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Showcase WA
[bookmark: _Toc51150322]Application Form
Applications open continuously
· [bookmark: _Toc51150323]Refer to the relevant Guidelines and Conditions for program-specific instructions.
1. Activity stream
	☐ Stream 1 – Event Funding Support
☐ Stream 2 – Event Sponsorship Package


2. Activity (Event) title 
	


3. Activity summary
Provide a plain language summary of the proposal, including the aims, objectives, significance and expected benefits to boost the visibility of Western Australian health and medical research and innovation nationally and internationally and develop the WA sector. [Maximum 250 words]
	


4. Event details
	Event purpose
	

	Event type
e.g. symposium, conference, forum, workshop
	

	Event location
Must be held within Australia
	

	Event start date and duration
The application must be submitted no later than 3 months before the event
Stream 1 – event must be held within 48 months of the date of execution of the Grant Funding Agreement 
Stream 2 – event must be held within 24 months of  the date of execution of the Grant Funding Agreement
	

	Funding requested (ex GST)
Stream 1 - must be less than or equal to $150,000 ex GST and must match total in section 12. Budget request
Stream 2 - must be less than or equal to $20,000 ex GST
	$


5. Responsible Entity
	Name of Responsible Entity
	

	Active ABN
	

	Registered address
	

	The Responsible Entity holds, or will be able to obtain, all necessary approvals, permits, licenses, insurances, and consents relevant to the event
	☐ Yes


	Contact officer pre-award
Officer responsible for application (must be different to the Activity Lead unless not possible e.g. Responsible Entity is a sole trader or corporation with a sole director/secretary)
	Name:  
Position: 
Email: 
Phone: 

	Contact officer post-award
Officer responsible for grant administration if successful (must be different to the Activity Lead unless not possible e.g. Responsible Entity is a sole trader or corporation with a sole director/secretary)
	Name:  
Position: 
Email: 
Phone: 


6. Activity Lead 
	Title First name SURNAME
	  

	Primary telephone number
	

	Primary email address
	

	Time commitment to this Activity (hours/week)
	 

	Are you a WA Health employee (includes Clinical Academics)?
The link to register a Conflict of Interest is only accessible when logged in to the WA Health network
	☐ Yes
☐ No
☐ If the Responsible Entity is not a WA public health system entity, I will register a Conflict of Interest for this grant in accordance with the Department of Health Managing Conflicts of Interest Policy if this application is successful

	Citizenship/residency status
The Activity Lead must be an Australian or New Zealand citizen, a permanent resident of Australia, or have an appropriate work visa in place for the duration of the Activity
	

	The Activity Lead does not have overdue reports for any grant administered by the Office of Medical Research and Innovation (including FHRI Fund programs) from any year
	☐ Yes


	Activity Lead CV (2 page maximum which includes relevant key achievements over the last 5 years)
	Attached:
☐ Yes



Employment details
	Relationship to Responsible Entity
Must be an employee of the Responsible Entity or Director of the company that is the Responsible Entity for the period of the Activity
	

	Position at Responsible Entity
	



Other employment and affiliations
This table must include all the entities that the Activity Lead is employed by or has an affiliation with (this includes company director roles). The Position/Title must identify if it is an academic adjunct or honorary title or a Clinical Academic position. Include additional rows as required.
	Entity
	Position/Title
	Paid 

	
	
	☐ Yes
☐ No


7. Significance of the event (Stream 1: 25% / Stream 2: 30%)
Describe the following:
a) the national and international significance of the event [Maximum 150 words]
	


b) the intended promotion to attract a national and international audience [Maximum 150 words]
	


c) the relevance of the event to WA’s health and medical research and innovation sector [Maximum 150 words] 
	


d) the number of anticipated registrations across stakeholder groups (e.g. researchers, innovators, clinicians, industry, consumers) [Maximum 150 words]
	


e) relevance and eminence of speakers and special guests (if known) [Maximum 150 words]
	


f) extent to which the event addresses a current issue or unmet need in health and medical research or innovation [Maximum 150 words]
	


g) the competitive landscape and competitive advantage of this event relative to other similar events in the field [Maximum 150 words]
	


h) the importance of the event topic to the health and wellbeing of Western Australians [Maximum 150 words]
	


