Instructions 		Please read the instructions before continuing

· This document is a form. Specific areas within the document are able to be edited. These areas are known as form fields.

· [bookmark: Example]Form fields are indicated by a      . You may type in a form field.

· Press the <Tab> key, or use the mouse to move from one form field to the next.

· Press <Alt> + <I> to insert special files, objects, pictures or symbols. Other information may be emailed as an attachment to the application.

· When completing the budget tables, you may add extra rows by clicking on the “Click here to Insert Row” field.

· You should save the document locally as required.

· Although in some sections the space available appears limited, use as much space as you need. The section will expand to fit automatically.

· Confirmation emails will be sent to all email addresses provided within this document.

· When completed the document may be emailed to the The Secretary, Diabetes Australia Research Trust by clicking on the “Check the box, then Click here to Email this Document” field at the end of the document (ensure you have “checked the box” – placed a cross in the associated box by clicking on it).

· If all else fails, please return a completed original plus 5 hardcopies of your application to:
The Secretary
Diabetes Australia Research Trust
GPO Box 3156
CANBERRA ACT  2601


Note

This document uses macros (processing instructions) to automate some functions. To allow correct operation, macros must be enabled within Word. The method used to enable macros will depend on your version of Microsoft Word. Try either Tools, Macros, Security, set to Medium, or Tools, Options, Security Tab, Enable Macros.

You will need to reload this document after enabling macros.
[bookmark: Millennium_Check]
(Tick appropriate box) This application is for a:	GENERAL RESEARCH GRANT	|_|
						
1.	Responsible Investigator

Name (include title):

[bookmark: a2]     

Academic and Professional Qualifications:

[bookmark: b2]     

Current Appointment Held:

[bookmark: c2]     

Department, Institution or Employing Body where research will be conducted:

[bookmark: d2]     

Contact Address:
Address:			     
[bookmark: e2]Telephone:		     
[bookmark: f2]Facsimile:		     
[bookmark: g2]E-mail:			     

Address and Contact for Administration of Grant:
[bookmark: h2]Address:			     
[bookmark: i2]Telephone:		     
[bookmark: j2]Facsimile:		     
[bookmark: k2]E-mail:			     

Anticipated period(s) of absence during course of project:

[bookmark: l2]     

Average days / month devoted to:
[bookmark: m2]This project:		     
[bookmark: n2]All other projects:	     




2. 	Project Title

Give a short title which precisely describes the project and which will be informative to workers outside your field:

[bookmark: a1]     

Expected duration of the project:

[bookmark: b1]     

(Please tick appropriate box in below categories)  

Classification:     
 BASIC SCIENCE									|_|
CLINICAL SCIENCE								|_|   
EDUCATIONAL RESEARCH							|_|
HEALTH CARE DELIVERY RESEARCH						|_|                                                     PSYCHOLOGICAL  RESEARCH							|_|  
EPIDEMIOLOGY									|_|  			        
Simple Description:
TYPE 1							  			|_|  
TYPE 2							  			|_|  
COMPLICATIONS						  			|_|  
OTHER							  			|_|  

Population:     
PAEDIATRIC							  		|_|  
ADULT							  			|_|  

Is Ethics Approval Required
YES						  				|_|  
NO							  			|_|


	
3.	Other Participants

List names and qualifications of other participating field, technical and professional staff (other than those whose salaries are sought in this application), and indicate their involvement in days / month:

[bookmark: a3]     


4.	Other Grants or Funding Currently Held

Give details of grants or other support currently received from, or approved by, other bodies for this or related work. Indicate title, granting body, duration and amount of support for each year (see also 5 and 6). Please provide a copy of the title page and project summary where alternate funding is being sought for like projects:

[bookmark: a4]     


5.	NHMRC Program, Centre of Institute Grants

If the proposed research relates in any way to an NHMRC Program, Centre or Institute Grant, please provide details of how this proposal relates to the NHMRC Grant and details of how the NHMRC Grant funds are allocated. Please understand that this is how we determine whether grants overlap or not. Please include full title and project summary of the grant:

[bookmark: a5]     

6.	Other Applications

Give details of other submitted or proposed applications for grants or other funding to support this or related work. Indicate title, granting body, duration and amount of support requested for each year. Please provide a copy of the title page and project summary where alternate funding is being sought for like projects:

     

7.	Previous Grants from Diabetes Australia Research Trust (DART)

Please provide details of outcomes (eg publications, other research funds attracted) from prior research funded by DART:

[bookmark: a7]     
8.	Aims of Project

Briefly list the specific aims and potential significance of the project (you may need to use several paragraphs for this section). If hypothesis are to be tested, they should be clearly stated. Do not include extensive background information; this should be given in the Research Proposal.

