
[bookmark: _Toc82671557]Research Infrastructure Support 2024
[bookmark: _Toc51150322]Application Form
Due by: 1:00 pm (AWST) Thursday 4 April 2024
· Please refer to the relevant Guidelines and Conditions which include application instructions.
· Applicants are responsible for complying with internal deadlines and ensuring all certifications are complete prior to submission.
1. [bookmark: _Toc51150323]Responsible Entity
	Legal name 
	

	Entity Type 
	☐ MRI	      ☐ University      ☐ HSP       ☐ private hospital

	ABN
	

	Registered Address
	

	Contact officer name
	

	Contact officer position
	

	Contact officer email
	


2. Eligibility Requirements
For Medical Research Institutes (MRIs) to complete:
	Was the MRI established principally for the conduct of medical and/or health research?
	Yes ☐

	Does the MRI operate as a separate research institution or organisation, with a name distinct from that of any host institution?
	Yes ☐

	Does the MRI own or have secure tenancy arrangements for the premises in which the research is conducted?
	Yes ☐

	Does the Responsible Entity have its own Board of Management on which no affiliated hospital, university or any other identifiable group or organisation has a majority representation?
	Yes ☐

	Does the MRI employ a Scientific Director (or equivalent) who has been a consistent (not one-off) recipient of competitive peer-reviewed research grants?
	Yes ☐

	Does the MRI have an appropriate accounting body to manage its financial affairs, with the capacity to ensure RIS funds are used to support research activities and to account for the use of RIS funds granted to it?
	Yes ☐


For Universities to complete:
	Does the university provide a program of health and medical research that is overseen by a Deputy Vice-Chancellor of Research or equivalent?
	Yes ☐

	Does the university operate a local campus in WA?
	Yes ☐

	Does the university have an appropriate accounting body to manage its financial affairs, with the capacity to ensure RIS funds are used to support research activities and to account for the use of RIS funds granted to it?
	Yes ☐


For hospital/public health service provider to complete:
	Does the hospital/public health service provider have a program of health and/or medical research overseen by a Director of Research or equivalent?
	Yes ☐

	Is the hospital/public health service provider located in WA?
	Yes ☐

	Does the hospital/public health service provider have an appropriate accounting body to manage its financial affairs, with the capacity to ensure RIS funds are used to support research activities and to account for the use of RIS funds granted to it?
	Yes ☐


3. Stream 1 - Eligible research grant income
	Total eligible research grant income Please ensure the ‘RIS 2024 Grant Income and Operational Costs’ spreadsheet is attached.
	$

	Average eligible research grant income (based on 2021-2023 eligible income)
	$


4. Stream 2 - Eligible operational costs
	Total average amount eligible to be claimed Please ensure the ‘RIS 2024 Grant Income and Operational Costs’ spreadsheet is attached.
	$


5. Scientific Director, Deputy Vice Chancellor or Research Director Certification (or equivalent)
I certify that:
a) The Responsible Entity endorses this application and is willing to administer the grant if successful under the conditions specified in the Research Infrastructure Support 2024 Guidelines and Conditions.
b) The Responsible Entity meets the eligibility criteria specified in section 4 of the Research Infrastructure Support 2024 Guidelines and Conditions.
c) I understand that the Office of Medical Research and Innovation has the final determination on both the eligibility of applications and the amount of funding to be awarded.
d) The Office of Medical Research and Innovation will be informed of any changes to the information provided in the application, if these changes occur prior to the grant being fully expended.
e) [bookmark: _Hlk86921054]The information supplied in this application is complete, true and correct in every particular.
f) The Department of Health will be notified immediately of any changes to eligibility or changes to the information originally provided in this application.
	Full Name
	

	Position title
	

	Telephone number
	

	Email address
	

	Signature
	
	Date
	


6. Finance Officer Certification
I certify that:
a) I am an authorised finance representative of the Responsible Entity.
b) The research grant income and operational costs claimed in this application meet the eligibility criteria outlined in sections 5 and 6 of the Research Infrastructure Support 2024 Guidelines and Conditions.
c) The eligible grant income claimed on this application form and in the ‘Grant Income and Operational Costs’ spreadsheet are true and correct, have been received by the Responsible Entity in 2021-23 and have been, or will be, directly expended by the Responsible Entity on the relevant research.
d) The operational costs claimed on this application form and in the ‘Grant Income and Operational Costs’ spreadsheet for costs incurred for 2021-23 are true and correct.
e) For 2024, this grant funding will not constitute the entire financial base of the organisation.
f) The research grant income and the operational costs provided are exclusive of GST.
	Full Name
	

	Position title
	

	Telephone number
	

	Email address
	

	Signature
	
	Date
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This document can be made available in alternative formats 
on request for a person with a disability.
© Department of Health 2024
Copyright to this material is vested in the State of Western Australia unless otherwise indicated. Apart from any fair dealing for the purposes of private study, research, criticism or review, as permitted under the provisions of the Copyright Act 1968, no part may be reproduced or re-used for any purposes whatsoever without written permission of the State of Western Australia.
[image: ]
image2.tif




image1.png
Western Australian

GOVERNMENT OF
WESTERN AUSTRALIA

s T




image3.png