8. Value proposition (Stream 1: 15% / Stream 2: 45%)
Describe the following:
a) degree of relevance to the current Future Health Research and Innovation Fund Strategy, including the themes and priorities [Maximum 150 words]
	


b) degree of alignment with the WA Health and Medical Research Strategy 2023-2033 [Maximum 150 words]
	


c) STREAM 1 ONLY – the contribution the grant funding will make towards establishing a new event, bringing an international event to Australia for the first time, or increasing the national and international reach of a previously run event in Australia [Maximum 200 words]
	


d) STREAM 2 ONLY – sponsorship rights that will be offered to the WA State Government at the event with regards to participation and promotion including branding, speaking opportunity, physical presence, delegate engagement and/or other benefits [Maximum 500 words]
	


9. Event plan (Stream 1 only: 20%)
Describe the following:
a) how the proposed venue is appropriate for the event [Maximum 100 words]
	


b) how engagement with stakeholders that could include but is not limited to researchers, innovators, clinicians, industry and/or consumers/carers with ‘lived experience’ has influenced the design of the event [Maximum 200 words]
	


Note: Assessment of the Event plan includes the achievability of the proposed milestones and timeframes (as provided below) and the proposed budget to undertake the Activity and justification for budget items (as provided in the ‘Budget request’ section).
List the major milestones for the Activity and their duration in months from the Activity start date in the following table.
The Activity starts upon execution of a Grant Funding Agreement. Include separate milestones as applicable, for example, obtaining approvals, permits, licences and insurances relevant to the event, employment of staff and speaker recruitment. The Activity timeframe is a maximum of 48 months.
	No
	Milestone
(insert additional rows as required in order of completion)
	Target Milestone date
(months from start date)

	
	
	


10. Capacity, capability and resources (Stream 1: 20% / Stream 2: 10%)
Describe the following:
a) how the Responsible Entity has the governance, systems and expertise necessary to support the event [Maximum 200 words]
	


b) how the Activity Lead has the expertise necessary to lead the event [Maximum 200 words]
	


c) how partners and collaborators involved in hosting the event are capable, experienced and appropriate [Maximum 200 words]
	


d) access to existing and potential other funding sources (internal or external) that will complement the funding requested for this Activity. Include additional rows as required. 
	Funder / Sponsor Name
	Amount ex GST (AUD)
	Status (received / committed)
	Purpose / scope

	
	
	
	


11. Anticipated benefits (Stream 1: 20% / Stream 2: 15%)
Describe the following:
a) how the event will showcase the WA health research and innovation sector nationally and internationally [Maximum 250 words]
	


b) the anticipated opportunities the event will create for WA-based health and medical researchers and innovators (e.g. networking, collaboration, funding/investment opportunities) [Maximum 250 words]
	


c) proposed approach for encouraging and supporting the attendance and participation of early and mid-career researchers and innovators [Maximum 250 words]
	


12. Budget request (Stream 1 only)
The total budget must be less than or equal to $150,000 ex GST over a maximum 48 months.
Requested costs and duration must reasonably reflect the proposed Activity and be directly attributable to the delivery of the proposed Activity. 
List requested budget items in the table below, noting the following:
1. Non-salary costs:
1.1 May include event-specific costs, such as speaker fees and associated travel and accommodation costs, venue hire, audio visual services, promotion (such as marketing and web content/modules), facilitator costs, conference management feed, technology fees, transportation, insurance and other event-specific operational costs as required.
1.2 Cannot include other travel unless strongly justified as being essential to the undertaking of the Activity and must occur during the Activity timeframe.  
1.3 Cannot include equipment and specialised computing requirements unless strongly justified as being essential to the undertaking of the Activity.  
1.4 Cannot include personal computers/devices and IT equipment, related peripherals or software for communicating, writing and undertaking simple analyses.
1.5 May include catering for the event, excluding alcohol.
1.6 Cannot include excursions or recreational activity located outside of the event venue.  
1.7 Cannot include sponsorship items covered under Stream 2 funding. 
If your application is successful, we may ask you to verify the Activity budget that you provided in your application when we negotiate your Grant Funding Agreement. You may need to provide evidence such as quotes for major costs.
	Budget category and item description
	Year 1 request

	Year 2 request
	Year 3 request
	Year 4 request
	Total
(ex GST)

	Non-salary costs

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
Must be less than or equal to $150,000 ex GST
	
	
	
	
	


Budget request justification – non-salary items
Provide details of how amounts have been calculated and a justification for all requested budget items, such as specific expertise or how the equipment is unique to the Activity. If equipment is requested, ensure quotes are attached. 
	


