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1. Project Title

Principal investigator

Title Dr Mr Ms Mrs Miss

Family name

Given name

Postal address

Email address

Telephone work home

Organisation

Department

Position currently held

Highest academic qualification Year

Co-investigators (use additional sheet if more that one) 

Title Dr Mr Ms Mrs Miss

Family name

Given name

Postal address

Email address

Telephone work home

Organisation

Department

Position currently held

Highest academic qualification Year

3. Executive summary (overview of proposal of no more than 100 words)
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4. Please summarise the aims of the research, the expected outcomes, and the overall significance 
of the project

5. Total funds requested in this application

6. List all support received or requested (indicate after project title whether received or 
pending) by each principal investigator for the project for the years indicated, from all funding 
sources.  

Source of support
2006

$

2007

$

2008

$

7. BUDGET

Detailed budget (List all items individually)
Priority 

(eg. A, B etc.)
$ Amount requested 

2009-11

Personnel  (include type of appointment and on-costs)

Total:

Equipment  (items costing more than $1,000 each)

Total:

Consumables (Including equipment items costing $1,000 
or less each)

Total:



Research Funding Scheme Application Form

Travel NB Conference expenses only 10%

Total:

Other

Total:

Grand total

8. CERTIFICATION (to be signed by all investigators)

I/We certify that all the details on this form are correct.

Signature Date                /                 /

1st investigator - Full Name

Signature Date                /                 /

2nd investigator - Full Name

Signature Date                /                 /

3rd investigator - Full Name

9. Aims, research plan, justification of budget, roles, timetable, research record, publications 
(attach as additional pages).

In not more than three (3) pages (EXCLUDING the list of publications) address the following points (refer to the relevant 
Guidelines for assistance in covering these points):

•	 Aims and significance of the project
•	 Details of mentor  - see item 10 
•	 Research plan, methods and techniques
•	 Ethical clearances – certificate of ethical clearance from the appropriate authority must accompany 

application 
•	 Justification of the budget
•	 Roles and responsibilities of the investigators
•	 Timetable – include duration of project in year/s
•	 Publication/dissemination of results 
•	 Publications - list for all principal investigators all refereed publications for the past 5 years (use asterisks to 

identify publications directly related or relevant to this project)

If applicable these details must be attached to application

10 . Research mentor

I certify that I will offer support and guidance to the researcher

Name

Signature Date                /                 /


