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APPLICATION FOR ATMS RESEARCH GRANT (Part A)
Date of Submission: Click or tap here to enter text.		De-identification Number: for office use only

Applicant Details:
	Name of Applicant
	Click or tap here to enter text.
	ABN/ACN/ARBN
(if applicable)
	Click or tap here to enter text.
	Affiliation 
(if applicable)
	Click or tap here to enter text.
	Type of entity
	Individual   ☐              Incorporated Association      ☐                   Company ☐
                                          
University   ☐              Unincorporated Association  ☐                      

Other (please specify) Click or tap here to enter text.

	Street address
	Click or tap here to enter text.


	Postal address
	Click or tap here to enter text.


	Email
	Click or tap here to enter text.


	Website
	Click or tap here to enter text.


	Contact person
	Name
	Click or tap here to enter text.
	
	Position
	Click or tap here to enter text.
	
	Email
	Click or tap here to enter text.
	
	Telephone number
	Click or tap here to enter text.
	Chief Investigator 

	Name of Chief Investigator:  Click or tap here to enter text.
Member Number: Click or tap here to enter text.
Accredited member  ☐                    Life Member    ☐               Fellow   ☐

Is the Chief Investigator an Australian citizen or permanent resident?
                           Yes     ☐                               No     ☐
Does the Chief Investigator reside permanently in Australia?
                           Yes     ☐                               No     ☐


	Professional Indemnity and Public Liability Insurance
	If your project involves practice-based research your Public Indemnity Insurance must specifically cover this.      Yes   ☐                   No   ☐

If yes, please attach a certificate of currency with your application.



Ethical Considerations
Most research requires approval by an ethics committee. This includes clinical trials, surveys, interviews, and in-vitro research. 
Does this project have ethics approval?  (insert x for correct answer)
Yes   ☐		Submitted   ☐		No/Not Yet  ☐

Yes:
Details of ethics committee: Click or tap here to enter text.
Approval number: Click or tap here to enter text.
Dates of approval period: Click or tap here to enter text.
Submitted:
Details of ethics committee: Click or tap here to enter text.
Date application submitted: Click or tap here to enter text.
No/ Not yet:
Briefly explain why ethics approval is not required or will be applied for later: 
	Click or tap here to enter text.

Organisation/Business Information
Please provide a summary of the kind of work the organisation/ business usually performs (max. 200 words) 
Click or tap here to enter text.
Where will the project be conducted in Australia? Click or tap here to enter text.
Administering Institution (where applicable): Click or tap here to enter text.

Project Team
Insert the name, title and skills of each team member who is contributing to the project (e.g. chief investigator, project management, education design, research methodology expertise, statistical expertise, research assistant) in the table below. Please provide a curriculum vitae of up to two pages including recent publications and evidence of research skills, and/or evidence of significant support (e.g. support letter) to complete the project for each team member.

	Role
	Name
	Title within Team (e.g. Chief Investigator; Co-Investigator, Researcher Assistant, Technical Support, Statistician)
	Skills relevant to the project (e.g. Project management skills;
Research expertise in … )

	Researcher A
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher B
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher C
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher D
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher E
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher F
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher G
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Researcher H
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Signatures
All Team Members must sign to demonstrate agreement with the declaration.
Declaration by Team Members
 Each team member makes the following declaration:
1. I agree that the information contained in this document is accurate to the best of my knowledge
2. I am able and willing to undertake and complete the project as described in this document
3. I have consulted with the Head of School/Cost Centre regarding this project where applicable
	Name
	Signature
	Date

	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	
Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.
	Click or tap here to enter text.		Click or tap here to enter text.

	
Declaration by Applicant
1. I/We declare that I/We are authorised to enter and execute this Application on behalf of the Applicant.           
2. The information contained in this document, in particular budgetary items, is accurate to the best of my/our knowledge.
3. I/We understand that this application does not create a legal or binding commitment, arrangement or understanding between ATMS and the applicant organisation. Any such commitment, arrangement or understanding will be the subject of further negotiation and documentation, including an Agreement for the Provision of Funding.  Additional specific conditions may be included in the Agreement.  Grant funds will not be paid until both parties have executed the Agreement.
4. I/We understand and accept that ATMS Research Grants are a discretionary fund and that decision of ATMS as to whether to approve a grant is at its sole and unfettered discretion.
5. I/We understand that the decision of ATMS to approve or reject a grant is final and there is no feedback or appeals process.
6. I/We are satisfied that each team member has consulted with their Head of School/Cost Centre regarding this project where applicable.
7. I/We acknowledge and agree that the Applicant will:
a. submit progress/final reports including verification of budget expenditure within 60 days of the project completion date. For projects of 12 months duration, only a Final Report is required.
b. acknowledge ATMS as the funding body in any publications in respect of any research which is the subject of this Application.
c. publish the findings of any research which is the subject of this Application in the Australian Journal of Natural Medicine (the official journal of the Australian Traditional Medicine Society); and/or present the findings of any research which is the subject of this Application at an ATMS seminar, webinar, or other event. 

	
Signature of or on behalf of Applicant
	
Signature of or on behalf of Applicant

	Click or tap here to enter text.
Full name of signatory
	Click or tap here to enter text.
Full name of signatory

	Click or tap here to enter text.
Capacity (e.g. Director)
	Click or tap here to enter text.
Capacity (e.g. Director)
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