[image: image1.png]



The Australian Association of Gerontology Inc
ABN 95 896 674 194


The Australian Association of Gerontology Inc
ABN 95 896 674 194


R M GIBSON SCIENTIFIC RESEARCH FUND
2012 GRANT APPLICATION

COVER SHEET

No

Office Use Only

Name of Applicant: ………………………………………………………………………………………
CHECK THAT YOUR APPLICATION IS COMPLETE 

Please circle the answers to following questions before submitting your application:

	1. I have read the Guidelines for the RM Gibson Research Grants
	Yes
	No

	2. I am currently a member of the AAG

       Member Number: …………………………………………..
	Yes
	No

	3. Total amount of grant sought
	$ ………………………….

	4. Is the project part of a larger project which is funded from other sources 
	Yes
	No

	5. Application does not exceed 12 pages (excluding this cover sheet).  Excess pages will be removed.
	Yes
	No


LODGE YOUR APPLICATION

1.  
Seven copies of the application are required, copied one side only.

3. 
Closing date:  
June 30th, 2012
4.  
Send to:  

AAG Secretariat

Suite 154, 236 Hyperdome

LOGANHOLME  QLD  4129

R M GIBSON SCIENTIFIC RESEARCH FUND
2012 GRANT APPLICATION
Please complete form in typescript

1.
Field of Research:


(   )
Geriatric Medicine

(   )
Psychogeriatric


(   )
Gerontology


(   )
Biomedical

2.
Short Title of Project:
3. Applicant:

A brief Curriculum Vitae of Applicant, not to exceed 2 pages, (to be attached as Attachment 1), including a list of relevant publications over the last five years.    Note that undergraduates are not eligible to apply.

Name:

Date of Birth:


Current Institution:


Position:


Telephone:




Fax:





E-mail:


Signature:




Date:

4.
Other Investigators:


Name:





Qualifications:


Address:







Appointment:


Name:





Qualifications:


Address:

Appointment:
5.
Name and Address for correspondence:
6.
Budget details:








Please note that some items will attract GST.  A GST component is included in the grant and a tax invoice will be provided.

a)  Personnel:
(state present position, duration and employment and period each week to be spent on the project)

b) Other costs:   Please note that equipment must be specifically for the project. Grants will not cover general office or laboratory equipment that would normally be expected to be available in the Applicant’s institution 


Equipment:
(itemise)


Consumables:
(itemise)


Computing:
(itemise)


Other expenses:  (itemise)

TOTAL 

7.
Budget Justification:



(Please explain the need for each item)

8.
Current Grants from all sources:


(Indicate source, title of project, amount, year commenced and duration for all grants awarded to applicant and participating personnel)
9.
Please indicate if grant applied for here is to contribute to a larger project with other sources of funding       

                        YES   (                      NO   ( 


Title of other project:

10.
Other Grant Applications pending or to be submitted:



(Indicate source, title of project, amount and duration)

Attach up to 4 pages to this application form to cover items 11 – 14 as above.  Please use their headings and number these pages Attachment 2.  Pg 1 – 4.


11.
Aims of Project:


(List specific aims and potential significance of the project.  Clearly state 
hypothesis to be tested)

12.
Brief Summary of current background research in area of project:

13.
Brief Summary of candidate’s own work in the area:


(Give references)

14.
Research Plan:
Include details of objectives, methods, etc.

15.
Name of Institution/s where research will be carried out:


Available facilities and infrastructure:

If candidate will be working in a research team, indicate Team Leader and extent of supervision available to candidate:

16.
Head of Department supporting Grant:

Name:


Address:


Signature:







Date:


Telephone:

17.
Authorisation of Responsible Officer of Institution:

Name:


Appointment:


Signature:






Telephone:

18.
Ethics Approval:

Is clearance of an ethics committee required?  
Yes __     
No  __


If yes, has approval been sought to date?          
Yes __    
No  __



has approval been granted?


Yes __    
No  __



(Please attach documentation)

  
Name of Ethics Committee: 

(Note this should be an NHMRC approved ethics committee) 


Address:


Name of Chairperson: 



Telephone:

19.
Referees who may be available for comment:


Name:


Title:


Professional address:


Telephone:


Email:


Name:


Title:


Professional address:


Telephone:


Email:
Please note that the Committee may decide to contact referees other than those nominated.

Lodging of applications:

a)  
Seven hard copies of the application are required, copied one side only.

b) Applications are not to exceed 12 pages, i.e. 6 pages in this form, Attachment 1 up to 2 pages for CV and Attachment 2 up to 4 pages.   Ethics Committee documentation is not included in these 12 pages and is the only exception allowed.   

Pages in excess of 12 pages will be removed.

c)  
Closing date:   30 JUNE 2012
d)  
Send to: 
AAG Secretariat

Suite 154, 236 Hyperdome

LOGANHOLME  QLD  4129 

