MELBOURNE RESEARCH 

UNIT FOR FACIAL DISORDERS
APPLICATION FOR A RESEARCH GRANT

1. FULL NAME OF APPLICANT(S)
( a ) Primary Researcher

 ( b ) Others

2. TITLE OF RESEARCH PROJECT
3. ADDRESS FOR CORRESPONDENCE
TELEPHONE NUMBER
Home: 

Work: 

Fax:

4. PRESENT APPOINTMENT AND INSTITUTION ( where applicable )

5. ACADEMIC QUALIFICATIONS
6. BRIEF BIOGRAPHICAL DETAILS ( attach additional sheet(s) if required )

7a. WHAT ARE THE AIMS OF THE PROJECT?
7b. DETAILED DESCRIPTION OF THE PROJECT
A description of the materials and methods to be used and if appropriate, statistical procedures. Where human or animal subjects or biological specimens therefrom are used within the project, a certificate of ethical clearance from the appropriate authority is mandatory. (see section 22)

8. WHERE IS THE WORK TO BE UNDERTAKEN?
9. HOW MANY HOURS PER WEEK WILL PRIMARY APPLICANT(S) DEVOTE

    TO THE PROJECT?
10. ASSOCIATED INVESTIGATORS

(give names, appointments, academic qualifications and 
number of hours per week to be devoted to the project)

11. WHAT TECHNICAL AND OTHER STAFF WILL BE AVAILABLE TO ASSIST THE PROJECT?

12. DATE OF COMMENCEMENT OF PROJECT

EXPECTED DATE OF COMPLETION OF PROJECT
13a. FUNDS PREVIOUSLY GRANTED FOR THIS PROJECT
13b. OTHER ORGANISATIONS APPLIED TO FOR GRANTS
14. BUDGET AND JUSTIFICATION 

-Assistant investigator

-Technical Assistance

-Secretarial Assistance

-Others (please explain)

Contract Services
-Data processing

-Other

Equipment and Apparatus
Major (over $1000)

Minor (under $1000)

Consumable supplies






TOTAL


$







GRAND TOTAL
$

15 EXPLANATORY NOTES ON BUDGET

16. OTHER RESEARCH PROGRAMMES BEING UNDERTAKEN OR     
SUPERVISED BY THE APPLICANT(S)

17. NAMES AND INSTITUTIONS OF TWO REFEREES
18. A CERTIFICATE OF HEAD OF DEPARTMENT WHERE APPLICANT IS TO WORK IN AN INSTITUTION OR UNIVERSITY DEPARTMENT
I certify that the project is appropriate to the general facilities in my Department/Institution and I am prepared to have the project carried out in that Department/Institution.

I understand that the applicant has received approval of the Research Ethics Committee (if applicable)

SIGNATURE

NAME






DATE

19. RESUME OF EXISTING KNOWLEDGE IN THE FIELD OF RESEARCH



(include short bibliography)

20. LIST OF PUBLISHED WORK AND REPORTS BY APPLICANTS
   

(please append list if insufficient space)

21. A CERTIFICATE OF ETHICAL CLEARANCE:
a) is appended to this application 

b) will follow this application

c) is unnecessary

22. SIGNATURE(S) OF APPLICANT(S)
The Applicant(s) by their execution of this Application form acknowledge and accept the absolute discretion of the Research Advisory Committee of The Melbourne Research Unit for Facial Disorders to decide in any year which projects will receive grants from the fund the amount of those grants and their absolute discretion to use whatever means, methods and criteria they consider appropriate to make such decisions and they agree that they will not and have no right to challenge such decisions of the Directors of the Fund.

NAME(S)




DATE

