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	APPLICATION FOR
OUT OF CYCLE COLLABORATIVE GRANTS SCHEME



WHEN COMPLETING THIS FORM, REFER TO THE VU OUT OF CYCLE COLLABORATIVE GRANTS SCHEME INFORMATION AND GUIDELINES (HTTP://RESEARCH.VU.EDU.AU/VU_OOCRGS.PHP )

THERE IS NO FORMAL DUE DATE BY WHICH APPLICATIONS ARE TO BE SUBMITTED.

APPLICATIONS ARE TO BE LODGED WITH:

ZANA STEFANOVSKI
SENIOR OFFICER, RESEARCH FUNDING
OFFICE FOR RESEARCH
C302, BUILDING C
FOOTSCRAY PARK CAMPUS
PO BOX 14428, MELBOURNE VIC 8001

zana.stefanovski@vu.edu.au

THE OFFICE FOR RESEARCH IS TO BE PROVIDED WITH ONE SIGNED ORIGINAL COPY.

APPLICANT DETAILS:
	FIRST NAMED CHIEF INVESTIGATOR
	



	COLLEGE/CENTRE/INSTITUTE

	





1. TOTAL FUNDS REQUESTED IN THIS APPLICATION
	





2. PLEASE INCLUDE:

 EXTERNAL PARTNER CONTRIBUTION          COLLEGE/CENTRE/INSTITUTE CONTRIBUTION
	


	


                                        
                                         



3. PROJECT TITLE (SHORT DESCRIPTIVE TITLE OF NO MORE THAN 20 WORDS IN LENGTH)
 







4.   IS THERE A MEDIA OPPORTUNITY FOR VU REGARDING YOUR PROJECT? IN NO MORE THAN 50 WORDS, IN LAY LANGUAGE, EXPLAIN THE PUBLIC BENEFIT RELATING TO YOUR RESEARCH.







5. PROJECT SUMMARY (IN NO MORE THAN 100 WORDS, SUMMARISE AIMS, SIGNIFICANCE, EXPECTED OUTCOMES, INCLUDING COMMUNITY BENEFIT,  AND NATURE OF COLLABORATION WITH EXTERNAL PARTNER.













6. SUMMARY OF PARTICIPANTS, INCLUDING ALL CHIEF AND EXTERNAL PARTNER INVESTIGATORS (TO BE RETAINED IN THE SAME ORDER THROUGHOUT THE APPLICATION)

	
PERSON
NUMBER
	
FAMILY NAME
	

TITLE
	

INITIALS
	

COLLEGECENTRE/INSTITUTE
	
ROLE 
(CI OR PI)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	





7. RESEARCH CLASSIFICATION CODES 
(REFER TO THE OFFICE FOR RESEARCH WEBSITE AT HTTP://RESEARCH/RES_CODE.PHP

	FIELD OF RESEARCH (FOR) CLASSIFICATION CODES

	
%
	SOCIO-ECONOMIC OBJECTIVE 
(SEO) CODES
	
%

	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	






8. PARTICIPANT DETAILS

INDIVIDUAL DETAILS FOR EACH CHIEF OR EXTERNAL PARTNER INVESTIGATOR 

COMPLETE A NEW PAGE FOR EACH PARTICIPANT LISTED IN SECTION 6.



PERSON NUMBER (SEE SECTION 6)		

NAME AND PERSONAL DETAILS 
	FAMILY NAME
	
	TITLE
	

	FIRST NAME
	
	SECOND NAME
	

	ROLE 
(CI OR PI)
	
	SEX
	
	EMAIL
	

	PHONE
	
	FAX
	
	
	

	SCHOOL/CENTRE/INSTITUTE
	



CURRENT POSITION
	POSITION
TITLE
	
	YEAR/MONTH APPOINTED TO VU 
	



HIGHEST ACADEMIC QUALIFICATION
	TYPE
	
	ORGANISATION
	
	COUNTRY
	

	YEAR/MONTH AWARDED
	
	(OR) DATE THESIS SUBMITTED
(OR) CONFERRED
	




9. EXTERNAL PARTNER ORGANISATION DETAILS

COMPLETE A COPY OF THIS PAGE FOR EACH EXTERNAL PARTNER ASSOCIATED WITH THE PROPOSAL.

ORGANISATION CONTACT

	FAMILY NAME
	
	TITLE
	

	FIRST NAME
	
	SECOND NAME
	

	PHONE
	
	FAX
	

	EMAIL
	



ORGANISATION POSTAL ADDRESS (ABBREVIATE THE STATE)
	ORGANISATION
	

	POSTAL ADDRESS LINE 1
	

	POSTAL ADDRESS LINE 2
	

	LOCALITY
	
	STATE
	
	POSTCODE
	
	COUNTRY
	












10. BUDGET
ALL COSTS SHOULD BE QUOTED EXCLUDING GST.

	DETAILED BUDGET (LIST ALL ITEMS INDIVIDUALLY)
	$ AMOUNT
REQUESTED
	OTHER SUPPORT
(CASH (C) AND/OR IN-KIND (IK); DEFINE WHICH AND SOURCE)

	
	
	

	
PERSONNEL
(INCLUDE TYPE AND LEVEL OF APPOINTMENT AND ON-COSTS)








EQUIPMENT





MAINTENANCE





TRAVEL





OTHER



	
	

	TOTAL:
	
	



11. 
CERTIFICATION BY CHIEF AND  EXTERNAL PARTNER INVESTIGATORS

	I CERTIFY TO THE BEST OF MY KNOWLEDGE THAT:

1. THIS APPLICATION ADHERES TO THE OUT OF CYCLE COLLABORATIVE GRANTS SCHEME GUIDELINES SUPPLIED TO ALL APPLICANTS; AND

2.	IF I AM SUCCESSFUL, I WILL ACCEPT THE CONDITIONS OF AWARD RELATING TO OUT OF CYCLE COLLABORATIVE GRANTS SCHEME; AND

3.	I UNDERSTAND AND AGREE THAT ALL STATUTORY REQUIREMENTS, AS ITEMISED IN THE APPLICATION FORM, MUST BE MET BEFORE PAYMENT FOR THE PROPOSED RESEARCH CAN BE MADE; AND 

4. THAT THIS APPLICATION HAS BEEN SUBJECTED TO THE QUALITY ASSURANCE PROCESSES FOR SUCH APPLICATIONS PROVIDED BY MY COLLEGE, INSTITUTE OR CENTRE.


