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        2023 VASCULAR FOUNDATION
        Grant Application
                                  Closing date: Friday 5 May 2023, 5pm AEST
This application is for a project grant. 
· If you require any assistance in completing this form, contact Abby Allen at vascular.foundation@anzsvs.org.au 
· Late or incomplete forms will not be accepted.
· Use 10-point Arial throughout.
	2023 VASCULAR FOUNDATION PROJECT GRANT application

	1. Details of Research Proposal

	Intended department:
	

	Intended institution: 
	

	Title of Project:
	

	Have you applied for NHMRC funding for this project 
	 Yes                       No

	Other funding applications pending for this project
	 Yes                       No

	Has other funding been obtained for this project?
	 Yes                       No

	If yes, please provide details
	

	
	

	

	2. CONTACT DETAILS 

	Name:  
	Title:
	Given:
	Surname:

	Address:  
	

	City:
	
	State:
	Postcode:

	Country 
	

	Phone:
	Work:
	Mobile:
	Facsimile: 

	Email:
	

	
	

	
	

	      3.    Employment details

	Present Employment position: 
	

	Institution:
	

	Australian citizen or permanent resident:
	 Yes                       No

	RACS Fellow:             
	 Yes                       No


	ANZSVS member:                                               
	 Yes                       No

	SET Trainee 
	 Yes                       No

	Unaccredited Trainee/Junior Medical Officer 
	 Yes                       No

	Scientist 
	 Yes                       No

	Nursing or Allied Health 
	 Yes                       No

	(Please copy and paste sections 1 & 2 if more than one investigator)

	

	


	       4.   TRACK RECORD OF APPLICANT  


Include qualifications including degrees, with Honours class, if applicable, and year of bestowal, training and employment, awards and prizes, grants and funding received in last five years, professional and other research contributions, number of publications and six most significant publications in last five years. (Maximum 2 pages)
ADDITIONAL INVESTIGATOR TRACK RECORD – maximum 1 page PER INVESTIGATOR, maximum of 5 additional investigators  
	       5.   OUTLINE OF PROPOSED RESEARCH


Summary of proposal in layman’s terms (maximum 100 words): (Please use plain language, avoiding scientific terminology. If this is unavoidable, please provide plain language explanation. It usually isn’t necessary to explain scientific acronyms or the logic behind the naming of molecules).
Translational research statement (maximum 100 words) explain in detail how this project will produce a benefit to health consumers e.g. improve quality of life for patients with vascular disease or advance knowledge in clinical areas where there is therapeutic uncertainty.
Project Outline: Maximum of 3 pages excluding references. 
Background should be no more than 700 words of the total project outline

References: maximum of 30 
NOTE: (details in excess of this will be removed prior to assessment)
	       6.   BUDGET JUSTIFICATION (Maximum half page)



	7. administering institution

	Name:
	

	Address:
	

	          City:
	
	State:
	Postcode:

	Head of Managing Department 
	

	Phone Number
	

	Email Address
	

	Ethics Approval Obtained
	 Yes     No     Pending (Ethics approval is not required prior to application)


	8. Certification

	Applicant name:

Title of Research Project 


	Certification by head of department / head of research committee 
I certify that the appropriate general facilities will be available to the applicant if successful.

	Surname:  
	
	Initials
	Title
	Department:

	Signature: 
	
	Date:

	

	Certification by head / nominee of administering institution.
I certify that this request satisfies all the requirements of this institution.

	Surname:  
	
	Initials
	Title:
	Department:

	Signature: 
	
	Date:

	

	Certification by applicant
In signing this page, you certify that all details given in this application are correct and that a written agreement has been provided by all named Chief Investigators.

	Surname:  
	
	Initials:
	Title:
	Department:

	Signature: 
	
	Date:

	

	Verification by research administrative officer
I verify that I have checked this application and that, to the best of my knowledge, all relevant details are correct at the time of lodgment with the Vascular Foundation 

	Surname:  
	
	Initials:
	Title:
	Department:

	Signature: 
	
	Date:

	


	9. SUBMISSION 

	Please submit application electronically to vascular.foundation@anzsvs.org.au, receipt will be confirmed by email within 3 business days.  



4

