Australian Pain Society / Cops For Kids
CLINICAL RESEARCH GRANT #7
(For funding in 2024)
Application Form

Application Deadline: 5pm AEST, Tuesday 26 September 2023

Please complete the attached form. 
Additional copies can be downloaded from https://www.apsoc.org.au/aps-clinical-research-grant


Application Guidelines:
· Applications must be presented in a minimum of 12-point type face
· Applications that exceed specified limits will be discarded.
· Applicants submitting by email only MUST ensure their application form has been duly received. The onus is on the applicant to confirm receipt of their application form prior to the deadline.
· Please supply your application as 1 complete document, including ALL supplementary items.
· Late applications will not be considered.


Application Checklist:
□	Application
□	Academic Transcript of Chief Investigator
□ 	Curriculum Vitae of Chief Investigator
□	Institutional Certification
□	Supervisor Form (only required if applicant is a student and this project has a designated university and/or clinical supervisor)
□	Head of Department Form
□	Referee Form
□	Ethics Committee Approval Certificate




SECTION 1: ADMINISTRATIVE ASPECTS

1.1 Title of Proposed Study:
	(No more than 90 characters including spaces)
	





1.2 Location of Research
	Department:
Institution:
Location:




1.3 Chief Investigator
	Name (including title):
Date of birth:
Home address:
Email:
Telephone:
Mobile:




1.4 Current Position of Chief Investigator
	Title:
Department:
Institution:
Mailing address:
Email:
Telephone:
Fax:






1.5 Qualifications of Chief Investigator
(In addition to the below, please also submit an official university transcript of qualification and a Curriculum Vitae)
	Undergraduate qualification(s):
Year:
Institution:

Post-graduate qualification(s):
Year:
Institution:
Summary of research:
Related professional presentations:




1.6 Is the Chief Investigator a member of the Australian Pain Society (APS)? (please tick)
□   YES
□   NO, but I understand that if successful, I will be required to maintain valid membership for the term of the grant


1.7 Is the Chief Investigator a member of the APS Pain in Childhood Special Interest Group? (please tick)
□   YES
□   NO, but I understand that if successful, I will be required to maintain valid membership for the term of the grant


1.8 Is the Chief Investigator an Australian Citizen? (please tick)
□   YES
□   NO, but I am a permanent resident in Australia

1.9 Co-Applicants (if any)
Please provide name (including title), position, department, institution and work contact details for any co-applicants.
	Title:
Department:
Institution:
Mailing address:
Email:
Telephone:
Fax:



1.10 Other Applications for Research Funding Currently Pending
(List all other applications for this project noting; funding agency, project title, and funds requested. If there are no other applications for this project, please advise why this is the only application being made)
	Funding Agency:
Project Title:
Funds Requested:

OR

This is the only application being made because:





1.11 Relationship to Other Research Funding
(List all current research funding for each applicant, giving the project title, value of support per annum and funding source.  Specify why existing support cannot be utilised to support the research proposed in this application.)
	Chief Investigator
Project Title:
Annual Support:
Funding Source:
Existing support cannot be utilised to support this research because (100 words max.):

Co-Applicant/s:
Project Title:
Annual Support:
Funding Source:
Existing support cannot be utilised to support this research because (100 words max.):







SECTION 2: RESEARCH ASPECTS

2.1 Purpose of the Study
Provide a brief overview of the aims of the research, the expected outcomes and how it might contribute to the clinical management of pain in childhood (300 words max.).
	










2.2 Relevance of Proposed Research Project to the South Australian context
Please describe how this research is important for, or will benefit, children in South Australia? (600 words max.)
	










2.3 Budget
Please provide an itemised budget (use additional headings as necessary) (600 words max.)
	Equipment:

Maintenance & Consumables:

Salaries:




Justification of budget (300 words max.)
	










Please identify the 4 quarterly milestones you expect to reach.  These milestones should align as closely as possible with the Progress-Acquittal Reports required to substantiate the funding in arrears as required by sections 7 and 12 of the Conditions of Award. Note: Quarterly reporting preferred. Biannual reporting considered by arrangement.
	
	Milestone
	Budget

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	




2.4 Background and Research Plan
Provide an overview of the proposed research project, including a detailed research plan.  This should generally include a clear definition of study end points, statistical methods to be used, power calculations and an explanation of the relationship of the study to the applicants’ longer-term research agenda (1,200 words max.).
	










2.5 Context of Proposed Research Project: 
Describe the context in which the research is to be conducted. (i.e., How many hours per week will be devoted to the project? Is this a new project, an extension of an existing project or participation in an ongoing project? What role will the applicant play if he/she is part of a larger research team? What role has the applicant played in developing the research component of this application? Any other information deemed relevant) (600 words max.).
	










2.6 Resources:
Please describe the departmental and/or university resources that are available to enable this research project to be completed.
	










Please describe any significant resources that are required by the proposed project, but are unavailable in the Department and/or University.  What contingency plans have been made to remedy this situation?
	










2.7 Ethical Considerations
This project involves experiments in:
□   Humans (proof of Ethics Committee approval is required before grant commencement)
□   Animals (proof of Ethics Committee approval is required before grant commencement)
□   None of the above

If your proposed study involves experiments in humans and/or animals, please describe the ethical implications of the project.
	












