Page 1 of 12

The Deafness Research Foundation of New Zealand Inc.

c/o NFD, 205 PARNELL Rd.,  AUCKLAND. PO BOX 37729 PARNELL, AUCKLAND.

TEL 09 307 2922 
FAX 09 307 2923 

EMAIL drf@nfd.org.nz

PROJECT GRANT APPLICATION

PLEASE SUPPLY 6 COPIES OF THIS APPLICATION TO THE FOUNDATION

	Title                              Surname                                                                             First Names



	Title of Project



	Abstract of research (not more than 150 words)




SUMMARY OF SUPPORT REQUESTED IN SECTION III

	1) Salaries

	
	Number of Staff
	Budget ($)

	
	Year 1
	Year 2
	Year 3
	Year 1
	Year 2
	Year 3
	Year 4

	a) Applicant
	
	
	
	
	
	
	

	b) Professional/Scientific
	
	
	
	
	
	
	

	c) Technical
	
	
	
	
	
	
	

	d) Other
	
	
	
	
	
	
	

	2) Total Salaries
	
	
	
	
	
	
	

	3) Equipment
	
	
	
	
	
	
	

	4) Working Expenses
	
	
	
	
	
	
	

	
TOTAL (1+2+3)
	
	
	
	
	
	
	


	Grant No:
	
	

	Account No:
	
	


	SECTION 1B – CHRONOLOGY

	This section is intended to provide the Foundation's assessors with an overall summary of the background and intended development of the research.  The historical background (1) should give a brief outline of the research timetable to date, including purpose, amounts and duration of previous grants for its support, irrespective of source.  (Scientific details and results of  previous research should not be detailed in this section, but in Section II, 4).  Part 2 should show the probable timetable for the development of new research during the period of requested support.

	1. Historical Background



	2. Timetable for development of new research





	SECTION II – PROPOSED INVESTIGATION



	This must be treated under the following headings and should normally be contained within three pages in single spaced typescript but continuation pages may be used if necessary.  In the case of renewal applications considerable importance will be attached to the progress report.  Research methods should be sufficiently detailed to permit expert assessment.

· Aims

· Background

· Research design including methods and experimental approach

· Significance (relevant to hearing or deafness)



	


	


	


SECTION III - DETAILS OF GRANT REQUESTED

(summarized in Section 1 of application form)

	(a) STAFF




	(a) Applicant’s Grade
	Name
	SUPER* %
	Year 1
$
	Year 2
$
	Year 3
$
	Priority
**

	
	
	
	
	
	
	


	(b) Professional/Scientific

	Grade
	Name
	%
	$
	$
	$
	Priority

	
	
	
	
	
	
	


	(c) Technical

	Grade
	Name
	%
	$
	$
	$
	Priority

	
	
	
	
	
	
	


	(d) Other (Graduate students/clerical etc)

	Grade
	Name
	%
	$
	$
	$
	Priority

	
	
	
	
	
	
	


	TOTAL (a+b+c+d)
	
	$
	$
	$


*
Indicate percentage superannuation rates for each current staff appointee and expected rate on which estimates for new positions have been based where appropriate.  Budgetary provisions for superannuation should be entered on page 8.
**
For each person or item in Section III indicate priority as A or B, where A = indispensable, B = required for effective progress  but not indispensable.

SECTION III

	(b) Equipment




	
	Year 1
	Year 2
	Year 3
	Priority

	(e) Equipment items of between $100 and $500 in value.


	
	
	
	

	(f) Items of equipment above $500 in value (expenditure of these items may not be varied without the express permission of the Foundation.  One copy only of a written quotation from equipment suppliers must be attached to the application and the cost should include both basic equipment costs and installation charges, if any).


	
	
	
	


	TOTAL (e+f)
	$
	$
	$

	
	
	
	


SECTION III

	3. WORKING EXPENSES




	
	Year 1
	Year 2
	Year 3
	Priority

	(g) Materials and consumables.


	
	
	
	

	(h) Computer charges (programming, processing costs etc).


