to assessment.
14.
Dissemination and Translation Strategies 
MAXIMUM ONE PAGE
Briefly outline the proposed strategies for dissemination of research findings.(e.g.: seminars, publications and links with practitioners)
Please describe the steps you will take to ensure that the results of the research are used to influence health promotion policy and practice in Western Australia.

Pages exceeding the 1 page limit will be removed prior to assessment.
15.
Budget
	COMPONENTS
	Details of financial support requested for this project

	(1)
	PERSONNEL

Outline position, level and period of employment
	Salary

Rate pa
	$

Year 1
	$

Year 2
	$

Year 3

	
	
	
	
	
	

	
	
	Sub total


	
	
	

	(2)
	EQUIPMENT

Specify Items to be purchased

Please note Healthway does not fund computers or capital items

	
	
	
	

	
	
	Sub total


	
	
	

	(3)


	MAINTENANCE

For example: survey and field expenses, printing and mailing costs.


	
	
	
	

	
	
	Sub total
	
	
	

	
	Do not include GST
	TOTAL $
	
	
	

	

	Maximum $120,000 per year or 
$150,000 for Intervention Projects 
(only in the year/s that the intervention is actually being developed - additional funds for

intervention research will not generally be awarded for each year of a three year grant)


16.
Justification of Budget 
MAXIMUM ONE PAGE
Justify the proposed budget items across the three years.
Pages exceeding the 1 page limit will be removed prior to assessment.
17.
Other funding
(a)
SUBMISSION OF APPLICATION TO OTHER FUNDERS

Please complete below if you are seeking total funding support for this project from any other funding agency, e.g. NH&MRC, RADGAC, AKF, NHF, ARC, CARG, Ramaciotti Fdn, etc.

Name & Address of Agency:

(b)
OTHER FUNDING PARTNERS

Have other funding partners been approached to jointly fund (in kind and/or financial) this application?  Please list details below:

18a. 
Healthway Research Support – Projects Funded
Please list in the following order:


(i)
PAST SUPPORT (for previous six years, excluding any projects currently supported)


(ii)
CURRENTLY HELD (at time of submission of this application)


(iii)
REQUESTED (for next year including this application)


Time commitment to all grants (for next year, including this and all other applications) must also be listed.


Any Chief Investigators on this application who is named as Chief Investigator on another Healthway application for next year must provide details of their proposed level of commitment (i.e. listing the average number of hours per project) on ALL HEALTHWAY grants that could be held next year. Please note a Chief Investigator in any one year cannot receive funding for more than four projects, excluding starter grants, but including current and previously awarded Healthway grants.
	FILE NO
	TITLE

(Do not vary from Healthway recorded project title)
	INVESTIGATOR
	HRS/WK

Each Investigator
	YEAR(S)

	FUNDS for each year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IF THE SPACE PROVIDED IS INSUFFICIENT, PLEASE INSERT A PHOTOCOPY OF THIS SHEET, TO RECORD FURTHER HEALTHWAY RESEARCH SUPPORT
18b. 
Healthway Research Support – Impact Statement
Please provide details of significant outputs and impacts from Healthway-funded research projects listed in 18a.  This should include peer reviewed publications, significant conference presentations, translation of the research findings into policy and practice, technical reports and other relevant achievements.  Please ensure that the following categories have been completed (where applicable):


(i) 
Articles published in peer reviewed journals and other peer reviewed publications (please include full citations in the attached CV’s);



(ii) 
List other significant publications and presentations, including non-peer reviewed journal articles, book chapters, technical reports and published conference papers (list titles of published documents); and


(iii) 
Describe the impact of the research on policy and practice (e.g. development of “Traffic Light” system for school canteens resulted in the Department of Education and Training implementing the Healthy Food and Drink Policy for all WA government schools).
	
	FILE NO
	PUBLICATION NAME & YEAR

	INVESTIGATOR
	TITLE OF ARTICLE

	i) Peer Reviewed Journal Articles
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ii) Other Significant Publications and Presentations
	FILE NO
	PUBLICATION NAME & YEAR OR TITLE OF CONFERENCE, SEMINAR OR WORKSHOP
	INVESTIGATOR
	TITLE OF ARTICLE OR PRESENTATION


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IF THE SPACE PROVIDED IS INSUFFICIENT, PLEASE INSERT A PHOTOCOPY OF THIS SHEET, TO RECORD FURTHER HEALTHWAY RESEARCH SUPPORT sech Support Continued
18b. 
Healthway Research Support – Impact Statement Continued
	iii) Impact of the research on policy and/or practice
	FILE NO
	BRIEF DESCRIPTION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IF THE SPACE PROVIDED IS INSUFFICIENT, PLEASE INSERT A PHOTOCOPY OF THIS SHEET, TO RECORD FURTHER HEALTHWAY RESEARCH SUPPORT

19.
Research Support From Other Sources
Please list research support received from sources other than Healthway in the following order:


(i)
PAST SUPPORT (for previous six years, excluding any projects currently supported)


(ii)
CURRENTLY HELD (at time of submission of this application)


(iii)
REQUESTED (for next year)

	TITLE
	INVESTIGATOR
	YEAR(S)
	FUNDS for each year
	Source of Support

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IF THE SPACE PROVIDED IS INSUFFICIENT, PLEASE INSERT A PHOTOCOPY OF THIS SHEET, TO RECORD FURTHER RESEARCH SUPPORT.

20.
Clearance Requirements
	(a)
	Research involving humans - Please mark Y/N
	Y/N

	
	
	

	
	(i)
	Does this project include research involving humans?
	

	
	
	If Yes,  complete section (b)
	

	
	
	
	

	
	(ii)
	Does this project involve the administration to humans, of drugs, chemical
	

	
	
	agents or vaccines?
	