13. [bookmark: _Toc82671569]Cited references
If applicable, provide references to any publications, reports or information cited in the application. Please only include references that are strictly pertinent to the application.
	


14. Assessors not to be approached
Provide the name(s) of any assessor(s) or organisation(s) you request not to be approached to assess this application (if applicable) to DOH.OMRI@health.wa.gov.au. This information will only be available to the Office of Medical Research and Innovation, and must be provided by the application closing date.
15. Activity Lead certification
I certify that:
(a) I commit to taking part in the Activity proposed in this application for the duration of the grant if the application is successful
(b) the information supplied on this form is complete, true and correct in every particular
(c) I agree to abide by the Guidelines and Conditions
(d) I agree to participate in an evaluation whether the application is successful or unsuccessful
(e) I have discussed the likely impact of the Activity on partner organisations, and this Activity is acceptable to them
(f) I have relevant permissions to use any third-party intellectual property required to deliver the Activity and have Freedom to Operate for this Activity
(g) [bookmark: _Hlk165638394]I understand and agree that if the application is successful, that no further claim will be made on the Department of Health to cover any expenditure beyond the approved budget
(h) I understand that acknowledgement of FHRI Fund support must be made in publications, conference presentations, public discussion, press statements, and any other additional means specified in the Grant Funding Agreement. A copy of any published material or media must be provided to Us
(i) I understand that Stream 1 funding requires opportunities for WA State Government participation and promotion and will be agreed on a case-by-case basis, either prior to or post Grant Funding Agreement execution
(j) if I am employed by the WA public health system (includes Clinical Academics) and the Responsible Entity is not my WA public health system employer, I will register a Conflict of Interest for this grant in accordance with the Department of Health Managing Conflicts of Interest Policy that addresses how WA Health intellectual property (IP) will be protected
(k) I do not have overdue reporting obligations for any grant funding program administered by the Office of Medical Research and Innovation (including FHRI Fund programs) from any year (excludes authorised extensions)
(l) I will advise the Office of Medical Research and Innovation if funding is awarded for any component of the Activity.
Activity Lead
	Full Name
	 

	Signature
	
	Date
	


16. Responsible Entity certification
I certify that:
(a) I am an authorised representative of the Responsible Entity
(b) all the eligibility criteria listed in the Guidelines and Conditions are met
(c) the Activity Lead will have a position at the Responsible Entity for the period of the grant if successful
(d) the Responsible Entity endorses this application and confirms that the information supplied on this form is complete, true and correct in every particular
(e) the Responsible Entity is willing to administer the grant if successful under the conditions specified in the Guidelines and Conditions, including the requirement to ensure that appropriate agreements are in place with the Activity Lead and participating entities
(f) [bookmark: _Hlk84250728]the grant will not constitute the entire financial base of the Responsible Entity, i.e. the Responsible Entity has other external sources of income/funding
(g) all necessary approvals, permits, licenses, insurances and consents relevant to the event will be obtained prior to holding the event
(h) the Responsible Entity or other entities that fund or are involved in the Activity are not part of an industry that produces products or services that may contribute to poor physical health or mental wellbeing of the community
(i) 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
	

	Signature
	
	Date
	


17. Responsible Entity finance officer (or equivalent) certification (Stream 1 only)
I certify that:
(a) I am an authorised finance representative of the Responsible Entity
(b) the budgeted costs in this application are true and correct and reflect the latest costing information available to me
(c) amounts requested in the Budget are in Australian dollars and are exclusive of Australian GST
(d) I understand that funding will only be made available for the scope of work described in the application, or any modifications to the scope of work approved in writing by the Department of Health. The Department of Health is not obliged to underwrite any costs beyond funding awarded through this Program.

	Full Name
	 

	Position
	

	Signature
	
	Date
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on request for a person with a disability.
© Department of Health 2026
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