
2026 Visiting Research Fellow
Request form 
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If you are affiliated with a university, please submit your completed form to your research grants office. They will manage your request on your behalf.
If you are not affiliated with a university, please submit your request directly through your organisation via our Grants Portal.
Attachments 

Please make sure you send the following documents to your research grants office along with this form:
· Letter of support from supporting organisation(s)
· Visiting Fellow’s CV (5 pages max.)
· Flight quotation.
[bookmark: _Hlk106175023]
1. Visiting Fellow
	Title:
	

	Name:
	

	Current position:
	

	Department/School/Faculty/Institution: 
(Legal name)
	

	State and country of residence:
	

	Email:
	


List the Visiting Fellow’s formal academic qualifications (most recent first):
	Year
	Qualification
	Institution 

	
	
	


	
	
	


	
	
	


	
	

	

	
	

	



Select which of our priority health area(s) the Visiting Fellow seeks to address or select and nominate another health promotion issue. 
☐ Promote healthy eating                  
☐ Promote active living
☐ Promote mental wellbeing       
☐ Prevent and reduce use of tobacco, e-cigarettes and other novel tobacco products 
☐ Prevent and reduce use of alcohol
☐ Aboriginal health	
☐ Other health promotion issue (please specify) _________________________________
Select which of our priority population(s) the Visiting Fellow will primarily seek to address. (Select all that apply).  
☐ Children and young people 
☐ Aboriginal people and communities  
☐ Western Australians from culturally and linguistically diverse backgrounds 
☐ Western Australians living in regional, rural and remote areas  
☐ Western Australians experiencing disadvantage 
☐ LGBTIQA+ communities   
☐ No, the focus of the program is a whole-of-population approach
Please give a brief description of the Visiting Fellow’s experience and credentials, specifically: 
	1.1 Area of expertise and relevance to health promotion in WA and Healthway’s priority area(s). (Maximum 250 words)







[bookmark: _Hlk199321376]
2. [bookmark: _Hlk199319749][bookmark: _Hlk199319784]Program objectives
	2.1 Provide a program title. The program title should use the following format: ‘Visiting Research Fellow’ followed by their full name (i.e. Visiting Research Fellow John Smith).

		



Please give a brief description of the Fellowship’s proposed objectives, specifically:
	2.2 Provide a summary of the program’s objectives and the anticipated benefits to health promotion in WA. The objectives can be provided as dot points. (Maximum 250 words)








3. Dates
Please provide the proposed dates for the Visiting Fellow’s stay in WA. The fellow is required to spend a minimum of four weeks and a maximum of three months. Where possible please provide the exact dates and number of days.
	Dates:
	

	Number of days:
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4. Program schedule
Please provide an outline of the proposed schedule for the Visiting Fellow, including draft seminar/workshop titles, topics and proposed delivery format (i.e. online or face-to-face). Suggested activities are listed in the guidelines. 
	Date
	Activity title and topics
	Activity type and format 
	Target group

	












	
	
	





	Date
	Activity title and topics
	Activity type and format 
	Target group
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5. Indicative budget
Provide a detailed budget. Include the professional stipend plus travel expenses and accommodation. The maximum budget is $35,000.
	COMPONENTS

	[bookmark: _Hlk199320928](1) VISITING FELLOW
	COST ($)

	Airfares
Please attach price quotation of flight
	

	Visa application (if applicable) 
	

	Accommodation 
	

	Professional stipend 
AUD $400 / week: Actual Award paid to the Fellow is calculated on actual days/night of stay. (e.g. 6 weeks @ $400 = $2,400)
	

	Internal transportation (i.e., bus or train fares, taxis or car rentals)
	

	SUBTOTAL $
	



	
(2) PROGRAM ACTIVITIES
	
COST ($)


	Administrative costs 
	

	Activity costs (i.e., venue hire, catering, promotion)
	

	
	

	
	

	
	

	SUBTOTAL $
	



	OVERALL TOTAL $
(Do not include GST)
	



	
Please note if any costs will be provided in kind by the host institution (i.e. administrative costs, venue hire).







6. Host agencies  	


	Please nominate the host organisation(s) where the Visiting Fellow will be based during their stay.





Hosting the Visiting Fellow in partnership with another organisation will extend reach, amplify impact and shared learning. Briefly outline the strengths of this partnership approach, specifically:
	[bookmark: _Hlk199322457]6.1 Describe how the host organisations will collaborate to plan, organise and promote the Visiting Fellow's schedule in WA. (Maximum 300 words)











7. Certification by host agencies and Visiting Fellow
Signatures of host agencies
I confirm that my agency is supportive of this proposal and intends to participate in the program as outlined in this application.
Electronic signatures are acceptable.
Host agency (1)
	University/Organisation:
	

	Key contact:
(Title and full name)
	

	Key contact information:
(email and phone)
	

	Position:
	

	Signature:
	
	Date:


Host agency (2)
	University/Organisation:
	

	Key contact:
(Title and full name)
	

	Key contact information:
(email and phone)
	

	Position:
	

	Signature:
	
	Date:





Signature of Visiting Fellow
In signing this page, you certify that all details given in this application are correct.
 Electronic signatures are acceptable.
	Title:
	

	Name:
	

	University/Organisation:
	

	Signature:
	
	Date:



Certification by administering institution
I certify that should the applicant ____INSERT FULL NAME HERE___be awarded a Visiting Fellowship grant, this institution is willing to administer the grant on behalf of the applicant.
Electronic signatures are accepted.
	Name of certifying officer 
	Position

	
	



	Name of institution 

	



	Signature of certifying officer
	Date

	
	



	Note: All sections must be completed to be considered eligible.
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