	
	
	
	

	(i)
Employer’s contribution to superannuation


	
	
	
	

	(j)
General Expenses:

· Accident Compensation levies

· Insurance permiums

· Alteration and maintenance of equipment and buildings

· Contract and other services (eg. Equipment & maintenance)

· Stationery

· Bench books and reprints

· Expenses of appointment

· Postage and freight

· Publication costs

Other expenses (specify)

Domestic travel and transport costs (not conference travel)


	
	
	
	


	TOTAL (g+h+I+j)
	$
	$
	$

	
	
	
	


SECTION IV – SUPPORTING DETAILS

	1.
JUSTIFICATION OF STAFF AND EXPENSES:  List and explain the role of each research worker (salaried or honorary) and justify each proposed item of expenditure.  (Continuous pages may be used if necessary).



	


SECTION IV – (Contd)

	2.
FACILITIES AVAILABLE:  Describe the facilities available for the proposed research.



	3.
OTHER SUPPORT:  List financial support given to this research by other sponsors.



	4. OTHER APPLICATIONS:  Indicate any other applications you have made currently for support of this research and the date by which you expect a decision to be made.



	5. OTHER LOCAL OR OVERSEAS CONTRIBUTORS TO THE RESEARCH FIELD:  List a minimum of three names and addresses.




SECTION 5 - BIOGRAPHICAL SKETCHES OF PROFESSIONAL/SCIENTIFIC INVESTIGATIONS

Give the following information for all professional and scientific personnel including honorary research workers.  Begin with the principal investigator and use continuation pages and the same general format for each person, updated in the case of renewal applications.

	Full Name:


	Position
	Birth date:

	
	
	(  Male
	( Female

	Degrees etc.


	University
	Year conferred
	Scientific Field



	Honours/Prizes etc.



	Academic or Research Experience:

(continue on Continuation Page if necessary)

	Publications

Total Number:

List major papers published during the past five years.  Papers accepted for publication may be incldued.  (Two copies of each major publication should be forwarded with the application.)



	Approximate percentage of total working time devoted to this project                                                       %



	Date:
	Signature:




SECTION VI - ETHICAL AGREEMENT

	Title of Project



	The undersigned signify that in any research project involving experimentation with animal or human subjects a properly constituted university or hospital ethical committee has examined and agreed to the ethics of the proposed outline in this application.

Signed:  .....................................................……………..…                    .......................................................

                                     (Applicant)                                                                              (date)

Signed:  ...................................…………………...............                     .......................................................

                           (Head of Institution/School/                                                         (date)

                               Faculty/Hospital etc.)


ADMINISTRATIVE AGREEMENT

	All applications for grants must include an undertaking to abide by the following administrative agreement:

1. It is understood and agreed that any award received as a result of this application is subject to the rules and regulations of the Deafness Research Foundation of New Zealand Inc., and that the grant funds will not be expended for any other purpose than that described in this application.

2.
The host institution agrees and undertakes to bear all risks and claims connected with any operation covered by this application and to indemnify and hold harmless the said Foundation against any and all liability suits, actions, demands, damages, costs or fees on account of death, injury to persons or property, or any other losses resulting from or connected with any act or omission performed in the course of the research.

3.
The host institution agrees and undertakes to support for the duration of any grant the work described in this application by making available accommodation, basic facilities for research and the services necessary for its fulfilment.

4.
The Head of Department agrees to accept this research within the department if a grant is made by the Deafness Research Foundation of New Zealand, Inc. and is aware that a confidential assessment of the research and its implications in the department would be of assistance to the Foundation in its consideration of the application.

We the undersigned have read the administrative agreement above and undertake to abide by the conditions of this agreement in respect of any grant made by the Foundation as a result of the present application.

Signed ..............................................................……………           ......................................................

             (Applicant)                                                                                              (date)

Signed ..............................................................……………           ......................................................

            (Head of the Department)                                                                      (date)

Signed ..............................................................……………           ......................................................

            (Head of School or Faculty, Hospital etc)                                            (date)

Signed ..............................................................……………           ......................................................

            (Authorised Official on behalf  of                                                         (date)

              Host institution - University, Hospital Board etc.)




