



ALIVE WELL Cherish Women’s Cancer Foundation Seed Funding Grant
Application Form
[bookmark: _Toc445653253][bookmark: _Toc451423534]Please see the Guidelines for further information. If you experience any difficulty completing this form, please contact the ALIVE WELL Program Manager at ALIVEWELL.centre@uq.edu.au or 07 3343 6352.
1. Applicant
	Name
	

	Role in CRE activities
	☐	ALIVE WELL trainee
☐	Consumer representative / research partner
☐	ANZGOG member

	Research group and Institution
(if relevant)
	

	Email address
	

	Contact number
	


2. Research Project Summary
	Project start date:
Project end date:
	Click or tap to enter a date.
Click or tap to enter a date.

	Have you applied or intend to apply for funding for this research elsewhere? 
	





3. Delivering on the Centres of Research Excellence objectives and priority areas
	Which of the following CRE objectives does your application address?
☐ AC1 Generate new knowledge
☐ AC2 Promote effective transfer of research outcomes into policy and practice
☐ AC3 Develop the health and medical research workforce
☐ AC4 Facilitate Collaboration
Which of the following ALIVE WELL priority areas does your application address?
☐ Enabling fertility after endometrial cancer
☐ Reducing lymphoedema incidence
☐ Enhancing cancer recovery

	Provide a brief explanation of how the research project will address these KPIs:







4. Delivering on the Cherish Women’s Cancer Foundation Mission
	To give every woman hope and a vibrant chance for surviving gynaecological cancer by funding research into clinically prioritised trials for treatments, diagnosis and prevention

	Provide a brief explanation of how your research project addresses the Cherish mission:







5. Have you previously been a recipient of an ALIVE WELL Cherish Women’s Cancer Foundation Grant?
☐	Yes, what date did your last grant end? Click or tap to enter a date.
☐	No

6.1 	Research Project 
	Full title:  



	Short title:  


	Brief description of the proposed project (maximum 100 words)








	Background (maximum 200 words)












	Research aims and objectives (maximum 200 words) 
Aim: 



Primary objective:






Secondary objectives:






	Research plan (maximum 2 pages)



	Consumer involvement (maximum 200 words)



	Ethics requirements
Will you require ethics/other clearance? Y ☐   N ☐
If ethical/other clearance has been obtained, please attach a copy or send a copy to ALIVE WELL Program Manager when available.



6.2	Investigator Information
List all CIs involved in the project (add additional rows as necessary) Note: A brief summary CV of the past three years (a maximum of two pages for each CI) must be submitted for each chief investigator
	Name
	Position
	Academic qualifications 
	Email address
	Hours/week on project

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List all AIs involved in the project (add additional rows as necessary)
	Name
	Position
	Academic qualifications 

	
	
	

	
	
	

	
	
	



6.3	Certifications
	Certification by Applicant
I certify the details in this application are true and complete. All parties identified in the application/proposal have agreed to its submission.

I understand and agree that, before the proposed research can commence, all required ethical and other relevant clearances must be obtained.

Signature of Applicant:						Date: Click or tap to enter a date.



	Certification by Head of Department / Institution
I certify that the project is appropriate to the general facilities in my department and that I am prepared to have the project carried out in my department / institution.

Name of Department head: _________________________________________________________________

Name of Department / Institution: _____________________________________________________________

Signature:						Date: Click or tap to enter a date.




7. Budget (excl. GST)
Total funding requested should not exceed $10,000. See grant guidelines for eligible expenses.
	Budget Justification: 
Please list budget items and provide a brief justification for each
	Budget Costings:

	Personnel

	
	$

	
	
	$

	Total personnel costs
	$

	Equipment

	
	$

	
	
	$

	Total equipment costs
	$

	Other costs

	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	Total other costs
	$

	Total funding requested:
	$




8. Instructions for submission
1. Complete all sections of this application form
2. Name the documents: YEARMMDD_Surname.pdf
3. Email documents to: ALIVEWELL.centre@uq.edu.au for consideration by the ALIVE WELL Training and Mentoring Committee.
[bookmark: _Hlk202337934]
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