NAMES AND SIGNATURES OF CHIEF/EXTERNAL PARTNER INVESTIGATORS



1.	_________________________________	DATE:	__________________


2.	_________________________________	DATE:	__________________


3.	_________________________________	DATE:	__________________


4.	_________________________________	DATE:	__________________


5.	_________________________________	DATE:	__________________




12. CERTIFICATION BY COLLEGE RESEARCH DIRECTOR

1.  I CERTIFY THAT THIS APPLICATION HAS BEEN REVIEWED WITHIN THE COLLEGE. THE REVIEWER HAS INDICATED THAT THIS APPLICATION ADDRESSES THE CRITERIA AS SET OUT IN THE GUIDELINES AND IS OF SUFFICIENT QUALITY TO BE CONSIDERED FOR FUNDING.
 
2.  I CERTIFY THAT THE PROJECT THAT IS THE SUBJECT OF THIS APPLICATION CAN BE ACCOMMODATED WITHIN THE GENERAL FACILITIES IN MY COLLEGE AND THAT SUFFICIENT WORKING AND OFFICE SPACE IS AVAILABLE FOR ANY PROPOSED ADDITIONAL STAFF.

3. I AM PREPARED TO HAVE THE PROJECT CARRIED OUT IN MY COLLEGE UNDER THE CIRCUMSTANCES SET OUT BY THE APPLICANT/S IN THIS APPLICATION.

4. I HAVE NOTED THE TIME COMMITMENT WHICH THE INVESTIGATOR/S PROPOSE TO DEVOTE TO THE PROJECT AND CERTIFY THAT IT IS APPROPRIATE TO EXISTING WORKLOADS; AND

5. I AGREE THAT THIS APPLICATION ADHERES TO THE OUT OF CYCLE COLLABORATIVE GRANTS SCHEME GUIDELINES SUPPLIED TO ALL APPLICANTS.

NOTE:  A CONFIDENTIAL STATEMENT MAY BE FORWARDED IF THOUGHT ADVISABLE.


NAME:

SIGNATURE:	     __________________________________	DATE:	________________



NOTE:  ALL CERTIFICATIONS MUST BE SIGNED AND DATED PRIOR TO SUBMISSION OF THE APPLICATION.

NOTE:  FOR APPLICATIONS WHICH INVOLVE APPLICANTS FROM MORE THAN ONE COLLEGE, IT WOULD BE EXPECTED THAT THE APPLICATION IS HANDLED AND CERTIFIED THROUGH THE COLLEGE OF THE FIRST-NAMED CHIEF INVESTIGATOR.


FREE – FORM TEXT

IN NO MORE THAN FIVE PAGES, PROVIDE THE FOLLOWING INFORMATION UNDER THE FOLLOWING TITLES:

1. AIMS, SIGNIFICANCE AND EXPECTED OUTCOMES AND IMPACTS OF THE RESEARCH. INCLUDE ANY SPECIFIC HYPOTHESES TO BE TESTED.
2. RESEARCH PLAN, METHODS, TECHNIQUES AND PROPOSED TIMING.
3. RELEVANCE OF INVESTIGATOR SKILLS, TRAINING AND EXPERIENCE TO THE PROJECT.
4. ROLE OF EACH NAMED INVESTIGATOR IN THE PROPOSED RESEARCH; INCLUDE ROLE OF ANY OTHER PARTICIPANT/S.
5. EXPLANATORY STATEMENT OF TRACK RECORD OF CHIEF AND EXTERNAL PARTNER INVESTIGATOR RELATIVE TO OPPORTUNITY. 
6. JUSTIFICATION OF THE BUDGET.
7. RELATIONSHIP OF THE PROJECT TO A UNIVERSITY INSTITUTE OR CENTRE (REFER TO:
HTTP://RESEARCH.VU.EDU.AU/INDEX.PHP
8. EXPECTED OUTCOME OF THE RESEARCH IN RELATION TO PREPARATION OF FUTURE PROPOSAL FOR FURTHER SIGNIFICANT FUNDING
9. RELEVANCE OF RESEARCH TO EXTERNAL PARTNER AND WESTERN REGION OF MELBOURNE AND BEYOND.



ITEMS ADDITIONAL TO THE PAGE LIMITATION:

1. LIST PROJECT REFERENCES (NO LONGER THAN ONE PAGE).
2. LIST OF TOP TEN PUBLICATIONS FOR EACH CHIEF/EXTERNAL PARTNER INVESTIGATOR 
3. LETTER(S) OF SUPPORT FROM THE EXTERNAL PARTNER (S) INVOLVED, INCLUDING FINANCIAL COMMITMENT – BOTH CASH AND IN-KIND CONTRIBUTION.
4. LETTER OF SUPPORT FROM THE COLLEGE CONFIRMING FINANCIAL CONTRIBUTION.
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