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Academic Enhancement Grant Application

2013
· Please read and follow the Guidelines for Academic Enhancement Grant Applications carefully. Applications that do not follow the Guidelines will not be accepted.

· Please DO NOT include this page in the final application document.

· Applications must be received by 5 PM EDST 1 April 2012 by

Research and Administration Officer
Australian and New Zealand College of Anaesthetists

630 St Kilda Road

MELBOURNE  VIC  3004

Revised by the ANZCA Research Committee

November 2011
In Confidence

ANZCA ACADEMIC ENHANCEMENT GRANT APPLICATION

1 
SCIENTIFIC TITLE (120 CHARACTERS MAXIMUM INCLUDING SPACES)

	


2 (a)
CHIEF INVESTIGATORS (ALL CIs SHOULD CHECK GUIDELINES FOR ELIGIBILITY)
	
	Surname
	Title
	Given Names

	CIA
	
	
	

	CIB
	
	
	

	CIC
	
	
	

	CID
	
	
	


2 (b)
ASSOCIATE INVESTIGATORS

LIST ALL ASSOCIATE INVESTIGATORS ON THIS PAGE (INCLUDE FELLOWS, TRAINEES, STUDENTS AND RESEARCH STAFF). SEE GUIDE FOR DEFINITION OF ASSOCIATE INVESTIGATOR.

	Title
	Given Names
	Surname
	Contribution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3 
NAME AND FULL ADDRESS OF ADMINISTERING INSTITUTION

	


4
DEPARTMENT(S) & INSTITUTION(S) WHERE RESEARCH WILL BE UNDERTAKEN

	


5
Area of Research
	ANZCA Area of Research
	Code

	Anaesthesia (01), Intensive Care Medicine (02), Pain Medicine (03), Perioperative Medicine (04) or Other (05)
	


6
keywords (CHOOSE UP TO 5 KEYWORDS; SEE APPENDIX IN APPLICATION GUIDE)

	

	

	

	

	


7
LAY DESCRIPTION OF RESEARCH 

Brief description of the DEPARTMENT/CHIEF INVESTIGATOR(S), THE achievements OF THE DEPARTMENT/CHIEF INVESTIGATOR(S), AND the proposed research and its significance (suitable for a media release). See guide for instructions. No more than one page.
	CIA
	

	Project Title
	

	Lay Title
	


	


8
GRANT Synopsis 
Please give a brief description of the research. This should be a clear, stand-alone summary of the aims, significance, hypotheses, objectives, methods and likely benefits of the research. It will be used by ANZCA Research Committee to select reviewers. No more than one page is allowed.

	CIA
	

	Project Title
	


	


9
Research Plan

INCLUDE YOUR RESEARCH PLAN HERE. PLEASE SEE APPLICATION GUIDE FOR DETAILS. NOTE CAREFULLY THE MAXIMUM PAGE (TEN – INCLUDING REFERENCES) ALLOWANCE AND MINIMUM BORDER (2 CM) AND FONT SIZE (10 PT). PAGES IN EXCESS OF ALLOWANCE WILL NOT BE CONSIDERED.

10
PROFESSIONAL RESEARCH PERSONNEL

COPY AND COMPLETE FOR ALL PROFESSIONAL RESEARCH PERSONNEL FOR WHOM YOU ARE REQUESTING SALARY SUPPORT. 

10.1
Name

	 Title
	Given Names
	Surname

	
	
	


10.2
Contribution/Reason for Salary Request

10.3
Current Salary

	Designation
	Salary
	Source

	
	
	


10.4
Past/Present Salary provided within an ANZCA grant?

	ANZCA Regkey
	Chief Investigator A
	Date Commenced
	Salary Level

	
	
	
	


10.5
Most recent and highest qualifications

	Year
	Conferring Institution
	Qualification

	
	
	

	
	
	


11
Budget
ALL AMOUNTS MUST BE IN AUSTRALIAN DOLLARS (AUD). THE MAXIMUM AMOUNT AVAILABLE FOR THE ACADEMIC ENHANCEMENT GRANT IS AUD$90,000 AND GRANTS REQUESTING MORE THAN THE MAXIMUM AMOUNT WILL BE REJECTED. THIS AMOUNT WILL BE AWARDED IN ONE YEAR BUT MAY BE APPORTIONED OVER MORE THAN ONE YEAR.

11.1
Personnel (FTE = Full Time Equivalent)

	Position
	% FTE per annum
	Salary rate including on-costs
	AUD

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11.2
Equipment  (PROVIDE COPIES OF QUOTES FOR EQUIPMENT >AUD 10,000)
	Item
	AUD

	
	

	
	

	
	

	
	


11.3
Maintenance 
	Item
	AUD

	
	

	
	

	
	

	
	


11.4
Other Items
	Item
	AUD

	
	

	
	

	
	

	
	


	Total (AUD)
	


11.5
Detailed Justification of Budget (MAXIMUM ONE PAGE)
	


12
CHIEF INVESTIGATOR DETAILS

COPY AND COMPLETE FOR ALL NAMED CHIEF INVESTIGATORS ON THIS APPLICATION. START EACH CHIEF INVESTIGATOR ON A NEW PAGE.