SECTION 3: PREVIOUS RESEARCH ACTIVITY AND ACHIEVEMENTS

3.1 Previous Research Support
List research support funding for each applicant for the last four years, giving the project title, value of support per annum and the source of funding
	Chief Investigator
Project Title:
Annual Support:
Funding Source:


Co-Applicant/s:
Project Title:
Annual Support:
Funding Source:



3.2 Publication History
List a maximum of 8 most relevant recent publications per applicant (no abstracts)
	











Signatures

    	Signature of Chief Investigator	Date
	


	
	



    	Signature of Co-Applicant(s)	Date
	


	
	






APS / CFK Clinical Research Grant – Institutional Certification

Closing date:	5pm AEST, Tuesday 26 September 2023
 
Grant Applicant: 			..........................................................................................................

Institution:			.......................................................................................................... 

Short Project title: 		..........................................................................................................

Note to applicants: Please complete the above and forward to the nominated authorising officer at the relevant Institution with a copy of the completed application form. 
______________________________________________________________________________________________

Certification by Administering Institution

I certify that should the applicant (nominated above) be awarded an APS/CFK Clinical Research Grant, this Institution is willing to administer the grant on behalf of the applicant – noting the terms of funding include:
· EFT payment of approved expenses paid in arrears on a quarterly basis (biannual payments considered by arrangement), subject to the submission and acceptance of a Progress-Acquittal Report.
· Infrastructure and administrative levies will not be deducted.

All correspondence and reports relating to the scholarship shall be made through me and all documents signed by me shall be binding on the Institution.

    Details of responsible officer (please print)
	Name:
Position held within institution:
Mailing address:
Email:
Telephone:
Fax:
Alternate Contact (including contact details):
	




    Signature of responsible officer					             Date
	


	
	




This report should be returned by the closing date listed above to:
The Secretariat
Australian Pain Society
PO Box 637
North Sydney NSW 2059

Tel: 		02 9016 4343	
Email:	aps@apsoc.org.au

APS / CFK Clinical Research Grant - Supervisor Form
This form is ONLY required if the applicant is a student enrolled at a recognised Australian university.

Closing date:	5pm AEST, Tuesday 26 September 2023
 
Grant Applicant: 			..........................................................................................................

Institution:			.......................................................................................................... 

Short Project title: 		..........................................................................................................

Note to applicants: Please complete the above and forward to your nominated Supervisor with a copy of the completed application form. 
______________________________________________________________________________________________

Report of Supervisor:
Please provide a report in confidence on the quality of the applicant's research skills, academic performance and suitability for research training. 















______________________________________________________________________________________________

Name of Supervisor: 	........................................................................................................................................

Appointment: 		........................................................................................................................................

Institution: 		........................................................................................................................................

Email Address:		........................................................................................................................................

Signature: 		....................................................................................	Date: .......................................
 
______________________________________________________________________________________________

This report should be returned by the closing date listed above to:
The Secretariat
Australian Pain Society
PO Box 637
North Sydney NSW 2059

Tel: 		02 9016 4343	
Email:	aps@apsoc.org.au 

APS / CFK Clinical Research Grant - Head of Department Form

Closing date:	5pm AEST, Tuesday 26 September 2023

Grant Applicant: 			..........................................................................................................

Institution:			.......................................................................................................... 

Short Project title: 		..........................................................................................................

Note to applicants: Please complete the above and forward to your nominated Head of Department with a copy of the completed application form. 
______________________________________________________________________________________________

Report of Head of Department:
Please provide a report in confidence on the quality of the applicant's research skills, academic performance and suitability for research training.  Moreover, please certify that appropriate general facilities will be available to the applicant if successful and that the project will be carried out strictly in accordance with NHMRC Ethical and Scientific Practice Guidelines. (Attach additional page(s) if necessary)















_________________________________________________________________________________________________

Name of Head of Department: 	.......................................................................................................................................

Appointment: 			.......................................................................................................................................

Institution: 			.......................................................................................................................................

Email Address:			.......................................................................................................................................
		
Signature: 			....................................................................................     Date: ....................................
 
_________________________________________________________________________________________________

This report should be returned by the closing date listed above to:
The Secretariat
Australian Pain Society
PO Box 637
North Sydney NSW 2059

Tel: 		02 9016 4343	
Email:	aps@apsoc.org.au 

APS / CFK Clinical Research Grant - Referee Form

Closing date:	5pm AEST, Tuesday 26 September 2023
 
Grant Applicant: 			..........................................................................................................

Institution:			.......................................................................................................... 

Short Project title: 		..........................................................................................................

Note to applicants: Please complete the above and forward to your nominated Referee with a copy of the completed application form. 
______________________________________________________________________________________________

Report of Referee:
Please provide a report in confidence on the quality of the applicant's research skills, academic performance and suitability for research training.  (Attach additional page(s) if necessary)

















______________________________________________________________________________________________

Name of Referee: 	........................................................................................................................................

Appointment: 		........................................................................................................................................

Institution: 		........................................................................................................................................

Email Address:		........................................................................................................................................

Signature: 		....................................................................................	 Date: .......................................
 
______________________________________________________________________________________________

This report should be returned by the closing date listed above to:
The Secretariat
Australian Pain Society
PO Box 637
North Sydney NSW 2059

Tel: 		02 9016 4343	
Email:	aps@apsoc.org.au
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