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	1. Project Title Provide a short descriptive title (20 words maximum).

	


	2. Applicant details

	Family name
	
	First name
	
	Title
	

	Position Held
	
	Starting date at MQ

(dd/mm/yy)
	

	Telephone
	
	Fax
	

	Email
	
	Staff Number
	

	Department
	

	Division
	


	3. Amount requested
	$


	4. Project Summary

Summarise the main aims, the significance and the expected outcomes of the proposed project in clear, plain English (100 words maximum). 

	


	

	5.  Other staff working on the project

	Name
	Department
	Position

	
	
	


	6. What technical and support staff, if any, are available to assist you in this project?

	Name
	Department
	Position

	
	
	

	
	
	

	
	
	

	7. Will there be research or honours students working on the project? 
	Yes  FORMCHECKBOX 
 
	No  FORMCHECKBOX 


	If yes, please provide details
	

	Student
	Degree sought
	Type of support

	
	
	

	
	
	

	
	
	

	8. Ethics

	Does the research require human ethics approval from the University Committees?

	Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 


	If yes, has approval been obtained for this project?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 



9. Budget Information

	List and prioritise all requested items under appropriate heading. 

Priority: A (essential) B (necessary for maximum efficiency) C (desirable)
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B 

C
	$
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	Total Maintenance
	

	Other
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Other
	

	Total Requested 
	


	10. Detailed Justification Of Budget 

Confine your answer to this page only, using the headings: Personnel, Equipment, Maintenance, and Other.

	


	11. Outline of proposed project (2 pages maximum) 

Address the following:  Aims / Significance / Research Plan /  

	


	Outline of proposed project (continued)

	


	12. Expected outcomes and outputs of the research  (half page max)
Include expected contribution as teaching resources 

	


Certification by applicant

I certify that all the details on this form are correct and complete. I acknowledge that, if this application is successful, summary details of my grant will be published on the Research Office website.

	Name 
	

	Signature

Date:
	 


13. Certification by Head of Department/Office

I certify that the project can be accommodated within the general facilities of the Department/Office, and that sufficient working and office space is available for any proposed additional staff.  I am prepared to have the project carried out in the Department/ Office under the circumstances set out by the applicant.

	Head of Department

	Department
	

	Name
	

	Signature

Date:
	 


14. Certification by Dean of Division

I certify that the project can be accommodated within the general facilities of the Department/Office, and that sufficient working and office space is available for any proposed additional staff.  I am prepared to have the project carried out in the Department/ Office under the circumstances set out by the applicant.

	Dean of Division

	Division
	

	Name
	

	Signature

Date:
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