12.1 
Contact Details

	Title
	Given Names
	Surname

	
	
	


	Date of Birth
	Gender
	Work Phone
	Work Fax
	Work Email

	
	
	
	
	


	Postal Address (Line 1)
	

	Postal Address (Line 2)
	

	Suburb/Town
	

	State
	                             Postcode:                           Country:


12.2
Academic Qualifications/Awards

INCLUDE ALL UNIVERSITY QUALIFICATIONS, COLLEGE DIPLOMAS, AWARDS AND HONOURS.
	Qualification/Award
	Where awarded
	Year

	
	
	

	
	
	

	
	
	

	
	
	


12.3
Current Appointment/s
	Current Appointment/s
	Location

	
	

	
	

	
	

	
	


12.4
Source of Current Salary

INCLUDE SOURCES OF SALARY EARNED DURING NORMAL WORKING HOURS IN CURRENT APPOINTMENTS. EXCLUDE OTHER INCOME (EARNED ON DAYS OFF, EVENINGS OR WEEKENDS)
	Sources of Salary
	% of Normal Week or Days per Week

(Duration – if applicable)

	
	

	
	


12.5
Previous Appointments

	Previous Appointments by year
	Location

	
	

	
	

	
	

	
	


12.6
Other Research Outcomes, Professional, Academic or Related Activity

	


12.7
Time Allocation to Research (WITHIN THE NORMAL WORKING WEEK)
	This Research (%)
	Other Research (%)
	Other Non-Clinical Activities (%)
	Clinical Activities (%)

	
	
	
	


12.8
Anticipated Absences during Grant Period 

	Location
	From
	To

	
	
	

	Reason:


13
DEPARTMENT DETAILS

13.1
Background of Academic Department

PROVIDE BRIEF DETAILS ABOUT THE ESTABLISHMENT OF THE ACADEMIC DEPARTMENT, OR ESTABLISHMENT OF THE ACADEMIC APPOINTMENT(S) HELD BY THE CHIEF INVESTIGATOR(S). 

	


13.2
Current Academic Appointments 

SUMMARISE THE CURRENT ACADEMIC APPOINTMENTS OF THE CHIEF INVESTIGATORS

	Surname
	Title
	Department
	University
	Year Appointed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13.3
Activities of Department or Academic Appointee(s)

DESCRIBE THE ACADEMIC ACTIVITIES OF THE DEPARTMENT OR CHIEF INVESTIGATOR(S), IN TERMS OF COLLABORATING WITH OTHER DEPARTMENTS, SUPERVISING RESEARCH STUDENTS, MANAGING RESEACH STAFF, OTHER RESEARCH ACTIVITIES IN THE UNIVERSITY AND/OR INSTITUTION.

	


14
Research Grant Support of Chief Investigators

14.1
Completed Grants (Last 5 Years – All Sources – All Chief Investigators)

INCLUDE IN CHRONOLOGICAL ORDER. 

	YEAR 
	ID NO.
	TITLE OF GRANT
	CHIEF INVESTIGATORS
	TIME COMMITMENT of each investigator (hrs/week and %)
	PERIOD OF SUPPORT
	FUNDS for each year
	PUBLICATIONS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


14.2
Currently Held Grants (All Sources - All Chief Investigators – Including Grants awarded but not commenced)

INCLUDE IN CHRONOLOGICAL ORDER.

	YEAR 
	ID NO.
	TITLE OF GRANT
	CHIEF INVESTIGATORS
	TIME COMMITMENT of each investigator (hrs/week and %)
	PERIOD OF SUPPORT
	FUNDS for each year
	PUBLICATIONS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


14.3
Requested Grants (All Sources - All Chief Investigators – Include this application – Include other grants for this project)

INCLUDE IN CHRONOLOGICAL ORDER.

	YEAR 
	ID NO.
	TITLE OF GRANT
	CHIEF INVESTIGATORS
	TIME COMMITMENT of each investigator (hrs/week and %)
	PERIOD OF SUPPORT
	FUNDS for each year

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


15
Publications of Chief Investigators

include here a list of publications for each Chief INvestigator for the five (5) years before the year of application and the year of application. number the publications in chronological ORDER. each chief investigator must nominate their best five publications Using an asterisk (*).PLEASE INCLUDE CITATION INDEX OF THESE 5 PAPERS AND THE IMPACT FACTORS OF THE JOURNALS IN WHICH THEY ARE PUBLISHED. only include publications that have been published or are in press (include the date of acceptance). Do not include abstracts. 
16
ETHICS

16.1
Research involving humans 









YES  NO

	16.1.1
	Does this research involve humans? (If no, go to 16.2)
	
	

	16.1.2
	Is the final ethics committee approval certificate for the initial project attached? 

(If yes, go to 16.1.4) 
	
	

	16.1.3
	If the final ethics approval certificate for the initial project is not attached, do you acknowledge that the certificate must be provided before the Grant is made available?
	