	
	
	
	

	
	(iii)
	With regard to privacy, does this project involve the use of personal information obtained from a Commonwealth department or agency?
	

	
	
	(including Repatriation Hospitals)
	

	
	
	
	

	
	
	IF YES, SPECIFY THE NAME OF THE DEPARTMENT OR AGENCY
	

	
	
	
	

	
	
	
	

	
	(iv)
	If yes to any of the above, is completed FINAL clearance form attached?
	

	
	
	PROVISIONAL CLEARANCE WILL NOT BE ACCEPTED.
	

	
	
	
	


If the project involves experimentation or investigation on animals or research involving organisms being genetically manipulated or the use of potent teratogens or carcinogens, please contact the Healthway office for advice/forms as appropriate.

NOTE: One copy of the final clearance must be forwarded to Healthway before taking up a grant, if not available at the time of submission of this application. Failure to ensure that these requirements are met will affect funding of the application if successful.
Section (b) must be completed when research involving humans is undertaken as part of this project. A brief statement of the ethical issues which arise from such experimentation and an explanation of how these issues will be addressed, must be given.

It is not sufficient to note that the “NH&MRC Statement of Human Experimentation will be observed”.
(b)
Ethical Implications of the Project - Research Involving Humans

21.
Institutional Approval Form For Research Involving Humans
One (1) copy of the completed approval form should be either attached to the original application or sent separately to Healthway before taking up a grant, or at an alternative date previously negotiated with Healthway.

APPLICANT USE

	Chief Investigator

A
	SURNAME


	TITLE


	INITIALS



	PROJECT TITLE:


	

	ADMINISTERING INSTITUTION:


	


ETHICS COMMITTEE USE
	
	Y/N

	Does this project comply with provisions contained in the NH&MRC’s document
	

	“National Statement on Ethical Conduct in Research Involving Humans”?
	

	
	

	Does this project comply with the regulations governing experimentation on humans
	

	within your Institution and within your State or Territory?
	

	

	COMMENTS, PROVISOS OR RESERVATIONS:


	

	Name of responsible Ethics Committee:


	Name of Ethics Committee representative (block letters):

	SURNAME


	TITLE


	INITIAL



	
	

	SIGNATURE

	DATE


	Note:
	(1)

(2)
	This form has been produced in an effort to standardise and effectively record ethics approval for all projects submitted to Healthway. Should it prove inappropriate, an individual statement may be forwarded in lieu.  As Healthway cannot provide support if ethics clearance is not provided, it is of utmost importance that this information is received.

If there is no appropriate Ethics Committee at the institution concerned, the Head of Department, or, in the case of individual researchers, the applicants themselves, should ensure that the proposal is submitted to an established Ethics Committee at a hospital or university for comment, prior to completing and signing the rest of the form as an undertaking that the provisions of the NH&MRC “National Statement on Ethical Conduct in Research Involving Humans” will be observed.


22.
Nomination Of Assessors
PLEASE NOTE: This page will not be included in material sent to external Project grant assessors.

(a)
NOMINATION OF SUITABLE ASSESSORS 

(Working outside Western Australia and preferably within Australia who do not have any conflict of interest in relation to the application)

	(i)
	SURNAME


	TITLE


	INITIALS


ADDRESS:
EMAIL:

TELEPHONE NO:
FAX:

	(ii)
	SURNAME


	TITLE


	INITIALS


ADDRESS:
EMAIL:

TELEPHONE NO:
FAX:

	(iii)
	SURNAME


	TITLE


	INITIALS


ADDRESS:
EMAIL:

TELEPHONE NO:
FAX:

(b)
NON-REFERRAL TO PARTICULAR ASSESSOR (if applicable)

	(i)
	SURNAME


	TITLE


	INITIALS


ADDRESS:
EMAIL: 

TELEPHONE NO:
FAX:

	(ii)


	SURNAME


	TITLE


	INITIALS


ADDRESS:
EMAIL: 

TELEPHONE NO:
FAX:
23.
Certification by Chief Investigators, Head of Department & Administering Institution
itonBy Chief Investigators, Head of Department & Administering  Organisation
	SIGNATURES OF CHIEF INVESTIGATORS

In signing this page, you certify that all details given in this application are correct and you agree to carry out the project in strict accordance with the current Healthway “Standard Conditions for Grants”.  This research group/institution is not currently in receipt of funding from the Australian Tobacco Research Foundation or other bodies associated with the tobacco industry.



	
	
	DATE

	A


	
	

	B


	
	

	C


	
	

	D


	
	


	CERTIFICATION BY HEAD OF DEPARTMENT/HEAD OF RESEARCH COMMITTEE
I certify that the project is appropriate to the general facilities available and that I am prepared to have the project carried out strictly in accordance with the current Healthway “Standard Conditions for Grants”.



	Use Block Letters
	
	
	

	SURNAME


	TITLE


	INITIALS
	DEPARTMENT

	
	
	
	

	SIGNATURE

	DATE



	CERTIFICATION BY HEAD OF ADMINISTERING INSTITUTION
(HEAD OF INSTITUTION OR NOMINEE)

I certify that this request satisfies all the requirements of this Institution.



	Use Block Letters
	
	
	

	SURNAME


	TITLE
	INITIALS
	APPOINTMENT

	
	
	

	INSTITUTION

	DEPARTMENT (if applicable)

	
	
	
	

	SIGNATURE

	DATE



NOTE: FAILURE TO COMPLETE EACH QUESTION WILL PREVENT PROCESSING OF THE APPLICATION
PAGE  
Research Starter Grant – Application Form 2008
Page 1