[bookmark: a12]     


9.	Relationship of the Study to the Problems of Human Diabetes

Describe in non-technical terms the significance of the study for human diabetes.

[bookmark: a13]     


10.	Details of the Proposed Project

Include:
i)	an introductory summary of your previous work in this field, and of the relevant work of others, which leads to the proposed programme;
ii)	a research plan, giving details of experimental design and methods to be used;
iii)	up to 12 key references to the work of others.

Use additional pages as necessary, but do not exceed 3 pages (including references).

[bookmark: a14]     


11.	Publications of Responsible Investigator

Provide a numbered list of articles published in books and refereed journals over the past five years. Give full titles. Do not include abstracts or work in preparation. Do not attach copies of publications. Indicate with an asterisk (*) up to five articles most relevant to the proposed project.

[bookmark: a15]     





	
12.	Proposed Budget
	Priority
A - Essential
B – Desirable
	Amount
Requested
($)


i) Personnel (indicate base salary and additional leave loading, payroll and other costs as required by employing body)
	[bookmark: PB100010001]     
	[bookmark: PB100010002]     
	[bookmark: PB100010003]     

	[bookmark: PB100020001]     
	[bookmark: PB100020002]     
	[bookmark: PB100020003]     

	[bookmark: PB100030001]     
	[bookmark: PB100030002]     
	[bookmark: PB100030003]     

	[bookmark: PB100040001]     
	[bookmark: PB100040002]     
	[bookmark: PB100040003]     

	[bookmark: PB100050001]     
	[bookmark: PB100050002]     
	[bookmark: PB100050003]     


[bookmark: Text1]Click here to insert a new row (then press Tab if a new row is not inserted)

ii) Equipment (attach quotes for items between $500 and $2000; more expensive items may not be funded)
	[bookmark: PB200010001]     
	[bookmark: PB200010002]     
	[bookmark: PB200010003]     

	[bookmark: PB200020001]     
	[bookmark: PB200020002]     
	[bookmark: PB200020003]     

	[bookmark: PB200030001]     
	[bookmark: PB200030002]     
	[bookmark: PB200030003]     


Click here to insert a new row (then press Tab if a new row is not inserted)

iii) Travel (field expenses etc; do not include conference travel)
	[bookmark: PB300010001]     
	[bookmark: PB300010002]     
	[bookmark: PB300010003]     

	[bookmark: PB300020001]     
	[bookmark: PB300020002]     
	[bookmark: PB300020003]     


Click here to insert a new row (then press Tab if a new row is not inserted)

iv) Consumables and Other Expenses (itemise; eg animals, printing and stationery, computing, radiochemicals, etc)
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



 (then press Tab if a new row is not inserted)

[bookmark: PB500010001](v) Total Requested	       


NOTE: DART does not fund any administrative or indirect charges by institutions.

13.	Budget Justification

Adequately explain all proposed expenditure. If salaries are sough for specific known personnel, include details of qualifications and experience. Failure to provide sufficient justification and details will disadvantage the assessment of the project.

[bookmark: a17]     


14.	Nomination and Justification of Assessors

1.       

2.      

3.      


NOTE:

DART will require personally signed statements from Department Head and Institutional approval certification for those applications selected for funding

DART does not fund a project where the responsible institution makes a charge for administration or any indirect costs. A certification to this effect is also required if a project is selected for funding.


Save the Document prior to Sending

Send via Email

[bookmark: Outlook_check]|_|	Microsoft Outlook	Check the box, then Click here to email the document `	via Outlook (then press Tab if an email is not created)

[bookmark: Email_check]|_|	Other Email		Check the box, then Click here to email the document 	(then press Tab if an email is not created) – send the email 				to the email address below

[bookmark: email_address]Manual	Copy and paste the following email address dart@diabetesaustralia.com.au

Agreement

I     _____________________________________________________ 

of (institution)      ____________________________________________________
Agree to terms and conditions as laid out in the 2011/2012  Diabetes Australia Research Trust Awards and Research Grants Guidelines.

Please note:  If you do not to agree to the terms and conditions as set out in the 2011/2012 Diabetes Australia Research Trust Awards and Research Grants Guidelines, please be aware that your application for funding will not be considered.