	

	16.1.4
	Do you undertake to provide the College with ethics committee approval certificates for all projects that are supported by the Grant?
	
	

	16.1.5
	Will you provide full copies of all ethics committee applications and correspondence if requested by the College?
	
	

	16.1.6
	Have you registered any trials with the appropriate authority? (e.g. NHMRC)
	
	

	16.1.7
	Is a copy of the registration of the trial attached?
	
	

	16.1.8
	If the trial registration is not attached, do you acknowledge that a copy of the registration must be provided before the Grant is made available?
	
	


16.2
Research involving animals
	16.2.1
	Does this research involve animals? (If no, go to 16.3)
	
	

	16.2.2
	Is the final ethics committee approval certificate for the initial project attached? 

(If yes, go to 16.2.4) 
	
	

	16.2.3
	If the final ethics approval certificate for the initial project is not attached, do you acknowledge that the certificate must be provided before the Grant is made available?
	
	

	16.2.4
	Do you undertake to provide the College with ethics committee approval certificates for all projects that are supported by the Grant?
	
	

	16.2.5
	Will you provide full copies of all ethics committee applications and correspondence if requested by the College?
	
	


16.3
Other Clearances
	16.3.1
	Does this project involve organisms being genetically manipulated such that it falls under current GMAC guidelines? 
	
	

	16.3.2
	Does this project involve the use of carcinogenic or highly toxic chemicals (“Guidelines for Laboratory Personnel Working with Carcinogenic or Highly Toxic Chemicals”) ?
	
	

	16.3.3
	Do any activities in this research proposal require a licence for the use of excess ART embryos under the Research Involving Human Embryos Act 2002?
	
	

	16.3.4
	Are all relevant signed statements of awareness of guidelines and final clearances in this section attached?
	
	


16.4
Ethical Implications of the Research on Humans

	


16.5
Ethical Implications of the Research on Animals

	


16.6
Conflicts of Interest: Please refer to the ANZCA Conflict of Interest Policy (http:www.anzca.edu.au/resources/guidelines/conflict) and declare all relevant conflicts of interest and explain how these will be managed.  

	


17
Progress Report on ANZCA Grant(s)
Please COMPLETE THIS PROGRESS REPORT FOR EACH GRANT currently being supported by ANZCA. Please also COMPLETE THIS PROGRESS REPORT for anzca grants terminating in the year prior to this application.
	Regkey
	Scientific Project Title

	
	


Chief Investigators:

	
	Surname
	Title
	Initials

	A
	
	
	

	B
	
	
	

	C
	
	
	

	D
	
	
	


	Administering Institution
	Period of Grant Support

	
	


Progress Report: INCLUDE PUBLICATIONS ARISING FROM THIS GRANT
	


18
CERTIFICATIONS

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 research in strict accordance with the current “Conditions associated with ANZCA Research Awards” and acknowledge that the research material contained herein and the associated assessment reports may be used for internal ANZCA quality assurance reviews and evaluations.

	
	Signature
	Date

	A
	
	

	B
	
	

	C
	
	

	D
	
	


Certification by Head of Department / Head of Research Committee:

I certify that appropriate general facilities will be available to the applicant if successful, and that I am prepared to have the project carried out strictly in accordance with the current “Conditions associated with ANZCA Research Awards”.  In the event of a grant being terminated due to the CIA leaving the institution before the expiry of the grant, I will notify the College CEO and return any unexpended grant balance to the College.
	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, and that this institution has established administrative processes for assuring sound scientific practice in accordance with the NHMRC ‘Statement on Scientific Practice’.  (Document available from NHMRC)

	Surname
	Title
	Initials
	Appointment

	
	
	
	

	Department (if applicable)
	Institution

	
	

	Signature
	Date

	
	


CHECK LIST FOR FUNDING APPLICATIONS

	Chief Investigator A
	

	Department
	

	Institution
	

	Phone No
	

	Grant Title
	

	Regkey
	


	
	Yes
	No
	N/A

	A complete hard copy or an electronic copy of the application
	
	
	

	Completed signature page sent to College by mail, fax or pdf
	
	
	

	Human Ethics Clearance
	
	
	

	Animal Ethics Clearance
	
	
	

	DNA clearance 
	
	
	

	Teratogen / Carcinogen clearance 
	
	
	

	Written equipment quotation (for items over AUD10,000)
	
	
	

	Progress report/s on all current grants
	
	
	

	Summary report/s on completed or terminated grants
	
	
	

	Completion of all sections of the application form
	
	
	


COMPLETE APPLICATION AND COMPLETED SIGNATURE PAGE MUST BE RECEIVED AT THE COLLEGE BY 5 PM EDST ON 1 April 2011.
LATE OR INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED.


